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‘ Dtscus'^tOH of water purification in tins paper is 
to tlic Ing-icnic aspects of tlic subject Chnfi- 
ition r a muddi water, reniovnl of nn excess of iron, 
(ji^ttiiing of a liard water arc ab cuds dcsiraWc in 

f :cnisel\cs, but tbc}' are not ptinficalion in the sense m 
Inch tliat t( in is here considered Removal of tnr- 
t 'iL ttnj be cconomtcallj and csthctically important, 
(allation of a municipal water-softening plant mav 
, d^nriijeu bi considerations of comeniciice and 
ononiy, but softctiuig and clarification of w'atcr arc 
\cr matters primarily concerning public health If 
■community desires and can afford to pay for a clear 
■ a soft water, it can get it The degree of expense 
this direction that is justified m companson w'lth 
ihcr neen- is a question to be defenmned by each com- 
j -nitj, bearin ; m mind that the demands of the mod- 
5 city are many and urgent, and remembering that m 
'( few instances arc funds available to carry out all 
’ mcasurec jf miprovcmcut that appeal to different 
Ij ups 

1J lost citizens w'oiild agree in principle if not m prac- 
L that the sanitary purity or direct relation of a 
ftcr supply to health is by far its most important 
jiture Consideration of purification of water is 
|Crefore here restricted to the methods of rendering 
' contaminated or potentially dangerous supply safe 
/j use 

\ WHY PURIFICATION IS NECESSARY 

( The present necessity for water purification m civi- 
ed countr es is a consequence of two factors first, 
|fc greatly increased demand for water under 
idem conditions of life, second, the increasing 
iisi^y oopulation on most parts of the earth’s 
rfsce Ic IS becoming more and more difficult to 
jiw for a water supply of any size on a body of 
rfaee wafer .hat is uncontaminated or at all events 
3 liable ro occasional or accidental pollution, as is 
n cnowr infectious material discharged by a single 
men being is sufficient to poison many gallons of 
de and to cause hundreds of cases of disease It 
difficult also to obtain the volume of water suffiaent 
■ a large and rapidly growing community Many of 
' smaller towns and villages in the United States rely 
deep wells as a source of supply, and from a sam- 
y point of view such waters are usually excellent 
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In Jinny regions, lioivevcr, the amount of available 
underground w'atcr is limited, and if a large amount of 
inter is required by a mmucipaUty, surface waters 
more or less exposed to pollution must be taken 
WHicre surface w'atcrs arc resorted to, the need for 
purifying iJieni is so plain in some cases that there can 
be no question of its impenitivencss, as with the Mern- 
niac River, used by the city of Lawrence, Mass, the 
Hudson River, used by the city of Albany, and the 
Schujlkill River, drawm on by Philadelphia In these 
cities, simjilc inspection of the w'atcr sources is stiff'- 
cicnt to show that the river water used as the source of 
supply IS contaminated w-ith fresh sewage, and in an 
untreaLu condition is grossly unfit for drinking pur¬ 
poses Water purification in these cities has been fol¬ 
lowed by a marked diminution in the amount of certain 
diseases 

On the other hand, the need for purification of a sur¬ 
face water supply is not ahvaj's so obviously urgent to 
the untrained judgment, and detailed observation of 
disease prevalence and of the bacterial character of a 
W'atcr is necessary before general agreement on the 
desirability of punfication is reached This has been 
the water supply his ory of some cities on the Great 
Lakes The city of Cleveland hesitated for several 
years before undertaknng the construction of a filter 
Detroit and Buffalo have been rather recently con¬ 
vinced of the desirability of protecting their watA sup¬ 
plies by chlonnation ^ 

Still other large cities are so fortunately situated m 
respect to surface water supplies that artificial purifica- 
bon for the time being is not considered necessary 
1 hese are practically all m localities where the water¬ 
shed levied on is owned or controlled by the munici¬ 
pality, and where long storage of impounded waters m 
natural or artificial reservoirs can be trusted to effect 
a natural purification New York and Boston are 
well-known examples of cities depending on protected 
and stored surface water 


Public water supplies, although not uncommon in tl 
early history of southern Europe, were practical 
unknown m Northern Europe m the middle ages, an 
the large modem water supply systems have been deve 
Oped for the most part in the last seventy years Stoi 
age of water was undoubtedly practiced in antiquib 
but was not consciously resorted to as a means of pur 
fiction, and the first deliberate attempt at punficatio 

fn "''im ^ been les 

than 100 years ago, when,'^in 1829 a -low san 

filter was built by one of the Lonaou wate 
companies Even m this instance he imir'diat 
enff jn view was clarification of a nuddy wate 
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and it was not until the connection between drink¬ 
ing water and disease became manifest about twenty 
years later tl-at the filtration of the whole Lon¬ 
don water supply was more definitely undertaken as a 
hygienic measure Purification of public water sup¬ 
plies became general in England and on the continent 
of Europe two or three decades earlier than in this 
countr}'-, owing perhaps to the greater density of popu¬ 
lation in many regions and to the glaring evidences of 
pollution m many streams serving as water sources 
European cities that delayed or boggled water purifica¬ 
tion often suffered severely from water-borne diseases, 
as did the wealtliy German city of Hamburg in the 
cholera epidemic of 1892-1893 

In the United States as in Europe, development of 
public water works has taken place almost wholly since 
1850, and the introduction of methods of purification is 
yet more recent A beginning in -water purification 
had been made at Poughkeepsie, N Y, and elsewhere 
before 1890, but progress has been much more rapid 
since that date, owing in large part to the impetus given 
to the study of water purification by the investigations 
of the state board of health of Massachusetts These 
investigations, begun m 1887, were soon followed by 
the construction of a modern sand filter plant at Law- 
nce, MassTi'S^)’ striking success of this 

filter in reducing t^toid feicr seryed 
lesson to the whole couTrtry^ ^ ^ ' 1 

It was calculated by Hazen that m 1900, 6 3 pertcent 
of the urban population of the country (towns obover 
2,500 population) ivere supplied ^Mth filtered water, 
while in 1911, according to G A Johnson, this Propor¬ 
tion had arisen to over 20 per cent Table 1, which i 
have compiled from the information given m the 
McGraw Waterworks Directory and frorn other 
sources of information, shows tne present condition in 
the larger cities of the United States 

rTATUr l-CHABACTFR OF -WATFR SUPPIIFS CITIES OP 
the mrPFn STATES WITH OVFR 10 000 POPO 

LATION IN 1''15 _____ 



Treated 

Untreated j 

Unknown 

Wntrr 

Supplies 

No ol 
Cities 

Populn 

tion 

No ol 
Oltits 

Popula 

tIon 

No ol 
Cities 

ropuln 

tion 

Wells and 
Bprlnes 

Rivers and 
streams | 

ImpoundlDgres 

ervoirs 

Hakes 

Wells and 
rivers 

Source not 
known 

2S 

in 

30 

38 

15 

2,491,810 

10,709,517 

1,092 036 
6,493 200 

571,500 

70 

22 

19 

25 

5 

2^15,103 

1,053,418 

1 

6,269,624 

1,880,312 

92,301 

03 

25 

19 

10 

7 

32 

1,705,659 

003,423 

842 620 
404,090 

452,812 

510,273 

Totals 

252 

21,318101 

147 

10,510,718 

102 

4,046,283 


Tf will be noted that while over 60 per cent of the 
Sn!®e acuXopor. 0 ., of 

With hygienically storage reservoirs is unques- 

from deep we s an^ excellent quality even if not 
tionably in elation It is fair to assume 

"l^rinOOOWo'OTt 36,500,000 people Imng 

that 30,000,000 out „ A q ^lon are now provided 

,n crt.es ^v.th ,l°>3r.™re or less effechvely 

With water initially ^lon smaller towns and 

purified Taking into the 

villages. It seems States is today 

total population o jAVkgree of purity 

with ivater of a high £> 


Hazen estimated that in 1904 water of aimore or lesp 
unsatisfactory quality was supplied to appipximatelv 
52 per cent of the urban population of th'e United 
States in cities of more than 25,000 inhabitants, a!; 
present, 1915, this statement, as far as samtaryV^uahty 
is concerned, would hardly hold true for more than 
20 per cent 

MODERN METHODS OF PURIFICATION 

(a) Storage —A high degree of natural punficatil; 
of water can be effected by storage When the watdjr 
of small streams is impounded in a reservoir instea 
of being pumped directly into water mains, importarM 
changes occur Suspended matter in part ,sinks to th 
bottom and the water becomes clearer, the color of f 
water is usually lessened owing to bleaching by the sulr 
light, and the total number of bacteria in the water ¥5 
materially diminished Most important of all, an 
disease-producing bacteria that may have found their 
way into the tributary streams tend to pensh dunp~ 
the sojourn of the water in the reserv'Oir A cardin, 
factor m bringing about the death of pathogemc bac 
tena in water is time So far as is known, disease 
germs introduced into water never multiply und 
natural conditions, but progressively and rather rapid! 
die off The longer a water can be stored, therefon,, 
either in an artificial reservoir or in a natural lake ojr 
vo'ucf wiin j 7 ioi;ecteu’s-iW.as the less liable it is to haif- 
bor disease germs This prir^aple of storage, base'] 
on the high mortality of typhoid} bacilli and allied bac¬ 
teria suspended in water, is being utilized in the trealj- 
ment of many large surface watfr supplies apparently 
with high success New York and Boston, as alread f 
mentioned, are relying rnainly o^ this method to insur e 
the purity of their supplies THe safety of the Londo i 
supply IS thought to depend jvery largely on storag^ 
Adequate storage is often all that is needed In cities 
vhere other methods of purification are employed, pre¬ 
liminary storage is highly advantageous since reduced 
the burden on filters, and in other ways facilitates tlie 
application of special purifying treatment J 

(b) Shiv Sand Filters —The use of beds of san 1 
carefully superimposed on gravel in water-tight basir s 
was probably the first method employed for watdr 
purification (London, 1829) on a large scale Ti|\ 
water is passed continuously on the sand, and floi^/ 
hrough by gravity The earlier European filtr^- 
!,on phnti rtire all of th.s type In ttas count* 
clnw <;and filters have been installed at Albanty 
N Y Pittsburgh, Washington, D C , Philadel^iia a^d 
o^her cities Through such filters water may be con]:- 
monh pTssed at a ilte of 3,000,000 gallons daily pj 

acre of^filtenng surface and if the ollO it 

verv turbid or badly polluted, a rate of 6,000,000^1 
Ion J or more daily may be permissible It is i^POrtai t 
that the speed at which the water passes through tl .e 
sand shall not vary suddenly or in different 
the filter and ingenious devices for regulating the flo 
rn iise in order to maintain a uniform rate of filtr^- 
? n Uisturbani of the filtering surface by ice al|o 
^n.ir?ffie Sency of the operation, and m sonje 
Instances has been followed by outbreaks of disuse [ 
One of the Pnn^e“ 

anTeventSre''™"? ''eplacrog the thin u^|r 
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opcntion The u'^c of nmplc prchinimry settling 
bnsins or stonge reser\oirs will lessen the operating 
cost, as well ns introduce an clement of safety Taking 
into consideration the interest on the capital invested 
in constniction and other proper capital charges, 
together with the cost of maintenance, the average cost 
of purifjing water hy slow sand filters is about $S per 
million gallons under present conditions in this country 
On the basis of a daily per capita water consumption 
of 125 gallons, this iinolvcs an annual cost of about 36 
cents per capita 

(c) Rapid Solid Filtration —Slow' sand filters arc 
not adapted for use in many parts of the United States 
because the amount and fineness of the suspended mat¬ 
ter in many A.mcrican rivers leads to premature clog¬ 
ging of the sand and a total obstruction of operation 
A somewhat different type of filter known as the 
mechanical or rapid filter has proacd to have marked 
adaantages m dealing with aery muddy water, such 
as IS found in the Ohio and Mississippi rivers If a 
turbid water is first treated with some coagulating 
chemical, such as aluminum sulphate or iron sulphate, 
it can be passed through sand at a much higher rate 
than is possible w'lth the untreated w ater The develop¬ 
ment of rapid filtration w'lth the use of a coagulant has 
been largely a matter of American invention, and m its 
beginning depended to a great extent on the use of 
patented processes and mechanical devices protected 
by patent The expiration of some of these patents has 
opened the road for a w’lder application of this method, 
and has been followed by important developments 
Expenments at Louisville and Cincinnati have estab¬ 
lished the applicability of the coagulating process to 
large volumes of water, and at present rapid sand fil¬ 
ters are in operation at Cinannati, Minneapolis, bt 
Louis and many smaller cities Suitable automatic 
devices for controlling the application of the coagulat¬ 
ing chemical are indispensable, since any material 
excess or deficiency of the coagulant is fatal to success¬ 
ful or economical operation Many of the earlier 
installations of rapid filters by private firms were not 
properly supervised, and in some cases the original 
plant was improperly constructed or allowed to deteri¬ 
orate so that the whole process for a time fell into a 
measure of disrepute 

The cost of construction of rapid sand filters is much 
less than that of slow sand filters, but the cost of opera¬ 
tion IS greater Reckoning all charges, the total cost 
per million gallons of water purified averages distinctly 
less (about $6 per million gallons) by the rapid than by 
the slow process 

(d) Germicidal Treatment —Although in the course 
of years a great variety of chemical substances have 
’ been proposed for the disinfection or partial steriliza¬ 
tion of water supplies, only a few of these have won 
any extended practical application The use of ozone 
for water sterilization possesses certain theoretical 
advantages Several small plants using ozone have 
been operated m European countries, but in practice 
the relatively high expense of generating the ozone and 
bringing it into intimate contact with the water to be 
treated has so far proved an obstacle to the utilization 
of this mode of treatment for large supplies It is pos¬ 
sible that the availability of cheap electric power for 
generating ozone, combined with other favorable fac¬ 
tors, may under some conditions render ozomzation 
desirable The development of cheaper germicidal 
processes, however, has checked, perhaps permanently, 
tht general introduction of ozomzation 

\ 


The objection of high cost obtains also with respect 
to the use of ultraviolet rays These rays, which are 
conveniently generated by specially constructed lamps, 
have a high germicidal power, and quickly destroy 
bacteria in clear w'atcr Experimentally ultraviolet 
sterilization has very desirable qualities, but thus far, 
owing to the expense of operation and to the necessity 
for a preliminary clarification of very turbid waters. 
It has not been used in this country for large scale 
installations 

The use of calcium hypochlorite (“chloride of lime,” 
or “bleaching powder”) has for some years past quite 
ONcrshadowcd other methods of germicidal treatment 
Variations in the character of the w'ater and in the 
composition of the commercial bleaching powder affect 
the nnioiinl tint it is necessary to add to secure germi¬ 
cidal efficiency, but in general tbc quantity of the pow¬ 
der used ranges from about 5 to IS pounds for each 
million gallons of water treated The cost of bleaching 
pow'der under normal conditions has been less than 2 
cents a pound Since the opening of the w'ar, the cost 
has been greatly increased Including the expense of 
application, hjpochlorite treatment costs not more than 
one tenth as much as filtration The action of the 
hypochlorite is similar to that of ozone, and depends on 
the strongly oxidizing pow'ers of the hypochlorous acid 
that IS formed when the bleaching powder is added to 
W’ater The advantages of the hypochlorite treatment 
are the cheapness, harmlessness, ease and speed with 
w’hicli It may be employed The chief objection is the 
liability to the production of disagreeable tastes or 
odors which its use entails Chlorin gas itself has a 
distinctly unpleasant odor even in small quantities, and 
the action of the hypochlorite on certain organic mat¬ 
ters present in water also generates disagreeable tastes 
and smells Complaints on this score in communities m 
w'liich hypochlorite treatment of the water is practiced 
are especially common in cold weather Waters differ 
in respect to their tendency to develop objectionable 
odors, and in practical operation some waters are very 
troublesome An important improvement in the field 
of W'ater disinfection has been the substitution of 
liquefied chlorin gas (“liquid chlorin”) for cglciurr 
hypochlorite The gas, which is generated by thd et j 
trolysis of bnne, is dried, cooled and compressed 
is then marketed in liquid form in portable 
under pressure The advantages elaime"^ 
of the gas include supenor economy an^ simplicity in 
regulation Liability to cause unpleas"*'’ 
to be much less by this mode of trea^^^j^ 
ing, however, may occur both wiff chlonn and 

bleaching powder 

RESULTS OF WATER PI RIFICATION 

When a polluted water that -serves as a ^urce of 
municipal supply is treated sloy sand filtration, 
the most conspicuous immed^^^^ change in the health of 
the community is a drop the typhoid death rate 
This has been demonstrated repeatedly m European 
cities, as in Hamburff> lor example, and in many 
American cities In U^wrence, Albany, Pittsburgh and 
Philadelphia, slow sand filtration of a highly polluted 
nver water has been followed by a reduction in the 
reported typhoi d mortality to one third or even one 
fourth of tha'c formerly prevailing A decrease in 
water-causerU infant mortality has also been noted 
It IS yet /unknown to what extent the connection 

1 McLa iighlin Pub Health Rep 1912, No 77 
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phenomenon has been observed, namely, 
a decline in the general death rate minus the typhoid 
component, and in the reported deaths from certain 
other diseases, such as tuberculosis and pneumonia, 
not commonly regarded as water-borne = 

There is no doubt tliat some deaths from typhoid 
infection both in infants and adults have been and still 
are reported under some other designation I have 


ous bactena may pass through the sand, if there is 
any accident’ to the filter or any “disturbance” of its 
normal action The epidemics of cholera at Altona 
Germany, and typhoid fever at Lawrence, Mass , illus¬ 
trate the way in which the formation of ice can inter¬ 
fere with the safe operation of a filter 
While the harm from such unusual interruption of 
normal filter action is sufficiently demonstrated, it is 


elsevvhere called attention to the decrease m reported not so easy to measure the degree of danger existing 
deaths from malaria in Albany. N Y. followinp^ under more nrrlin^nr "D.,!.- __ i_ 


Albany, N Y, following 
the installation of a sand filter It is unquestionably 
true that in other cities some of the deaths in the past 
reported as due to “malaria” or "typhomalaria” should 
have been properly classed with those from tjqihoid 
fever Mistaken diagnosis may explain to some degree 
such decline in general death rates as cannot be referred 
directly to the diminution in deaths specifically attribu¬ 
ted to typhoid fever Thus, in St Louis (Table 2) a 
k correspondence can be noted in some years between the 
' number of reported deaths from typhoid fever and the 
reported deaths from “malarial fever ” In more north¬ 
ern cities, in which, for various reasons, the diagnosis 
of death from “malaria” is less hkcly to be made, the 
same correspondence can yet be noticed under certain 
conditions (Table 3) There seems no escape from the 
conclusion that at least some—probably a large propor¬ 
tion—of the deaths recorded as due to “malarial fever” 
m these cities were in reality caused by typhoid 
infection 

It has further been shown by Dublin,* from a study 
of insurance records, that the normal expected mor¬ 
tality is doubled among typhoid convalescents during 
the first two years after their recovery from the dis¬ 
ease In his statistics, tuberculosis, diseases of the 
heart and kidneys, and pneumonia w'ere prominent 
among the causes of death in a limited number of 
typhoid patients subsequent to recovery If this con¬ 
clusion proves generall)’" valid, there must always be 
expected some lessening of the general mortality in 
addition to that due to the typhoid component, and per¬ 
haps in some cases a measurable diminution in the 

_^TABIE 2—deaths EEPOBTED in ST LOUIS 


Year 

Tjpliold Fever 

Malarial Fever 

1800 - " ' ""i 

HO 1 

220 

1891 i 

1C5 

216 

3692 

441 

326 

1803 

215 

2SI 

1891 

1 171 

179 


under more ordinary conditions Reliance on bac- 
TABLE S—deaths BEPOETED in CHICAGO 1891 


Month 

Typhoid Fever 

Malaria 

January j 

67 

7 

February ' 

61 

9 

March i 

71 

10 

April 1 

ISO 

18 

May 

tos 

22 

June 

107 1 

7 


death rate from tuber.,^nd other diseases accom¬ 
panying a decrease in t^-^hoid fever due to water puri¬ 
fication In a word, cen-,^^ individuals appear to be 
so affected by the typhoid ^-ifection that although sur¬ 
viving for a time, they dio within two years from 
tuberculosis or cardiac lesioni? To what extent the 
MiIIs-Remcke phenomenon and Hazen’s theorem are 
explicable on this basis is matter for further mvestiga- 


tenal averages of effluents may be misplaced, since a 
low average may be reached even if occasional breaks 
occur in a long series of low numbers Should typhoid 
bacilli pass through a filter during one hour m twenty- 
four or for one day m the year, absolute protection is 
plainly not afforded While the data for a final judg¬ 
ment on this point do not exist, it must be admitted 
that there is some evidence that the attempts to treat 
a highly polluted raw water place at times too great 
a burden on the filter Intestinal bacteria of the Bacil¬ 
lus coh type may appear in the effluent in such cases 
in numbers thought by some observers to indicate 
danger ® 

Among the recent attempts to establish standards 
for safe drinking water may be noted the report of the 
commission appointed by the U S Treasury Depart¬ 
ment to consider standards for water supplied to the 
public by common carriers engaged in interstate com¬ 
merce ® The commission reported as follows “1 The 
total number of bacteria developing on standard agar 
plates incubated twenty-four hours at 37 C shall not 
exceed 100 per cubic centimeter 2 Not more 

than one out of five 10 cubic centimeter portions of 
any sample examined shall show the presence of 
organisms of the B coh group " A study of 

the records of filtration plants shows that in some 
instances the application of such a standard would lead 
at times to the condemnation of filter effluents It has 
been suggested that the standard proposed is too severe 
for general municipal water supplies,’ and perhaps tins 
is a just criticism, but in any case it is clear tliat the 
margin of safety in some filtration plants is not very 
great 

The results of rapid or mechanical filtration are 
essentially similar to those of slow sand filtration 
percentage of bacterial removal reaches practically the 
same height as m the slow sand filter, and a marked 
decline in typhoid fever has been observed in many 
cities following the mtroduction of rapid filters In 
Cincinnati, Columbus, Ohio. Paterson, N J , and other 


tion to determine , ^ fimirpc 

Granting that many deaths from ttyphoid fever and cities, the typhoid death rate las npce.ssitv for 

Its sequelae are prevented by slow saffd filtration, the after rapid filters ^ ^ t operation is 

question may be raised as to what degn^ of safety is careful and unremitting p ___P-_ 
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quite as great in the ease of rapid filters as with those 
of the slow sand tjpe The safety of the mcclianieal 
filter effluent is no more certain or absolute than that of 
slow' sand filters 

Excellent results as regards bacterial efliciency and 
security from typhoid infection are achieved by bleach¬ 
ing pow dcr and by liquid chlonn treatment 1 lie chief 
difficulty experienced in this mode of water purifica¬ 
tion lies 111 tlie close approximation for many ivatcrs 


tcble 4~de\ths prom Tinioin rrn iiUNUBhu thou 
SVXD rOrUL^lTlON MIRWADM I IMS 


i 

Tcnr 1 

1 Prnt)i 

1 Unlp 

noinnrip 

inriB 1910 (nrcrncd 

27 

HTPOrlilorltc iiffd Intcrniltlentl} 

IPII 

30 

1012 


Uypoclilorltc mal flllcr 

beptember 1912 

1013 

11 

HTPOcblorilc uml continuously after 
bcptcmlK’r 391- 

1^14 

8 1 

Hypochlorite used comlnuously ollor 
beptember 1P12 

1015 

Bt 1 

1 

Liquid cldorln trontraent bCEtm 
Jinrch 51 1915 


•'rom Inlormntlon Vlnillr lurnWicd me by Dr G C Riiblnnil 
henlth comml*'loncr illlwnulee 
1 Estlmtitcd 


of the limit of germicidal efficiency and the limit of 
iiioffensiveiiess If unpleasant odors arc produced by 
the chemical, the maintenance of an adequate bacteri¬ 
cidal strength often proies difficult in the face of com¬ 
plaints from hundreds of water consumers The city 
of Clei eland is thought to haic suffered excessively 
from t}'phoid in 1913 in consequence of a decrease in 
the dosage of hypochlorite® Temporary cessation of 
the hypochlorite, or reduction to an amount inade¬ 
quately germicidal, may sometimes be follosved by a 
definite typhoid epidemic, as in the outbreak w’hicli I 
investigated at Quinc)', Ill, in 1913 ® 

A remarkable reduction of typhoid has been observed 
in some cases to accompany the hypochlorite treatment 
The expenence of Milivaukee is in point 

Other similar instances are on record in w'hich a 
-marked typhoid decrease has been chiefly attributable 
to chlonn treatment of the public w'ater supply In 
such cases it is interesting to note that although clari¬ 
fication IS not effected by the chlonn treatment, the 


TABLE 6-methods OP WATER PUHIFICATIOV IN CITIES 
OP THE UNITED STATES WITH OVER 
10 000 POPULATION 



[ Number 1 

of 

Cities 1 

Population 

Slow Bond filtration 1 

Wltfi chlor/n I 

13 1 

2,S80 233 

Wltbout cbloTln ' 

39 1 

im/m 

Rapid Hflnd filtration 

Wltb chlorJn 

105 1 


Without cblOT n 

40 1 

8,835 0«) 

6 793 419 

Chlorln treatment alone 

57 1 


sanitary success seems at least as great as when filtra¬ 
tion is practiced 

One noteworthy development of the chlonn treat¬ 
ment (hypochlonte or liquid chlonn) has been Us 
application either to the raw water or to the effluents of 
slow sand and rapid filters Hypochlorite dosage of the 
water applied to filters or of the filter effluents has, in 
— fact, become an almost universal procedure (Table 5) 


S Collms and Perkins Cleveland Med Jour 1914 xm 786 
9 Jordan E 0 Jour Infect Dis 1913 xm 16 


It docs not yet appear that tins practice is accompanied 
by any measurable decline m typhoid fever in cities 
previously served by a modern well-operated filter 

Tlin OUTLOOK 

A few' probable developments in water purification 
in (lie United States can be forecast It seems likely 
that the public demand for a clear, as well as a purified 
water w'lll increase, and that sand filtration of the 
mechanical type will become more general It is also 
jirobablc that the increase in pollution of surface 
waters consequent on grow'ing density of population 
will tend to overburden filler plants, and that if the 
raw' water cannot be protected, chlorination will be 
generally resorted to as an adjunct to filtration In the 
near future practically all surface wxaters not adequately 
purified by protected storage will be treated by some ^ 
jninfying process Already approximately 80 per cent 
of the jiojHilation of cities of over 10,000 inhabitants 
and over 50 per cent of the total population of the 
country arc supplied w'lth purified surface water, or 
from ground water sources of excellent sanitary qual¬ 
ity At the present rate of progress, water-borne dis¬ 
ease in the cities and larger towns of this country will 
be relatively rare w'lthin ten years 
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One of the outstanding features of the epidemiology 
of pellagra is the striking relation of the disease to 
poverty In reflecting on this and m considering the 
elements that differentiate poverty from affluence, diet, 
in view of the conspicuous place it has always had m 
discussions of the disease, naturally arrested attention 
Approaching the problem of the possible relation of 
diet to pellagra in this way, it seemed permissible to 
assume, on the one hand, that the diet of the poor, that 
IS, of those who as a class are the pnncipal sufferers 
from the disease, is, for some reason, pellagra- 
producing, and, on the other, that the diet of the well- 
to-do, who, as a class, are practically exempt, is, for 
some reason, pellagra-preventing The thought w'as 
near, therefore, that it might be possible to prevent the 
disease by providing those subject to pellagra with a 
diet such as that enjoyed by well-to-do people Early 
in 1914, it was proposed to put this idea to a practical 
test 

Before the test was actually begun, studies of the 
prevalence of pellagra at institutions, such as pnsons, 
asylums and orphanages, were made, the results of 
which, m the light of the recent advances in our knowl¬ 
edge of benberi, very strongly suggested the idea that 
the disease was dependent on a diet that was, for some 
reason, faulty, and that this fault was m some way 
either prevented or corrected by including in the diet 
suitable proportions of the fresh animal protein foods 


lu ijjnoia in tne LJirge Cities of the United States in 1914 
article The Jouhnal A M A Apnl 17 1915 p 1322 ‘ 
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and legumes These findings not only confinned the 
ongmal conception, but also helped m defining this 
more clearly, and, moreover, made it possible to formu- 
ate more definite plans, ivhtch were temporarily 
broadened to include a test of diet m the treatment as 
^\ell as in the prevention of the disease 

TRCATMCNT 

At my suggestion. Dr W F Lorenz,= who was at 
that time studying the psychiatric manifestations of pel¬ 
lagra at the Georgia State Sanitarium, treated a series 
of twenty-seven cases in the insane at that asylum 
exclusively by diet Considering the character of the 
cases with which he was dealing, his results, as well as 
those of Dr D G Willets,'’ who for a time continued 
the work begun by Lorenz, ivere notably favorable 
When the various recent methods of treatment, each 
warmly advocated by its author, are critically reviewed 
m the light of the test made by Lorenz and by Willets, 
one can hardly fail to be impressed by the fact that the 
one thing they all appear to have in common is the 
so-called “nutritious” diet, and it is difficult to escape 
the conclusion that it is to tins single common factor 
that the marked success that is usually claimed for the 
“treatment” should properly be assigned 

It IS of much interest to note that fully fifty years 
ago Roussel,'* on the basis of long experience and from 
a critical review of the literature of his day, came to 
precisely the same conclusion This is so much to the 
point that it is quoted herewith 

■\Vithout dietetic measures all remedies fad When 

drugs and good food arc simultaneously emplo>ed it is to 

1 Prof Carl Vofgtlin tells me that at about the same time, or even 
previous to this time, he had independently formed someiilnt similar 
views, which he presented at the 191'1 session of the American Medical 
Association (The Journal A M A, Sept 26, 1914, p 1094) The 
following quotations from this paper will give the student of the sub 
ject the essentials of 'Voegtlin's conception 

“1 rom a surv ey of the clinical and pathologic aspects of pellagra, 

I have arrived at the conclusion that we are dealing with a chronic 
intoxication While the agents at work in this intoxication are as 
jet unknown, I am inclined to believe that toMC substances exist in 
certain vegetable foods, not necessanij spoiled, which, if consumed 
bj man over a long period of time may produce an injurious effect 
on certain organs of the body This hjpothesis docs not rule out the 
possibility that a dietary deficiencj [vitamin] may 

plaj a role in the production and treatment of pellagra Extensive 
feeding experiments which I haie carried on during the last year 
with ammals, such ns mice, rats and a few monkeys, on an exclusive 
vegetable diet, have shown that these lower animals develop certain 
gastro-intestinal sjmptoms, and sometimes die if put on an exclusive 
diet of com, carrots, sweet potatoes, oats, etc Sjmptoms arise, 
often within three or four days, which point to the presence of an 
intoxication in these animals. Death resulted in some cases in a 
remarkably short time (three or four dajs) necropsy constant 

lesions were found, such as hyperemia and hemorrhage in the gastro 
intestinal canal Sometimes the kidncjs, lungs and other ^organs show 
a congestion and slightly hemorrhagic condition ’’ 

"It IS probably more than a mere coincidence that the population 
of that part of the world in which pellagra is endemic lives on a 
mainlv vegetable diet" 

“The recent advances in the field of nutrition suggest new avenues 
of approach to the solution of this difficult problem One will have 
to consider very seriously 

“1 A deficiency or absence of certain vitamins in tne diet 
"2 The toxic effect of some substances, as aluminum, which occur 

in certain vegetable food" , 

“[The possible relation between aluminum and pellagra was also 
discussed in a recent monograph by Alwsandrim and Scala (Con 
tnbuto miovo alia etiologia e pathogenesi della Pelb^a, Rom^ 1914) 
which I received at the time of proofreading These investij^tors 
claim that colloidal siRca contained in drinking water is one of the 
most important, etiologic factors, inasmuch as they succeeded in pro 
ducing iMions fesembling pellagra in animals fed on water 
cXoXl silica tolloidal aluminum hjdroxid or a mixture of colloidal 
S and tlunutTa produced the same results In view of the fact 
n »?Lr,rnvrredLv US that aluminum occurs in certain vegetable food 
Lfvtirrfv largbamourns the work of the Italian authors furnishes 
Additional evident that aluminum occupies a prominent position in 

V'ATficiency « thl’diet m certain ammo acids " 

2 Lorens, W F ^hc Treatment of Pellagra, Pub Health Rep. 

^*‘'1 Willctsi’D G Tl^^> Treatment of Pellagra by Diet, South Med 
^““J’RoiLlV’Thlophile We de la pellagra et des pseudo pellagres. 
Puns, 1866, P S29 \ 
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officLv action and is without proved 

secondary changes or accidental com- 

Hereafter die clinician who would attribute thera¬ 
peutic Y^lue to any drug or other remedy in the treat¬ 
ment of pellagra should be prepared to show, what has 
not heretofore been done, that die curative effect 
claimed cannot be attributed to the diet It is true 
that the claim is not infrequently made that the bene¬ 
ficial effects of the remedy advocated were obtained 
without any change m diet When this claim is criti¬ 
cally considered, however, it amounts usually simply 
to this, that the observer gave no instructions as to a 
change in the patient’s diet, or assumes that such 
change as was made was too slight to merit considera¬ 
tion It should not be overlooked that the symptoms of 
the disease (sore mouth, diarrhea) are very frequently 
such that the patient, entirely on his own initiative, 
may or does add or increase the proportion of the 
hquids (miDv, eggs, broth) m his diet And this may 
be done even before the phj'sician is consulted 

Again, m order to substantiate the claims made for 
some particular remedy, it is sometimes asserted that 
the patient’s diet had all along included an abundance 
of the animal proteins and legumes Careful inquiry 
m a number of such instances has almost invariably 
shown that what is meant m such cases is that either 
the family table was known, or was assumed to be 
well supplied with these foods of which the patient 
was, perliaps quite naturally, assumed to have partaken 
abundantly The important possibility that the patient, 
by reason of a personal idiosyncrasy or otherwise did 
not actually eat these foods is almost invanably over¬ 
looked That these foods may, m some degree, enter 
into the pellagrogenous dietary calls, however, for no 
denial The question alwaj's to be borne in mind is 
Was it enough ? The possibility, if not the probability, 
of a “twilight” zone within which a very slight change 
in any of the dietary components may cause an impor¬ 
tant shift of balance is not to be overlooked In the 
present state of our knowledge, therefore, the ques¬ 
tion of a sufficient proportion cannot m all instances 
be answered on the simple statement of the case That 
as a matter of fact the proportion of the foods in 
question m these, which may be called borderland 
cases, was not enough is very strongly suggested by the 
favorable result of the simple expedient of having the 
patient continue the diet on which he is supposed to 
have subsisted, seeing to it, however, that there is 
actually consumed an abundance of the animal foods 
and legumes This and the unsatisfactory progress 
of tliose patients who for one reason or another fail or 
refuse to cooperate m taking the diet is decidedly 
illuminating 

Such observations as I have been able to make 
strongly suggest that real recovery from an uncompli¬ 
cated attack may not take place until after a mini¬ 
mum of about three or four months of full feeding of 
fresh animal proteins and legumes But this should 
not be taken to mean that thereafter recurrences are 
impossible A “recurrence,” so-called, may conceiv¬ 
ably take place after the lapse of any interval if there 
is a return for a sufficiently long period to a pella¬ 
grogenous, that is, “faulty” diet In pellagra, as in 
other conditions, the renewed operation of the essen¬ 
tial causative factor may be expected to bring about 
a renewed manifestation of its effects__ 

5 The Italics are Roussel’s 
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PREVENTION 

In pliiiniiig the test of tiie preventive value of diet, 

It was decided to take advantage of the universally 
recognized fact that ‘‘normally” pellagra tends to 
recur in the individual from year to year 

In order to obtain as significant ami decisive results 
as possible, it was necessary to submit a large number 
of pellagrins to the test under known conditions For¬ 
tunately, two orphanages w'ere found in Maj, 1914, 
each haling a high incidence of pellagra among its 
inmates Later this preientne test W'as extended to 
include two groups of insane at the Georgia State 
Samtanum 

In the study at the orphanages, Assistant Surgeon 
C H Wanng w'as associated w’lth me, and in that at 
the Georgia State Samtanum, Assistant Epidemiolo¬ 
gist D G Willets 

Orphanage Study —The tw’o orphanages at which 
the value of diet in the prevention of pellagra has 
been tested are located in Jackson, Miss At both, 
cases of pellagra have been recognized for several 
years Dunng the spnng and summer of 1914, up to 
September 15, a total of 209 cases of pellagra w-erc 
observed in the children of these orphanages Although 
a number of these at both institutions were known to 
be admission cases, others appeared to have developed 
first after considerable penods of residence, while a 
large proportion w’cre in long time residents The 
factor or factors causing pellagra and favoring its 
recurrence seemed, therefore, to be operative at both 
institutions 

At both places hygienic and sanitary conditions left 
much to be desired Both w'ere overcrowded Each 
drew and has continued to draw its drinking w'atcr 
from the public supply One has a water carnage 
sewerage system connected with that of the city, the 
other IS provided only with unscreened privies At the 
latter a great deal of soil pollution was noted 

Before beginning the test it was requested that no 
change be made in hygienic and sanitary conditions, 
this request, it is believed, has been fully complied 
with 

Since about the middle of September, 1914, the diet 
at both orphanages has in certain respects been sup¬ 
plemented by the Public Health Service At both insti¬ 
tutions a very decided increase was made in the pro¬ 
portion of the fresh animal and of the leguminous 
protein foods The milk supply was greatly increased 
The children between 6 and 12 years of age were pro¬ 
vided with a cup of about 7 ounces of milk at least 
twice a day Those under 6 had it three times a day 
Until the spring of 1915, the milk used was all fresh 
sweet milk In Apnl of that year, buttermilk was 
added to the diet, this was served at first only on 
alternate days to those over 12 years of age, later it 
was served to all at the midday meal Eggs, which had 
not previously entered into the regular diet of these 
children, were served those under 12 years of age at 
the morning meal It had been the custom to serve 
fresh meat but once a week, this was inereased to 
three or four times a week 

Beans and peas, which had been conspicuous m the 
diet only during the summer and fall, were made an 
important part of nearly every midday meal at all sea¬ 
sons No canned foods other than tomatoes were 
allowed, in order to eliminate the possibly injurious 
action on the foods of the high temperatures to which 
they are necessanly subjected in the process 


The carbohydrate component of the institution diets 
was modified with the object of reducing the propor¬ 
tion of this clement In this connection it may be 
noted that though the corn component was much 
reduced, it was not wholly excluded Corn bread was 
allowed all children once a week, and grits once or 
twice a w'cek in addition to those over 12 years of age 

Of the 209 cases of pellagra observed at the two 
orphanages during the spring and summer of 1914, 
up to September 15, not less than 172 completed at 
least tlic anniversary date of their attack under obser¬ 
vation In only one of these 172 pellagrins, follownng 
the change of diet, W'as there recognized, during the 
}car 1915, evidence justifying a diagnosis of a recur¬ 
rence, althougli on the basis of Rice’s" experience at 
an orphanage in Columbia, S C, there might reason¬ 
ably have been expected from 58 to 76 per cent, or 
from mncty-iiinc to 130 of them to recur Further¬ 
more, there w'as observed no new case in any of the 
nonpellagrin residents, 168 of whom were continu¬ 
ously under observation for at least one year Recent 
admissions aside, during 1915 there has been no pel¬ 
lagra at one, and but a single case at the other of 
these institutions 

Asylum Study — Through the courtesy and with the 
very helpful cooperation of the officers and staff of the 
Georgia State Sanitarium, tw'O w'ards of pellagrins, one 
in the colored and the other in the white female ser¬ 
vice, W'ere made available for the test 

Large numbers of cases of pellagra are observed 
annually at this institution, the largest in the South 
A large proportion of these are admission cases, but 
cases of intramural origin are of frequent occurrence 
This asylum must, therefore, be regarded as an endemic 
focus of the disease 

The wards were organized for this test late in the 
fall of 1914 In selecting the patients only one con¬ 
dition was observed, namely, that the patient should be 
of such type as would give reasonable degree of prob¬ 
ability of remaining under observation for at least a 
year In consequence, a considerable proportion were 
of a much deteriorated, untidy class 

The diet furnished the inmates of these two wards 
was, as at the orphanages, supplemented by the Public 
Health Service, and modified so as to increase decid¬ 
edly the proportion of the animal and leguminous pro¬ 
tein elements A cup of about 7 ounces of sweet milk 
IS furnished each patient for breakfast and one of 
buttermilk at both dinner and supper Fully half a 
pound of fresh beef and 2 to 2^ ounces of dried field 
peas or dried beans enter the daily ration In order 
to favor the consumption of milk, oatmeal has almost 
entirely replaced grits as the breakfast cereal With a 
view of reducing the carbohydrate component, syrup 
has been entirely excluded Com products, although 
greatly reduced, have not been entirely eliminated 
The menu that follows will serve to give a more 
detailed idea of the character of the diet furnished 


WEEKLY MENU 


MONDAY 


Breakfast —Grits, sweet milk, sugar, broiled steak, hot rolls, 
biscuits, coffee 

Dinner—Roast beef, gravy, peas, potatoes, rice, biscuits, 
buttermilk ’ 

Supper apples, light bread, coffee, buttermilk 
sugar ’ 


^ quoted by GoldberKer Joseph Warmir C H and 
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TUESDAY 

Ercaf fast—OBtmeal sweet milk, sugar, Hamburger steak, 
biscuits, hot rolls, coffee 

Hmiirr—Beef stew, potatoes, nee, bread, buttermilk 

Baked beans, light bread, coffee, sugar, buttermilk 

WEDNESDAY 

Bnalfasf—Oatmea.}, sweet milk, sugar, beef hash, hot rolls 
biscuits, coffee 

Hiiiiicr—Pea soup, corn bread, gravy, potatoes, rice, bread, 
buttermilk 

Supper Stewed pruucs_ light bread, coffee, sugar, butter¬ 
milk 

THURSDAY 

Breakfast—O^tmcA, sweet milk, sugar, fried steak, hot rolls, 
biscuits, coffee 

Dinner—Beef stew, peas, potatoes, rice, bread, buttermilk 
Baked beans, bread, coffee, sugar, buttermilk 

FRIDAY 

Breakfast —Oatmeal, sweet milk, sugar, broiled beef steak, 
hot rolls, biscuits, coffee 

Dinner—Ben soup (puree), roast beef, potatoes, rice, bread, 
buttermilk 

Supper —Light bread, coffee, sugar, buttermilk, apples, baked 
beans 

SATURDA\ 

Breakfast —Oatmeal, sweet milk, sugar, Hamburger steak, 
hot rolls, biscuits, coffee 

Dinner —Beef stew, potatoes, rice, bread, buttermilk 

Supper —Bread, baked beans, buttermilk, coffee, sugar 


SUNDW 

Breakfast —Oatmeal, sweet milk, sugar, mackerel, bread, 
coffee 

Dinner —Loaf beef and gravy, peas, potatoes, rice, bread, 
buttermilk, pudding 

Supper —Beef hash, bread, sugar, coffee, buttermilk 
Note —Green vegetables in season at irregular intervals 
Milk and eggs, as a special diet, are furnished those patients 
W'ho may require them 


Aside from the modification in the diet and the 
increased tvatchfulness oter the individual feeding, 
enjoined on the nurses and attendants, no change in the 
habitual routine of tlie corresponding services was 
made 

Of the pellagnns admitted to these wards at the 
time of their organization, or shortly thereafter — 
that IS, up to Dec 31, 1914— seventy-two (thirty-six 
colored and thirty-six white) remained continuously 
under observation up to Oct 1, 1915, or, at least, until 
after the anniversary date of their attack of 1914 
Of the colored patients, eight have histones of at 
least two annual attacks, of the white patients, ten 
have histones of at least tAvo attacks Nevertheless 
not a single one of this group of seventy-two patients 
has presented recognizable evidence of a recurrence 
of pellagra, although of a group of thirty-two control 
pellagrins (seventeen colored and fifteen white) not 
receiving the modified diet, fifteen (nine colored, six 
white), or 47 per cent, have had recurrences during 
the corresponding period 

Sianificance —Considering the foregoing results as 
a whole beanng m mind that three different institu¬ 
tions are involved, each institution an endemic focus 
of the disease, and beanng m mind also that the num¬ 
ber of individuals is fairly large, it would seem that 

the condusion is justified that the pellagra recurrence 
the conciusi J conditions of the 

may be be.prevented without the inter- 

experiment, tha . V ^ In this con- 

rcclion die q'^estion arises rather it is permissible to 


extend this conclusion to the primary attack, apart 
from Jts recurrence The character of the answer to 
this question will depend on the view held as to the 
nature of the pellagra recurrence 
Among the epidemiologic features of pellagra, none 
is more striking than the tendency for the disease not 
only to develop m spring or early summer, but also to 
recur year after year at about the same season Vari¬ 
ous explanations of this singular phenomenon have 
been advanced According to Sambon,^ “this peculiar 
periodicity of symptoms can be explained only by the 
agency of a parasitic organism presenting definite alter¬ 
nating periods of latency and activity ” A somewhat 
similar conception appears to be held by the Thompson- 
McFadden Commission,® which distinguishes between 
conditions favorable for the development of the dis¬ 
ease, in the first place, and those that permit its 
subsequent recurrence Why these and many other 
observers should consider this periodicity of symptoms 
as explicable only by the agency of a parasitic organism 
or of a Aurus or a toxin presenting definite alternating 
periods of latency and activity is rather hard to under¬ 
stand Avhen It is recalled that in endemic scurvy,® and 
particularly m endemic beriben,^® diseases of Avell 
knoATO dietary origin, a stnkingly similar penodicity is 
present It Avould seem, therefore, entirely permissible 
to invoke as an explanation of the periodic recurrence 
in pellagra Avhat undoubtedly is the explanation of the 
same phenomenon in these other diseases, namely, a 
modification or change in diet brought about by or 
incidental to the recurring seasons Viewed m this 
light, the recurrence in pellagra may be considered as 
in beriberi, etiologically at least, as essentially identical 
AAUth the initial attack, and therefore it would seem 
permissible to conclude that the means found elective 
in the prevention of recurrences aviII be found effective 
in the prevention of the initial attack 


NATURE OF THE DISEASE 


In the course of the preliminary studies relating to 
the prevalence of pellagra at such institutions as pris¬ 
ons, asylums and orphanages, to ivhich reference aa'hs 
made early in this paper, the association Avas found of 
a very high incidence of pellagra, restneted to certain 
groups, Avith a diet which differed from the diet of the 
exempt groups, so far as could be determmed, only 
in that It induded minimal quantities of the animal 
foods It AA'as inferred at that time that this associa¬ 
tion had etiologic significance Advantage has been 
taken of an opportunity to put this inference to the 
test of experiment The experiment Avas earned out 
in association AVith Assistant Surgeon G A Wheeler 
at the farm of the Mississippi State Penitentiar}', 
about 8 miles east of Jackson, Miss 
At about the center of this farm of 3,200 acres, 
Avell isolated from the surrounding community, is the 
conAuct “camp ’ There is no history of the previous 
occurrence or presence of pellagra on this farm Dur¬ 
ing the penod of the experiment there Avere quartered 
at the “camp” an average of betAA'^een seventj' and 


7 Sambon, L W Progress Report on tbe Investigation of Pellagra, 

our Trop Med and Hyg, 1910 . , „ , 

8 Siler, J F , Garrison P E, and MacNeal, W J The RelaHon 

f Methods of Disposal of Sewage to the Spread of Pellagra, Arch int 
led, October, 1914, p 4S3 Further Studies of the Thompson 
IcFadden Pellagra Commission, Ti e Jouenei. A, M A, Sept 
914. p 1090, A Statistical Study of the Relation of Pellamai to tjs 
f Certain Foods and to Location of Domicile in Sue Selected industrial 
Communities, Arch Int Med, September, 1914, P 293 , ,772 
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cif^lity while nnlc coiiMcts, of whom about thirty 
prcsciil throughout this time Through the kind offices 
of Dr E H Gahowa), secretary of the Mississippi 
Slate Board of Health, the interest of Goiemor Earl 
Brewer w'as enlisted, wdio, on the offer of a pardon, 
obtained twelve volunteers for the test 

Experiment —^White adult males were selected 
because, judged by the incidence of the disease in the 
population at large, this age, se\ and race group w'onld 
seem to be the least susceptible to the disease 

The “pellagra squad,” as it came to be called, was 
organized between Feb 1 and Feb 4, 1915, with twelve 
aolunteers July 1, 1915, one of the squad was released 
because of the development of a physical mfinnity 
This left eleven men in the squad, from 24 to 50 years 
of age, who remained in the test to its termination, 
Oct 31, 1915 These men were quartered in a small, 
practically new, screened cottage, about 500 feet from 
the “cage” in which the other convicts w'cre domi- 
aled Part of this cottage had prenously been used, 
and continued to be used, thronghoiit the period of the 
experiment as quarters for one of the officers of the 
“camp ” From the time of its organization, the squad 
w as segregated and under special guard 

From Feb 4 to Apnl 19, 1915, a period of two 
and one half months, these men were kept under obser¬ 
vation wathoiit any change m the regular prison fare 
As no eiidence of pellagra during this preliminary 
obsenation penod W'as detected, the diet of the squad 
was changed at noon, Apnl 19, 1915 The ingredients 
of this diet w'ere wheat flour (patent), corn meal, 
(com) grits, corn starch, white polished ncc, standard 
granulated sugar, cane syrup, sweet potatoes, pork 
fat (fried out of salt pork), cabbage, collards, turnip- 
greens and coffee In the preparation of the biscuits 
and of the com bread “Royal” baking powder w'as 
used 

The quantities of the different articles of cooked 
food actually consumed are illustrated by the follow¬ 
ing for the week ended Aug 8, 1915 biscuits, 41 81 
pounds, rice, 24 25 pounds, com bread, 24 56 pounds, 
gnts, 27 06 pounds, fried mush, 33 87 pounds, brown 
gravy, 37 81 pounds, sweet potatoes, 23 62 pounds, 
cabbage, 4^5 pounds, collards, 23 75 pounds, cane 
symp, 5 94 pounds, sugar, 8 75 pouhds, making a total 
of 255 67 pounds of food consumed during the week, 
or 3 32 pounds per man per day, having a value of 
2,952 calories 

In this connection it may be pertinent to note that 
the com meal and grits were of tlie best quality obtain¬ 
able at the local market, and the same as that used at 
one of the orphanages at which the test, already dis¬ 
cussed, of the ■value of diet in prevention, was made, 
and at which no pellagra occurred this year Except 
for one meal in which 4 ounces of meat were included, 
the animal proteins and legumes were almost entirely 
excluded 

The character of the labor performed by these men 
during the week for which the statement of the quan¬ 
tity of food consumed has been given was as follows 
whitewashmg fences and buildings, two and one half 
days, sawmg lumber (ram saw mill) two days, rest, 
two and one half days 

The volunteers kept about the same hours and did 
about the same land of work as the other convicts 
The amount of labor performed by the volunteers, 
however, was distmctly less than that by the other 
convnets 


The general sanitary environment w'as the same for 
volunteers and controls With respect to personal 
cleanliness, cleanliness of quarters, and freedom from 
insects, particularly bedbugs, flies and mosquitoes, the 
volunteers w'ere decidedly better off 

Results —Of the eleven volunteers, not less than six 
developed symptoms, including a “typical” dermatitis, 
jiistifynig a diagnosis of pellagra Loss of weight 
and strength and mild nervous symptoms appeared 
early The gastro-mtestinal symptoms were slight 
Definite cutaneous manifestations were not noted until 
September 12, or about five months after the begin¬ 
ning of the restricted diet In all six cases the skin 
lesions v\ ere first noted on the scrotum Later the 
eruption also appeared on the hands in two of the 
cases, and on the back of the neck in one The 
scrotal lesion conformed to the type desenbed and 
figured by Merk'^ and also by Stannus 
y\lthough the entire population of the “camp” vvas 
kept under observation, no one, not of the volunteer 
squad, presented evidence justifying even a suspicion 
of pellagra 

The diagnosis of pellagra was concurred in by Dr 
E H Galloway, secretary of the Mississippi State 
Board of FIcalth, and Dr Nolan Stewart, formerly 
superintendent of the Mississippi Asylum for the 
Insane, at Jackson In excluding the other known 
dermatoses, the expert knowledge and skill of Prof 
Marcus Haase of the Medical College of the Univer- 
sitj of Tennessee, Memphis, Tenn , and of Prof Mar¬ 
tin F Engman of the Washington University Medi¬ 
cal School, St Louis, were utilized in consultation 
Couchtsions — The conclusion drawn from this 
experiment is that pellagra has been brought about m 
at least six of the eleven volunteers as the result of 
the one-sided diet on which they subsisted Taken in 
conjunction with the striking results of the test of the 
preventive value of diet, the further conclusion seems 
justified that pellagra is essentially of dietary origin 
In order to avoid misunderstanding, it may be well 
to point out that it does not necessarily follow that 
all one-sided, “unbalanced” or, as I prefer for the pres¬ 
ent to speak of them, “faulty” diets are capable of 
bnnging about pellagra any more than they are of 
bringing about scurvy or benben 

A definite conclusion as to the intimate mechanism 
involved m bringing about or m preventing the disease 
by diet cannot, of course, be drawn from the available 
data It would be premature to conclude that pellagra 
IS necessanly due to a lack or deficiency of fresh ani¬ 
mal or leguminous protein foods Qearly, however, 
the dietary “fault” on which the production of pel¬ 
lagra essentially .depends is capable of being corrected 
or prevented by including m the diet a suitable propor¬ 
tion of these foods It would be equally premature, 
moreover, to assume that the pellagra-causing dietary 
“fault” IS capable of correction in this way only The 
possibility that there may be other foods capable of 
serving the same purpose is by no means to be over¬ 
looked If Funk’s^^ suggestion that pellagra is a vit¬ 
amin deficiency, brought about by the consumption of 
overmilled com, is proved to be correct, it may be 
too, that the use of undermilled com will of itself 
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1 Diet IS the common factor m the various methods 
of treatment recently advocated The marked success 
claimed for each of these metliods must logically be 
attributed to the factor (diet) which tliey^ have in 

2 The value of diet in the prevention of pellagra 
has been tested at two orphanages and at an asylum for 
the insane, endemic foci of the disease Marked 
increases in the fresh animal and leguminous protein 
cicments of the institution diets were made 

Of 209 cases of pellagra observed at the two orphan- 
ages during the spring and summer of 1914, not less 
than 172 completed at least the anniversary date of 
their attack under observation In only one of these 
172 pellagrins, following the change in diet, was there 
recognized evidence of a recurrence, although on the 
basis of experience elsewhere, from ninety-nine to 
130 might reasonably have been expected Nor was 
any new case observed among the nonpeliagrm resi¬ 
dents, 168 of whom completed not less than one year 
under observation 

Of the group of pellagrins on the modified diet at the 
insane asylum, seventy-two remained continuously 
under observation up to Oct 1, 1915, or at least until 
after the anniversary date of their attack of 1914 
Not one of this group has presented recognizable evi¬ 
dence of a recurrence, although, of a group of thirty- 
two controls, fifteen have had recurrences Pellagra 
may, therefore, be prevented by an appropriate diet 
without any alteration in the environment, hygienic or 
sanitary, including the water supply 

3 At an isolated convict camp, previously free from 
pellagra, with an average population of from seventy 

14 In addition to the references already given, the following mil be 
*■ d of interest 

Jtiergcr, Joseph The Etiology of Pellagra the Significance of 
i,iin Epidemiological Observations with Respect Thereto, Pub 
a WnO Rep, Washington, June 26, 1914, p 1683, The Cause and 
tinns art” of Pellagra, ihid , Sept 11, 1914, Bmns for Preicntion 
lions arc ^ TeTakAO A M A , Ocf 10 , 1914 , p 1314 
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drug addiction 

analysis or one hundred and forty-seven 

CASES AT THE PHILADELPHIA GEN¬ 
ERAL HOSPITAL * 

JOSEPH McIVER, MD 

AND 

GEORGE E PRICE, MD 
PHILADELPHIA 

Our studies were commenced with the idea of deter¬ 
mining the merits of the Lambert treatment as 
compared with other methods of treating drug addfc- 

unTs’nftlthe relative value of tlJvaZs 
units of this method In the course of our study many 
other points of interest developed, some of which we 
have meJuded m our paper All of these patients were 
discharged several months ago and the records are now 
on file at the hospital Each patient, however, was 
thoroughly examined and carefully observed by one of 
^ Mclver) during his sojourn in the institution 
ihe large number of patients coming to the hospital 
as the direct result of the Harrison Narcotic Law, 
and the fact of their being under restraint and control’ 
offered unusual fatilities for purposes of observation 
The number studied, 147 , while not representing all 
the material at our disposal, we believed ample for our 
purpose, and we further felt that a careful analysis of 
this number was preferable to a more superficial study, 
or mere reference to the histones, of a larger number 
of cases 

In our series we found that many of the patients 
used only one drug, thirty-eight taking morphin exclu¬ 
sively, and twenty-seven using only heroin The 
majority of the patients used the drugs m various 
combinations, twenty-one indulging m heroin and 
cocam, while three of the number used cocain, heroin, 
morphin and hop (opium smoking) 

Duration of the Addiction —In a study of the 
average duration of the various addictions, we find that 
of morphin the longest, next opium smoking, then 
cocam and last heroin Eighty-one had taken morphin 
for an average of 9 1 years, two had been using the 
drug for thirty-one years, one for thirty-five years, and 
one for thirty-nine years The average duration of 
the opium-smoking in forty-three cases was 5 4 years 

*Read before the Section on General Medicme of the College of 
hysicians of Philadelphia, Dec 13, 1915 
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One man “hit the pipe” for twenty, and one for thirty, 
years Fortv-six cocaip “sniffers” had an aterage 
duration of 2 5 years, w'hilc in eighty-tw'O heroin eases 
the aaerage duration of the habit was approximately 
tw o years 

Amount of Drugs Taken Daily—The average daily 
dose of morphm taken by our patients was 15 3 grains, 
the largest amount taken by any patient being 90 
grams In comparison w ith these figures it is interest¬ 
ing to note Uiat L P Brown* estimated the average 
daily dose of morphm addicts of Tennessee to be 8'/^ 
grams Our heroin patients aacraged 9'/; grams daily, 
30 grains being the largest amount taken m twentj-four 
hours by any one of the patients We were unable to 
form any estimate of the amount of opium smoked or 
of cocam used, the difficulty in the case of the latter 
being due to the habit of “sniffing" the drug m 
unmeasured bulk, and the irrcgularit} with winch the 
patients indulged m its use 

Etiology —The age at which the habit was formed 
was of interest cliicny m showing the jouth of many 
of the patients when they first indulged in this form ot 
social dissipation Tw'o commenced at 16, and tw'o at 
17 jears One first used morphm at 15 and one at 17 
years Fi\e began to use heroin when 17 years old and 
one when 16 By a curious coincidence fi\c patients 
also commenced to sniff cocam at the age of 17 and 
one at 16 years 

One hundred and three were males and fort}-four 
were females, nineU-eight were white, two were Mon¬ 
golians and three were negroes In view' of the fact 
that so many of the Southern negroes arc addicted to 
the use of drugs, we were surprised that the colored 
race should furnish so small a proportion of the total 
number The majority of women were prostitutes, 
and some few of the men were or had been cadets A 
number w^ere notorious crooks and thieves In all, 
o^er fifty occupations were represented, among the 
number being one physician, two nurses and three 
druggists The majonty were dw'ellcrs m, or fre¬ 
quenters of, the “tenderloin ” 

In considering the question of degeneracy, signs of 
arrested development, such as abnormalities m the 
shape and size of the ears and palate, irregularities m 
the arrangement of the teeth, abnormally shaped heads 
and marked facial asymmetry, were carefully studied 
Of the 147 patients, fifty-nine, or 40 per cent, pre¬ 
sented one or more of these stigmata to a well-marked 
degree 

Some writers have emphasized the fact that “neu¬ 
rotics” tend to acquire the cocam habit rapidly and 
Blocty says that “Normal persons never become drug 
habitues ” While w'e believe that Block’s contention is 
true as regards the majority of drug addicts, our obser¬ 
vation IS that normal persons may and do become 
habituated to the use of morphm through taking it over 
a considerable period of tune for the relief of pain or 
insomnia, however, these patients, should the cause 
be removed, offer the best prognosis 

When questioned as to why the habit of opium- 
smoking had been formed, all who so used the drug 
stated that it was first indulged in for pleasure and 
acquired through association in the “tenderloin ” Of 
the morphm users, the largest number, twenty-eight, 
learned of the effects of the drug through its hypo- 
dermic administration by a ph}sician or through a 

”27“ The Jou. 

2 Block New lork Med Jour Feb 27, 1915 p 405 


physician's prescription The next largest number, 
tw'cnly, first used morpliin as an alternate or sub¬ 
stitute for opium smoking Eighteen acquired the 
habit through association as a social diversion , ten took 
iiiorpliiii for the first time on their own initiative for 
the relief of pain oniisomnia, six used it as a substitute 
for heroin and five were made victims of the drug 
W'hilc patients in various hospitals in our own city Of 
those w'lio used the all^aloid heroin, the largest number, 
fifty-six, acquired the habit through association 
Tw'cnty took heroin instead of smoking opium, or as a 
substitute for morphin, when these drugs became diffi¬ 
cult to obtain The remaining seven resorted to the 
drug to rclieic tlic effect of alcoholic excesses, insom¬ 
nia, headache, etc 

On analyzing the origin of the cocain habit, we found 
lint of f^orty-thrcc cases, thirty-two patients first 
learned to sniff the drug purely for pleasure and ten to 
oicrcome the depressing after-effects of morphm 
indulgence One }oung man first used cocam on the 
advice of an instructor in college, as a cerebral stimu¬ 
lant 

While these figures prove conclusively that a vast 
majority of cases of opium smoking, heroin and cocain 
sniffing are acquired through association, we would 
emphasize the fact that tlie largest single factor in the 
production of morphinism has been professional 
medication 

Association of Alcohol with the Drug Addiction — 
One hundred and eight patients in our senes said they 
had never used alcohol at all, giving a very high per¬ 
centage even after making considerable allowance for 
possible misstatements None were confirmed alcohol¬ 
ics, although a number used alcohol to excess prior to 
the formation of the drug habit De Quincey, m his 
Confessions of an English Opium Eater, made an 
interesting contribution to this phase of the problem 
as follows “I do not readily believe that any man 
having once tasted the divine luxuries of opium, will 
afterwards descend to the gross and mortal enjoyment 
of alcohol ” 

The only patient who had used alcohol freely m asso¬ 
ciation with morphm lacked the usual surface pallor 
and dry sknn of the opium habitue, despite the fact 
that he had taken large amounts of morphm over a 
period of many years In his case we believe the 
vasodilator effect of the alcohol had counteracted the 
usual cutaneous effect of the morphm 

Opium Smoking and Morphinism —These habits are 
so old and so much has been written about them^TtiSf* 
a separate discussion would be mere repetition A few 
words about the habits of more recent origin, cocain- 
ism and heroinism, may not be inappropnate at tins 
place 4 ^- 

Cocain Addictions —While the habit of using corani 
antedates by some years that of heroin sniffing, our 
statistics show that the development and spread of 
these habits m the Philadelphia “tenderlom” distncts 
were practically parallel The manner m which these 
“tenderlom” habitues formed the habit (chiefly 
through association) is in marked contrast to that of 
the earlier patients, most of whom became addicted 
through the use of “patent medicines” containing the 
drug, or through local use and abuse of cocam in tlie 
treatment of pathologic conditions of the nose and 
throat Fortunately the Food and Drug I^w has 
practically abolished the sale of “patent medicines” 
containing cocain, and nose and throat specialists are 
now' more conservative in their use of the drug Refer- 
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C E de M Sajous and L 
1 de M bajons^ say “Occupation is a predominant 
tactor, most of the victims having been medical men 
members of the legal profession, literary men and 
women and the cultured generally ” 

We believe at present this type represents only what 
we may term the sporadic cases, the condition, how¬ 
ever, being epidemic in the “tenderloin ” Where the 
indulgence was formerly chiefly solitary, it has now 
become chiefly social 

None of the cases presented the classical sign of 
cocainomama, the sensation as of something crawling 
on the skin, the hallucination of the “cocain-bug”, and 
we believe that this symptom has received an exag¬ 
gerated importance In this^ connection it will be noted 
that W D Owens'* found the symptom only once in 
twenty-three cases of cocain addiction 

In no instance did we find vasomotor dilatation 
All of the patients snifled the drug in the manner 
escnbed later under heroin habit In no instance 
there any difficulty in withdrawing the cocain, 
but one case it was stopped immediately, and in 
exception only one dose was given 
Heioin Habit —About 1898 the medical profession 
began using heroin, then thought to be a safe and 
efficient drug Some time later it was noticed that 
patients had become addicted to the use of this drug, 
but not to the same extent as was the case with 
morphin 

About 1912 the dissipated and vicious began the use 
of heroin With this class the use of this drug is 
distinctly a social diversion There are quite a few, 
however, who began the use of heroin as a substitute 
for the habit of opium smoking These were perhaps 
the pioneers 

About 1910-1911 there was a restriction placed on 
the importation and sale of crude opium, it naturally 
became very expensive and could only be obtained m 
small quantities by those who could afford it at all 
Prior to tins time the opium pipe was the great source 
of pleasure to the denizens of the “tenderloin ” This 
perhaps will help to explain why those who had habits 
already formed began using heroin They had to 
resort to something less expensive For the past three 
years the heroin habit has been spreading among the 
habitues of the “tenderloin” at a terrific rate No 
other drug has ever claimed half so many victims in 
such a short time Why the spread has been so rapid 
IS rather difficult to explain, other than that it is 
indulged in as a luxury and to relieve their excesses 
Many stated that while heroin did not stimulate their 
sexual desire, they would take it because it enabled 
them to prolong the sexual act 

Yrtor-'to the time when the antinarcotic law Avas 
^'enacted, heroin tablets could be obtained at a reason¬ 
able price from various drug stores, “dope pedlers 
on the street and from unscrupulous, unlicensed deal- 
ers These people bought the drug m large quantities 
and perhaps at wholesale prices,\stored it away to be 
sold and distributed by their agepts at an enormous 
profit They were known in the “tbnderloin as dope 

""Thrpills were crushed, preferably m a small bov 
or oaocr and lor this the piston from an ordinary 
S^pXraic s vrnige answered the purpose ad n^ 

S.,0.. ..a S.,.» Cyd.prf,. .f Pmoncl Mcdirmc, 




111, 506 

4 Owens, W U 


JouK. A M A 
Feb 12, 1916 

The fine powder Avas then taken up into a glass tube 
bore to the end of wh|ch was attached a piece 
of jubber tubing The glass was inserted into the 
nostrils, the rubber in the mouth and tlie drug blown 
ity into the nose When the tube ivas not accessible 
the powder Avas placed on the dorsum of the hand, 
held semiprone and sniffed up the nostrils Why 
this method is so universally adopted by the social 
users of both heroin and cocain is evidently due to the 
fact that these drugs are absorbed so readily from the 
nasal mucous membrane 

In contrasting the deleterious effects of heroin with 
those of morphin, Ave find that the former is far less 
harmful Our morphin patients usually gave the his¬ 
tory of having one or two bowel movements a Aveek, 
Avhile the heroin addicts seldom Avent longer than tAvo 
or three days and often experienced but little or no 
trouble 

In heroinism the pallor Avas not so marked, the 
emaciation not so pronounced, nor the symptoms of 
drug starvation as severe as in morphinism Heroin 
could be AvithdraAvn in a far shorter time and Avith a 
great deal less discomfort or suffenng than could mor- 
phm The former drug does not check the secretions 
of the lungs and alimentary canal to the same extent 
as the latter A bibliography of the most important 
articles on heroin addiction aviII be found in Farr’s® 
admirable paper 

Pathology and Symptomatology —No pathologic 
studies Avere made by us, and most of our observations 
of symptoms Avere confined to those following with- 
draAval of the drugs, as treatment was instituted 
promptly on admission of the patients 

Symptoms of Withdrawal or Abstinence Phenom¬ 
ena —These Avere observed to some extent in every 
case and Ave Avill here merely enumerate the various 
symptoms presented yaAvmng, sneezing, and lacri- 
mation, early, and later insomnia, nervousness, restless¬ 
ness, anorexia, nausea, vomiting, pain in the abdomen 
and loAver extremities, diarrhea, profuse perspiration, 
tachycardia, nocturnal emissions, marked asthenia, 
weak pulse and collapse There was no rise of tem¬ 
perature exept with complications In a fcAv cases 
the temperature Avas subnormal 

That the AvithdraAval symptoms in chronic mor¬ 
phinism are due to the formation and the presence 
in the blood serum of an antidotal toxic substance has 
been proA'^ed by the experiments of Adriano Valenti® 
at the University of Pavia Dogs were habituated to 
large doses of morphin and the dnig then abruptly dis¬ 
continued Not only would these dogrs then manifest 
the usual circulatory AVithdraAval symptoms seen in 
human beings addicted to morphin, but the same phe¬ 
nomena Avere obtained by injecting Iheif serum in 
normal dogs This reaction Avas not obtained Avhen 
the serum of unmorphinized dogs Avas used 

Bishop^ claims to have been the originator of the 
theory of the manufacturing of an antidotal toxic 
substance by the body and refers to his publication in 
The Journal,® evidently having overlooked the articles 
of Hir schloff,® in 1904 ______ 

S Farr The Relative Frequency of the Morphin and Heroin Habits, 

""'6 ?/nip?oms i]i° ChroniTM’orphimsm Induced bv Withdrawal of the 
Drug, eK?aI, The Jourital A M A May 23 W14 p 1662 

I l:S°o^p: I "S ^^rrc'^oU^'^AddleriTrSy^^^^ Disease Con 
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Prognosis —In considcnng the prognosis of drug 
addiction U\o distinct questions arc presented first, 
the \Mthdra\\al of the drug, and second, the perma¬ 
nency of the results 

With the morpliin cases we found tliat with tlic 
exception of a few long-standing eases, patients who 
were taking exceptionally large doses, the dnig could 
be w'lthdrawn in from ten days to two weeks without 
causing any special discomfort As regards the perma¬ 
nency of the results, a large percentage of our patients 
have returned for a second treatment, some for a third 
and a few' for a fourth A few' perhaps remained free 
from the dnig, but only a few Some were free for 
a w'eek, two weeks or a month, but many stated 
tliat they resumed the use of the drug the same da}' 
they w'ere discharged It has also been the cxpcncncc 
of one of us m prnate practice that the majority of 
patients eien after they ha\e been off the drug for 
months, and hai e been brought to the best possible 
physical condition, soon relapse and w'lthout adequate 
cause It IS a question if the majority of morphin 
addicts really want to stop using the drug There is, 
hoiveier, a certain percentage who do want to free 
themselves from the habit and who sincerely aid in 
the attempt, and they should not suffer because of 
the insincerity of the larger number 

^^^^lle w'e do not, therefore, indorse the statement 
of one w'Hter that the morphin habit “Is as incurable 
as inoperable cancer,” our expenence would cause us 
to be somewhat skeptical regarding the very high per¬ 
centage of permanent cures reported by proprietors 
of certain institutions devoted to the treatment of 
alcohol and drug habits 

As already stated, w'e found heroin not only less 
severe in its sjstemic eftects tlian morphin, but also 
easier to withdraw 

In regard to the prognosis of cocaimsm, we find that 
It is better than in the case of opium alkaloids, the 
drug IS readily withdraw'n and abstinence phenomena 
are not severe, as in the case of alcohol and morphin 
Our expenence with the cocam habitue is therefore 
m accord with that of Higier 

TREATMENT OF DRUG ADDICTIONS 

All drug addicts should be placed where they can 
be detained until it is considered safe by the physician 
in charge for them to leave An institution for the 
treatment of these cases should preferably be located 
m the country Or suburbs and surrounded by ample 
grounds 

The building should be of modem construction, with 
plenty of light and ventilation, and preferably each 
patient should have a separate room A hydrotherapy 
room IS desirable, electnc battenes for massage will 
prove of great value, closets for the dmgs to be used 
must be kept locked and concealed from view 

On admission to the mstitution all patients should 
have a complete change of clothing and a most careful 
search made by a responsible party to see that they 
enter their rooms without any of the drugs From the 
tune these patients enter the hospital until they are 
discharged they must be kept under contmuous and 
close observation 

Nurses or attendants should be on duty all the time, 
and they must be absolutely honest and trustworthy’ 
In the treatment of no other trouble does so much 
depend on the strict reliability o f nurses or attendants 

10 Higier Munchen med Wchnschr March 7, 1911 


They must be ever on the alert, for drug habitues are 
invariably w'cll versed in the arts of deception 

1 he first thing to be accomplished in the treatment 
IS the w'lthdraw'al of the drug For the first twenty- 
four hours the patient should be given enough drug to 
keep him comfortable, by this method, one acquaints 
himself w'lth just how much dnig the patient really 
needs No reliable information can be gained from 
the patient’s slTtement as to how much he has been 
using, for even though he be telling the truth he 
inianably uses more than is necessary 

Patients should be given the same drug they have 
been accustomed to, and by their usual methods Free 
purgation should be accomplished, the methods of 
eTtharsi? as advised by Lambert is a very good one 
Strychnin, so strongly advocated by Pettey, was not 
found nccessny 

1 he drug must be withdrawn gradually, and espe¬ 
cially IS this true w'lth the aged and the debilitated 
As the drug is being withdrawn, the patients often 
suffer from nervousness and insomnia, these symp¬ 
toms can be alleviated to a large degree with very hot 
baths The bromids, tnonal, and scopolamin m ordi¬ 
nary dosage arc also of great value here For the 
nausea and vomiting, w'hich are often so persistent, 
gastric hvage and restriction of diet are perhaps the 
best remedies For the pains m the limbs, iJie so-called 
withdraw'al pains, w'hich are usually very annoying, 
electnc massage will prove beneficial Some of the 
coal tar dern'atives, acetyl-salicyhc acid (aspinn) and 
salicylates, may be used to advantage 

The diet should be nutritious and easily assimilated, 
consisting principally of milk and eggs During tins 
period the patient should be confined to bed When 
the patient is w'ell free of the drug and all the symp¬ 
toms that follow its withdrawal, he may be given a 
more liberal diet, but this increase should be made 
gradually, at this time tonics are efficacious, when 
able to be up and about a systematic regime of exer¬ 
cise should be instituted, and patients must be taught 
to lead a quiet and well regulated life 

As to how long these patients should be detained, a 
great deal will depend on the individual case, but cer¬ 
tainly not less than three months for the mildest type, 
some perhaps should be kept a year or more 

When a habitue leaves the sanatonum he should 
seek new environment and engage in some active work, 
fitted to his ability He should live a God-fearing life, 
keeping ever in his mmd the precious pnee he has 
paid for his future welfare and existence 

To care for these people only until they are relieved 
of the withdrawal symptoms is worse than useless 

METHODS OF TREATMENT COMPARED 

In Studying the comparative value of treatments, 
patients were treated as follows 

1 The original Lambert method 

2 Lambert’s method without the Belladonna R 

3 Lambert’s method without free purgation 

4 Gradual withdrawal 

5 Gradual withdrawal with free purgation 

The method employed was to select several patients 
for comparison, of approximatelv the same age, the 
same daily dose of the drug or drugs m combination 
and of the same duration Our conclusions were as 
follows 

1 The onginal Lambert treatment was more satis¬ 
factory than the ordmary, gradual withdrawal 
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2 The Lambert method without the free pureation 
(using ordinary purgation) was very unsatisfactory, 

patients suftermg intensely and shoiving a marked 
tendency to delirium ^ jnarKea 

3 The Belladonna R was the least important ele- 
ment in the Lambert treatment, having little or no 
greater A'alue than other sedatives, besides having a 
tendency m certain cases to produce delirium 

T ^ a fi^'ed dosage for each patient, as m 

Rambert s treatment, is an undesirable feature, which 
does not allow for individual differences, to disturb 
a patient eiery hour of the day and night is folly, 
and to try to blend him to a machine treatment is 
a very unwise procedure 

5 The best method proved to be gradual withdrawal 
with free purgation as in the Lambert treatment, and 
sedatives or stimulants as required in the individual 
case 


Patients using daily very large doses of drugs and 
long periods of time can only have the drug 
■v Irawn very gradually, without intense suffering 
anger of collapse 


CONCLUSION 


While the medical profession has had much to do 
with the formation of the morphin habit, and in 
former years with the development of the cocam habit, 
It has had little or nothing to do with the remarkable 
development and spread of the cocain, and especially 
the heroin, habit of the last few years Farr has drawn 
a similar conclusion 

Degeneracy, as shown by actual signs of develop¬ 
mental arrest, is present in a large proportion of 
cases of drug addiction The majority of narcotic 
drug habitues are not also addicted to the excessive 
use of alcohol 

Heroin is not as deleterious m its effects as morphin, 
and can be much more readily withdrawn 

The most valuable unit in the Lambert treatment is 
the method of free purgation The Lambert treat¬ 
ment, while better than the old method of very slowly 
withdrawing the drug, is not as satisfactory as gradual 
withdrawal combined with free purgation and medica¬ 
tion to meet the individual requirements 

Any treatment which does not take into considera¬ 
tion the presence of the antitoxic substance in the body 
long after the drug has been withdrawn, and provides 
for the observation and care of the patient during this 
time, IS almost certain to be void of permanent results 
This IS the era of preventative medicine and the old 
axiom that “An ounce of prevention is worth a pound 
of cure" IS certainly true m drug addictions It is 
the duty of every physician heartily to cooperate with 
the federal authorities to restrict the use of opium 
derivatives and cocam to their proper medical func- 


abld+ions 
on th- 


ers inconsistency of English Antivivisection Eaw—In Eng- 
and pea for years it has been necessary, if one wishes to perform 
sold andvle vivisection experiment, to procure a license It is 
nrnfit Tl^asier to get a license to run a low grogshop Any 
P - ” ly without a license and with practically no regard 
11 «„jations of the animals np out the testes from a 
I be pills vvei because it suits his convenience or 

or paper, and iC’^ have his animals gelded, but if a 

hypodermic synngo^gg the same jiperation for the 

* — —— " ~ ''c observation on the effects of castration, 

3 Sajous and Sajoos A Stating With precision the budding 

^"’/'^Ouens, W D Signs and Syn and the purposc of tlic experiment, 
to Cocain Observations m a Sfnes perform the operation Under 

^At. A M A, Feb 3, 1912, p v329 ^ Maxwell, Sacncc 
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GOITER 

AN ANALYSIS OF ONE HUNDRED AND THIRTY- 
SEVEN CASES * 

CHARLES N DOWD, MD 

NEW YORK 

In assisting m the preparation of the recent medical 
and surgical report of the Roosevelt Hospital, I 
reviewed the results of the work which the surgical 
stair of that institutjon has done on goiters for the five 
years ending Jan 1, 1915 Work which I myself had 
done in other institutions was included m this report 
bince January I, operation has been performed m 
seventeen additional cases in the Roosevelt Hospital 
by the members of the surgical staff This makes a 
group of 137 cases for our study The hospital report 
was largely statistical, and this study is made to call 
attention to certain elements not included in it, and to 
add the results of this year’s observations 

Before attempting to make deductions from these 
cases, It is necessary to indicate the different types of 
goiter for which operation has been done 

1 Goiters which annoy simply by their mechanical 
presence, causing pressure symptoms or deformity or 
both but not giving toxic symptoms 

2 Goiters which give toxic symptoms 

3 Goiters which show malignant disease 

NONTOXIC GOITERS 

Sixty-three patients are included in this group If 
the histones of these patients were to be taken in the 
light of our present knowledge, I believe the group 
would be smaller, among the more recent patients we 
frequently find that those who at first complain only 
of uncomfortable Jumps in their necks really also have 
“nervousness," irritability, increased heart action and 
undue fatigue, and that these symptoms disappear after 
operation Such cases would now be classified as 
mildly toxic Since these early histones cannot be 
rewntten, we must adhere to the classification already 
given and consider the type of operation and the 
results These seem to be about the same whether we 
consider the cases nontoxic or mildly toxic 

The operatu c procedure for these patients is given 
in Table 1 

Enucleation of cystic or colloid nodules is the opera¬ 
tion of choice for these patients This is practicable 
only when globular masses exist which can be shelled 

TABLE 1—OPERATIVE PROCEDURES ON PATIENTS WITH 
NONTOMC GOITERS 

OperatiotiB Number 

Enucleation of cystic or colloid nodules 28 

Hemitbyroidectomy « . 

Hcmitbyroidcctomy and partial excision of remaining lobe 10 


out of their beds without undue hemorrhage The 
other operations are slightly more difficult, but give 
similar results There was no operative mortality in 
the entire group, and there were no serious complica¬ 
tions The average detention in the hospital after 
operation was eleven days This period could have 
been shortened, but the value of rest as a part of the 
after-treatment has been appreciated 

The later histones of these patients were extremely 
satisfactory, we were able to trace fifty-five of them 
for penods varying from nine years to six months 
Four others made good operative recoveries, but Jiave 
not yet been out of th e hospital six months All but 

• Read before Tlie Bridgeport Medical Society, Oct 5, 1915 
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one Inve rcnniiicd well so fnr ns the locnl condition 
IS concerned, none h'v\e dc\ eloped toxic sjinptoins, and 
there has been no recurrence of cists One patient 
had a part of the remaining lobe remoied eight years 
after a hennthj roidcctoiny, it had shghtl> increased in 
size In this group there were several women who for 
years had endured the deformity and discomfort of 
large goiters under the belief that they could not be 
reinoicd When they left the hospital ten or elcicii 
days after their operations, freed of deformity and dis¬ 
comfort, their delight can well be understood 

TOXIC CASES 

Sixt)-eight patients are included m tins group 
These patients show ed symptoms beheyed to be largely 
due to overacting thyroid glands Loss of strength is 
probably the most constant of these symptoms 
Increased heart action, restlessness, lack of mental 
“poise,” tremor, digestive disturbances, insomnia, loss 
of w'eiglit, diaphoresis and exophthalmos are other 
symptoms 

Thirty-six patients showed some of the symptoms m 
moderate degree 

Tliirtj'-two patients showed some or all of them m 
extreme degree 

The immediate results of operation on tlic patients 
in the first division of tins group, those wlio showed 
the symptoms in moderate degree, w ere almost as good 
as those in the nontoxic group The operations for 
these tlnrty-six mildly toxic patients are giv'cn m 
Table 2 

There was no mortality from operation, and there 
were no serious complications Recuperation, how¬ 
ever, was not quite so prompt, nor could it be expected 
with the same confidence as in the nontoxic cases 
Those who had long-standing goiters showed quicker 
and better recovery than those whose toxic symptoms 
came early in their thyroid enlargement Thirty-one 
of these thirty-six mildly toxic patients have been fol¬ 
lowed for penods varynng from four months to tvvelv’e 
years Twenty-six of them were reported m exceyent 
condition and attending to their ordinary duties Four 
had shown improvement but became easily tired and 
had to proceed with care One had shown much 
improvement of goiter symptoms, but suffered from 
associated pituitary disease The five who were not 
traced were m excellent condition on leaving the 
hospital 

In studying the results of operation in the nontoxic 
and mddly toxic cases, one must be unpressed with 
their value It would be difficult to find a group of 

TABLE 2—OPERATIVE PROCEDURES ON PATIENTS WITH 
MILDLY TOXIC GOITERS 
OperationB Number 

Hemithyroidcctomy 26 

Ligation of superior thyroid arteries 4 

^^eiy ligation and subsequent hemithyroidcctomy 2 

Excision of parts of both lobes 2 

Nodule enucleation j 

Boiling water injection 1 

patients who show more satisfactory results from any 
form of operative procedure 
The thirty-one patients who showed symptoms of 
exophthalmic goiter in extreme degree presented the 
most difficult problems These extreme cases are seen 
each year in smaller proportion, improved diagnosis 
and early treatment usually lead to tlveir relief before 
the extreme stages of the disease are reached But 
during the period which this study covers, some very 
desperate cases were treated Patients are often sent 


into the general service of large metropolitan hospitals 
after long penods of neglect or after various forms of 
trcatniciit have prov'cd futile, and in trying to help 
these forlorn persons, surgeons are apt to accept some 
verj undesirable surgical tasks 

1 lie operations done in this group are given in 
Table 3 

There were six deaths among these patients As 
noted earlier there was no death rate in the previous 

TAllI L 3 — OPERATIVE PROCEDURES ON PATIENTS IN 
ADVANCED STAGES OI EXOPHTHALMIC GOITER 


Operations Number 

llcnuthyroidcctomy 22 

Ligntion of one or more th>roid irtcnca 7 

Ancry Ujrition and subsequent hemithyroidcctomy 3 


groups, and m this group this rate could have been 
reduced almost or quite to zero by refusal to accept 
tlic extremely toxic cases Had this been done, 
however, some very gratifying good results would 
Inve been missed Three of the fatalities resulted 
from attempts to ligate the superior thyroid arteries 
The patients were too ill to attempt more, yet one of 
them died on the operating table, and the others two 
davs after operation It is probable that enlargement 
of the thymus was a factor in these deaths Garre 
estimates that 95 per cent of the operativ'e fatalities 
in exophthalmic goiter are due to this cause, and 
Kochcr has seen five patients die suddenly the first few 
dijs after operation from persistent thymus 

Of tiie three deaths which followed hemithyroidec- 
tom), one came from edema of the lungs and one from 
pneumonia, each two days after operation, the third 
came eigiiteen days after operation with symptoms of 
profound psychic disturbance It is believed tiiat these 
patients had progressed to the stage of degeneration 
of the internal organs 

The results m the remaining patients of this group 
were very encouraging Twenty-three have been 
traced for periods varying from six months to eight 
jears Thirteen have showed ver_y great improvement, 
and ten moderate improvement 
Two otliers were followed two months, one with 
marked improvement and the other with very slight 
improvement 

One who was discharged from the hospital 
“improved” could not be traced afterward 

Many details concermng this group of patients are 
given in the hospital report previously referred to 
If we study the entire toxic group, including both 
severe and mild cases, we find that fifty-four patients 
have been traced long enough to be of value m esti¬ 
mating late results Thirty-eight, or 70 4 per cent, 
have shown great improvement, fifteen, or 27 7 per 
cent, have shown moderate improvem_ent, and one, or 
1 8 per cent, has shown no noteworthy improvement 
In comparison, these results are apparently about 
the same as those reported by other observers It is 
difficult for surgeons to learn the real postoperative 
results in large groups of patients, and the published 
reports cannot always be definite 
Kuttner'^ examined the end-results in eighty-five 
cases of exophthalmic goiter, some treated medicallj, 
the rest surgically Of twenty-one treated medically’ 
five patients are dead, nine cases are notably aggra¬ 
vated, SIX are stationary, and only one patient is capa¬ 
ble of working ^ 

Year look ^ G«oU5ch f Ch.r, 1911 Murphy, 
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Of the patients treated by successful operation, 69 6 
per cent, after periods up to eighteen years, are capa- 
be of earning their living, 33 6 per cent are com¬ 
pletely cured, 36 per cent are much improved, 16 6 
per cent are improved, 13 8 per cent, including two 
insufficient operations, are not cured 
Garre^ has been able to trace most of the patients on 
whom he operated In 20 per cent the exophthalmos 
had not disappeared In 10 per cent the tachycardia 
persists The rest have been completely cured 
Berry,® in reporting on 346 cases of various forms 
of goiter says, “The vast majority of the patients made 
excellent and rapid recoveries and were completely 
freed from their symptoms ” 

Mayo,'' m reporting on the results of operations in 
over 1,100 cases of hyperthyroidism, says, “About 70 
per cent of the patients consider themselves cured and 
apparently they are well ” The others are improved 
but not well 

Rogers,® speaking of exophthalmic goiter, says that 
40 per cent are cured by ligation of three arteries, 
60 per cent by hemithyroidectomy, and 75 per cent 
by ligation of four arteries 


GOITERS WHICH SHOWED EVIDENCE OF MALIGNANT 

DISEASE 

There were six patients in this group, four with 
carcinoma, one with papillary cyst adenoma and 
marked induration of the surrounding tissues, and one 
with endothelioma Three of the carcinoma patients 
died after various periods, and the postoperative his- 
torj' of the fourth could not be obtained The patient 
with papillary cyst adenoma made a slow recovery 
from an incomplete operation, but was well two years 
later The patient with endothelioma seemed well four 
years after operation 


CONCLUSIONS 

This study has been carried on in a search for the 
best method of dealing witlj. goiters The following 
deductions seem to be fair 

1 For nontoxic patients who suffer from pressure 
symptoms or from neck deformity, cyst enucleation 
or partial thyroidectomy are extremely satisfactory 
procedures The symptoms are relieved, and the like¬ 
lihood of later toxicity is almost abolished 

2 For mildly toxic patients, operation is also very 
satisfactory When the toxic symptoms develop in 
connection with preexisting goiter, cure is almost cer¬ 
tain When they develop in the early stages of thyroid 
hyperplasia cure is usually obtained, but cannot be 
expected with the same confidence The operation may 
be by partial thyroidectomy, cyst enucleation, artery 
ligation or boiling water injection, according to the 
peculiarities of the case 

3 The patients with advanced exophthalmic goiter 
present the most difficult problems For their success¬ 
ful treatment many elements must be considered, 
including the complex nature of the ductless glands, 
their interdependence on each other and on nen^ous 
and chemical influences from other parts of the body, 
and the various therapeutic measures which interrupt 

this VICIOUS chain of disturbance 

The hyperplastic xhyroid gland seems to be the cause 
of many of the symptoms, and it is the organ most 

2 Garri Verhandl d deutsch GeselUch f Chir, 1911, Murphj’s 

H Lancet, Epndon, March IS, 1913 

3 Berry, J Rec \New York, Dec 31, 1910 

4 Mayo, C H M reaXbefore New York Surg Soc , Tan 15, 

„.i, .. .1.= 
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^sily attacked in our effort to control these symptoms 
I he treatment consists largely m endeavor to control 
its overactivity 

Rest IS an important element m this treatment 
Ihe injection of boiling water (Porter) has an 
undoubted influence, and can be used for patients too 
111 tor more radical measures 
The ligation of the thyroid arteries is often very 
beneficial, and can be used in preparing patients foi 
hemithyroidectomy or as a substitute for that pro¬ 
cedure 

The excision of a part of the thyroid gland has been 
followed by so many satisfactory results that it must 
be considered our most reliable therapeutic measure 
The administration of drugs and animal extracts, 
and the use of the Roentgen ray may be beneficial 
The choice of these procedures should depend on the 
condition of the patient If that choice is judicious, 
nearly all of these patients can be brought to a condi¬ 
tion of marked improvement 


NEEDLESS SURGICAL OPERATIONS FROM 
FAILURE TO RECOGNIZE TABES 
DORSALIS 

JOHN W NUZUM, MD 

Resident Phjsician, Cook County Hospital 
CHICAGO 

Withm the past few years several writers, among 
them Cabot,' HalP and Cheney® in this country, and 
Komg,^ Lommtz® and others in Europe, have directed 
attention to operations for supposedly local disease of 
the abdomen in patients with tabes in whom no disease 
was found at the laparotomy Careful search through 
the literature fails to reveal more than casual reference 
to the frequency of such blunders Surgeons perform¬ 
ing laparotomies frequently are fully acquainted with 
this danger, but it is believed that the following study 
may stimulate still greater caution 

In the past five years (1910-1915) over 1,000 cases 
of tabes dorsalis have been carefully studied in the 
Cook County Hospital on the neurologic services of 
Drs Hall, Gnnker, Hassm, Hamill and Kuh These 
records have been examined to determine the relative 
frequency of the cardinal symptoms, the number of 
patients operated on, the frequency of gastric crises, 
etc In estimating the number of operations, only those 
have been included in which the patient was told by the 
surgeon that nothing wrong was found, and in which 
the old symptoms returned following the operation 
Cases have been excluded when scars of previous oper¬ 
ations were found in the epigastrium, kidney or appen¬ 
dix regions with no record of what was found or done 
at the operation recorded on the history sheets, or 
when this could not be learned from the surgeon 
Obviously some of the latter deserve recognition, as all 
these patients at the time of admission to the hospital 
exhibited several or many of the important symptoms 
of tabes It is believed, however, that this error is 
not a great one ____ 

1 Cabot, R C Differential Diagnosis, PbiladclpMa, 19W, u, 229, 

G W Tabes and the Surgeon, Ill Med Jour, 1910, xvin, 
^^^3 Cheney, W F Gastnc Disturbances in Tabes Dorsahtf, Am Jour 
^‘1 KoLe^ T’abTsdi’e^insen, Deutsch med Wehnschr. 1911, xxxmi, 

^^^5 Lomn.ta, quoted by K Singer Die Knsen dcr Tabd,er, Berl klm 
Wchnschr, 1911, sl'ui, 2168 
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of patellar reflexes) , Romberg’s 
s 3 mptomrand urinary disturbances 

In Chart 2 the relative frequency of the symptoms 
included in the previous chart are contrasted with 
those in the eiglity-scven patients operated on, the light 
line representing the eighty-seven patients operated on, 
the dark line the incidence indicated in Chart 2, here 
reduced to a curve 

From consideration of this chart it is evident that 
in 65 per cent of the 87 patients operated on, the 
“crises” must have largely influenced the decision to 
operate, for in the entire senes, visceral enses were 
obsen'cd only in 220 patients, or 22 per cent This 
supposition IS also supported by statements that the 
initial symptoms leading to the ninety-seven operations 
ucrc gastric crises in 17 per cent Friedenwald’^ 
found the gastric crises occurnng as the initial symp¬ 
tom of tabes but five times in' forty-two cases, and. 


Of 1 000 patients with tabes, only five had opera- visceral crises were observed in 22 per cent of all the 
tions in the Cook County Hospital during the past fne patients, that is, 19 per cent of the gastric type, 2 renal, 
a cars (1910-1915) About 200 tabetics arc admitted and 1 per cent intestinal crises 

to tins institution annually, and there are approx.- In the report by Schaffer-' regarding symptoms 
mately 2,400 maior surgical operations performed here m tabetics, the following are given in order o' 
each year Regarding the remainder of those operated qucncy pupillary symptoms, lancinating pains, West¬ 
on, it was learned that m ten different hospitals, widely phal’s sign (loss of patellar reflexes) nmiprirs 
separated from each other and naturally with great 
aariations in size and experience of the surgeons, there 
were tw'cnty operations on tabetics under mistaken 
diagnoses in approximately the past four years 
It IS clear that the mistake is not confined to any 
special locality Furthermore, it was learned that such 
operations are fewer in the larger hospitals, such as 
the Cook County Hospital, than in the smaller hospi¬ 
tals throughout the United States 

The follow’in^ are what have been apparently sur¬ 
gical errors Ninetj-seven operations have been per¬ 
formed on 87 patients Of the total number, there 
were 19 operations on 18 patients for gastric ulcer, 

19 operations on 16 patients for gallstones or cholecys¬ 
titis, 18 operations on 17 patients for appendicitis, 

11 patients w’ere operated on 13 times for salpingitis, 
on 9 patients an exploratorj' laparotomy w'as made, 

7 operations were performed on 6 patients for renal 'according to this writer, Erb found them ten times 
calculi, 7 operations on S 
patients for postoperative 
adhesions, and 1 operation 
for each of the follow’ing 
tumor of the cauda 
equina, sciatica (nerve 
stretching), meningocele, 
ectopic gestation and peri¬ 
tonitis (See the accom¬ 
panying tabulation ) 

Of 1,(XX) tabetics, 8 7 
per cent have been sub- 
jected to laparotomy 
under mistaken diagnoses 
one or more times Fur¬ 
thermore, gastric ulcer was 
the diagnosis most fre¬ 
quently made, and next gallbladder disease, with appen¬ 
dicitis a close third As regards operations for post¬ 
operative adhesions, there were seven on five patients 
One patient had five laparotomies, the last three for 
postoperative adhesions, and following each operation 
the old symptoms of epigastric pain with severe vomit¬ 
ing returned, that is, the gastne crises of tabes 



Chart 1 —Relative frequency of the cardinal symptoms in 1 000 
cases of tabes dorsalis thus 800 patients presented Argyll Robertson 
pupils 740 lightning pains, etc. Note that the visceral crises were 
present in 22 per cent 


m 400 cases, and Fournier 
fifteen times in 211 cases 

The following brief 
summaries of case his¬ 
tones are introduced to 
illustrate how the data 
used in the charts have 
been arnved at and also 
how great the importance 
attached to early symp¬ 
toms of “crises” has been 
in determining operation 

Case 1 —L K, woman, 
aged 46, housewife, when 
admitted complained of par¬ 
oxysmal attacks of intense 
abdominal pain, vomiting and 
diarrhea for twenty years 
right cystic ovary removed 
One year later her appen- 


USELESS SURGICAL OPERATIONS IN ONE 
CASES OF TABES DORSALIS 


Surgcou*8 Diagnosis 
Gastric ulcer 

Gallstones or cholecystitis 
Appendicitis 

Salpingitis ^ 

Exploratory laparotomy 
Renal calculi 
Postoperative adhesions 
Tumor of cauda equma 
Sciatica (nerve stretching) 
Meningocele 
Ectopic gestation 
Pentonitis 

Total number of operations 


No 


THOUSAND 


of Operations 
19 
19 
18 
13 
9 
7 
7 
1 
1 
1 
1 
1 

97 (9 7%) 


In Chart 1 is shown the relative frequency of the 
important symptoms, altered pupillary reactions in 800 
patients, lancinating pains, usually early m the dis- 
^se, in 740, loss of the patellar reflexes or of the 
Achilles jerks or both in 700, etc It is of interest that 


Twenty years ago she had 
No relief followed the operation 
dix was taken out Following this all of her former symp¬ 
toms returned During the next ten years she had three 
operations for postoperative adhesions She entered the hos¬ 
pital with her original complaint 
Physical examination revealed a poorly nourished indi¬ 
vidual who appeared acutely ill, sclerae icteric, lips cyanotic, 
bilateral ptosis, both pupils slightly irregular and not read¬ 
ing to light There was a generalized abdominal tenderness 
but no definite rigidity There were multiple abdominal 
scars of previous laparotomies All the normal reflexes were 
active and readily elicited, except the Achilles jerks, which 
were sluggish There was a transverse band hypalgesia 
about the chest No Romberg’s symptom and no ataxia were 
present Lumbar puncture revealed a clear fluid under 
normal pressure Nonne negative Cell count showed 15 
small mononuclear lymphocytes per cubic millimeter 

Here the initial symptoms were a combination of 
gastne and intestinal cases The first operation, said 
to have been for a cystic ovary, may possibly’have 
revealed gonorrheal salpingitis, and has not been 
enumerated in the charts or o ther statistics That the 
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appendectomy was truly indicated cannot be deter¬ 
mined Whether the three successive laparotomies 
were made for troubles which the surgeon, previous to 
operation, believed due to postoperative adhesions, or 
whether the conclusions were arnved at subsequent to 
the operations cannot be determined from the records 

Case 2 —M C, aged 49, married, a traveling man, entered 
the Cook County Hospital, May 8, 1915, complaining of 
paro's. 3 'smal attacks of nausea and vomiting, epigastric pain 
and V eakness The vomiting bore no relation to food taking, 
and often appeared suddenly in the middle of the night 
Attacks lasted from ti\o to three days, and disappeared 
suddeiih In 1908 the patient was operated on for gastric 
ulcer, but nothing abnormal was found In 1912 he was 
operated on for gallbladder trouble, and a cholecystotomy 
Mas done This gave him no relief, and with the return of 
his old sj mptoms the patient submitted to a second operation 

I's stomach for postoperative adhesions He has since 
postoperative hernia the size of a hen’s egg at 
^Hthe last operative scar He is now a morphin 

ijsical examination revealed ptosis of the right upper 
e 3 elid The right cyebroiv arched upward more than the 
left The wrinkles on the 
right side of the forehead 
Mere deeper than on the left, 
that is, there M'as compen¬ 
satory overaction of the right 
occipitofrontalis muscle The 
pupils M’ere oval, irregular 
in outline, and unequal in 
size Reaction was ■very 
sluggish to light There was 
marked ulnar analgesia 
Hyperalgesia was present 
over the thighs anteriorly 
There was a slight degree 
of ataxia Romberg’s symp¬ 
tom was suggestive There 
was paroxysmal incontinence 
of urine The plantar, 

Achilles, triceps and other 
reflexes were all readily 
elicited The patient left the 
hospital before an anab'sis 
of the spinal fluid could be 
made 

This also serves to illus¬ 
trate the onset of tabes 
with typical gastric crises 
After fifteen years of the 
disease, the plantar and 
Achilles reflexes are still 
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treatment The operation as recorded on the history sheet 
follows 

Longitudinal incision over spinous processes in lumbar 
region, down to vertebrae 

“Pathology —Chronic pachymeningitis, with areas of hem¬ 
orrhagic character, and adhesions between cord and meninges 
posteriorly Cord has dark spotted appearance, like old 
hemorrhages 

"Tec/mic—Opening and closing spinal canal b 3 lami¬ 
nectomy Opening dura and closure with catgut Clearing 
adhesions with probe” 

During the operation the condition was recognized as 
tabes Death occurred tliree weeks later No postmortem 
examination was made 

Over forty-seven years have passed since Charcot® 
described the gastric crises in tabes His work forms 
the basis of all our knowledge regarding them, and 
relatively little additional information concerning them 
has been learned, his account is worthy of repetition 

But of all the visceral symptoms which may display them¬ 
selves from the period of lightning pains, one which is at 
once the most remarkable and the least known, if I mistake 

not, IS that which I have 
proposed to designate by 
the name of gastric crises 
Very often, their 
real signification remaining 
misunderstood, they are the 
occasion of grave errors of 
diagnosis 

But It is time to tell 30U 
in what these gastric crises 
consist Suddenly and gen¬ 
erally at a period when a 
paroxysm of shooting pains 
has seized upon the extremi¬ 
ties, the patient complains of 
pains which, starting from 
the groins, seem to ascend 
both sides of flic abdomen 
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Chart 2 —Frequetic> of cardinal symptoms, the ordn 
rnrdinal svmntr the following order 1, Ar, 

loss of reflexes, 4, Rombi 


the cardinal symptr 
pupil, 2, lightning 
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9 , cranial nerve pa 
11 , optic atrophy, a 
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Case 3 —J H., man, aged SO, druggist, entered the ' ^ 
complaining of pain in the left leg present for the pa-. 
yc7s Beginning m the left hip, these P^'ns radiate , 

f'cr—ri' s 

!°,ck necdks into the leg w.li.oot feeling it 
<h's been takmg -rpbin snlphnte, 1 gram per dose, to relie 

anCse pains rovealed an emaciated, elderly man 
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2 Crises w lUi vomiting alone 

3 Cases witli pain alone 

4 Cases m which there may be only loss of Inc 
appetite 

That they may and do occur as the initial symptoms 
of tabes must be remembered Their average duration 
varies from one to three days, they may drag on for 
sc^e^al weeks with the ultimate exhaustion of the 
patient The sudden onset and abrupt tcaiiination is 
quite typical of them During the intervals between 
the attacks, the stomach functions in a normal way 
During the attacks the pulse rate is accelerated (from 
90 to 100) while the temperature usually remains 
nonnal 

Stomach analysis of the vomitus and of the gastric 
secretions during the crises fails to reveal anything 
charactenstic Bile-stanied mucus with hyperacidity, 
hypacidity, and e\en achylia have been found 

The blood pressure is raised during the crises Thus 
Barker® reports a blood pressure ranging between 180 
and 220 mm Hg during a seven-day attack He noted 
that with the fall of the blood pressure to nonnal, tlie 
attack promptly subsided Accordingly nitrite medica¬ 
tion as well as epinephnn chlorid during the crises 
gives relief 

From a study of the information presented m these 
charts, it is apparent that the mistaken diagnoses and 
resulting operations were chiefly in two main groups of 
patients 

1 Tabetics in whom the initial symptoms were the 
visceral cases and less frequently those with renal 
or intestinal crises 

2 Tabetics m the class designated by Erb as “tabes 
incompleta” or “formes frustes” by the French These 
patients presented fewer of the characteristic symp¬ 
toms of tabes, and the mistakes leading to operations 
are less surpnsing 

From studying these records it has seemed that the 
mistakes made have been not so much the result of 
clinical Ignorance as of superficial examination and 
the failure to consider tabes furthermore, there would 
seem to be little excuse for such failures when patients 
present themselves for examination with a history of 
pain in the stomach, vomiting, rheumatism, pares¬ 
thesias, arthropathies, bladder disturbances, or frac¬ 
tures without physical violence 

In studying these records the possibility of bona 
fide abdominal disease developing m tabetics has been 
constantly in mind An example of this follows 

Case 4—J G, man, aged 53 (?), a laborer, was admitted 
to the hospital complaining of general weakness, failing 
vision, anorexia and ataxia 

Physical examination revealed a feeble old man, poorly 
nourished, and taking but little interest in his surroundings 
The right eye was missing The left pupil did not react to 
light, and only sluggishly to accommodation There was no 
abdominal tenderness or rigidity The patellar reflexes and 
Achilles jerks were absent Paresthesias were present 
The patient was admitted to the neurologic service with 
the diagnosis of tabes There was sudden onset of intense 
epigastric pain The pulse became rapid and thready, the 
face cyanotic, respirations shallow and labored, temperature 
subnormal, and death occurred five hours after admission 
E)r LeCount made the following anatomic diagnosis 
Perforating peptic nicer of the dttodentinif flbrinopiini- 
lent peritonitis, edema of the mediastinal tissues and of 
both lungs, subcapsular petechial hemorrhages of the live'-, 
healed encapsulated caseous tuberculosis of the left lung' 


tiibcrculous ostcomjclitis of the ribs, moderate kyphosis, 
niodcr-uc h>pcrplnsm of tlic biliary, mesenteric and tracheo- 
UrQUclital lymphgland, adventitious fibrous adhesions 
between the lungs and chest wall, syphilitic nodular sclero¬ 
sis of the aorta, gummatous scars in the leptomeningcs, 
copper-colored scars over the left tibia, marked chronic dif¬ 
fuse nephritis—secondarily contracted kidneys, marked 
livpcrtropliy^ of the left ventricle of the heart, mamcrous 
absent teeth-—-canes, old healed scars of the left temple, 
infantile cccum, persistent membranous eustachian valve, 
postmortem digestion of the lining of the esophagus" The 
spinal cord was not examined 

Other patients with tabes were operated on for 
hernia, many were treated for fractures, some patients 
with tabes had gallstones removed according to the 
records, others stones from the kidney None of 
these, as previously stated, have been included in the 
unnecessary operations 

Recently, we have received a very promising aid to 
the early diagnosis of tabes in the so-called cyto- 
diagnosis of the spinal fluid “Marked lymphocytosis 
appears to occur even in the earliest stages of tabes ” 

A positive Wassermann reaction with the spinal fluid 
is of great value m doubtful cases 

As Cabot“ has stated 

What we are learning in the last few years, since lumbar 
puncture and Wassermann reactions in the blood and spinal 
fluid have become matters of routine in doubtful gastric 
cases, IS that any type of stomach trouble, acute or chronic, 
mild or severe, sharply painful or merely distressing, may 
be due to cerebrospinal syphilis Until within the past few 
years, one was on the lookout, if he were conscientious, for 
so-called gastric crises m tabes What we have learned 
lately is 

(o) That we must suspect tlie possibility of tabes even 
when the pupils are normal, and must investigate this pos¬ 
sibility by means of spinal puncture 

(6) That any sort of gastric abdominal pain or distress 
may be due to tabes 

It IS believed that with a careful examination to 
exclude tabes, m the future more tabetics will he 
spared useless surgical operations, and more acute 
abdominal symptoms will be proved of spinal ongm 

CONCLUSIONS 

1 Of 1,000 tabetics, 8 7 per cent have been sub¬ 
jected to laparotomy under mistaken diagnosis one or 
more tunes 

2 The “crises’’ of tabes have largely influenced the 
surgeon in his decision to operate This statement is 
supported by the fact that 65 per cent of the eighty- 
seven patients operated on presented visceral cases 
In 17 per cent of these, the “crises” were the tniital 
symptoms of their disease 

3 Mistaken diagnoses and resulting operations occur 
chiefly through failure to examine the nervous system 

4 Gastnc ulcer, gallbladder disease and appendi¬ 
citis are the diagnoses most frequently made 

5 Tabetics subjected to several successive laparoto¬ 
mies have, as a rule, been operated on by as many 
different surgeons 

6 A history of paroxysmal attacks of vomiting, 
rheumatism, paresthesias, bladder disturbances or 
fractures without physical violence should excite inter¬ 
est to exclude tabes dorsalis 

7 The cytodiagnosis of the cerebrospinal fluid, 
together with the Wassermann reaction with the spinal 
fluid, are of intestimable value in doubtful cases 


9 L. F Paroxy.m»l Arttnospaam -with Hypertension ,n the 

Gastnc Coses of Tabes Am Jour Med Sc. 1910 cxxxix 631 


lu frb Wilhelm Tabes Dorsahs. 
(Church s TransUtion) 1911 p 528 
IJ Cabot J2 C Differential Di^gnosi 


iis p 256 
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iL ^ by J F Churchill^ as the result of a physio^ Trousseau and Vigla^ emphasized the mswmfironr^ 

oT4rtreat2°;;f , 1= ''^= OuaZ""' “‘"""P'' "tedfcaLu 

n the treatment of pulmonary tuberculosis, in which ^ J'oporting cases from his dime at the Bromn 

he assumed that the tuberculous diathesis” depended stated that he was unable to obtain any 

a?, balance of various substances I’® phpiologic eftects claimed by Churchill and 

n the organism, and that the disturbance must be m hypophosphites had no favorable 

the inorganic elements of the blood He argued that, course of pulmonary tuberculosis 

as iron, chlonds, sulphur and the alkalies had all been Pj^oux® dented the efficacy of hypophosphites as far 
used without success in the treatment of tuhercuhsis, tuberculous process was concerned but siw- 

they were not the essential substances involved Tak- f’^’ght be useful m supplying necessarv 

mg his cue from the discovery that had been recently ^'^ments for the repair of tissues 
announced of phosphorus m the blood, he assumed that Madden^ recommended the syrup of hypophosphites 
phosphorus was the lacking element He concluded ^ iron, soda, potash and lime, combined with other 
that the element phosphorus was not well suited for Q^ugs, as useful m the wasting occurring m tubercu- 
administration on account of its toxicity and rapid infections m young subjects, but mentioned the 
deterioration, and that phosphorus in the fully oxidized hypophosphites were not as generally bene- 

form of phosphates was also unsuited as it was not filial as Irish moss ' He submitted no definite evidence 
‘combustible ” Hence, he selected the hypophosphites support of his views 

as being a form of phosphorus nontoxxc and yet capable Rabuteau® administered 3 grains of sodium liypo- 
of further oxidation in the organism He stated cate- phosphite daily to a healthy woman and observed an 
goncally that “the tuberculous diathesis depends on a acceleration of the pulse, an elevation of the tempera- 
diminution vi the element phosphorus and that this ^ure and a beginning plethora, as indicated by an 
element, having to play the role of a combustible body, increased color m the face and lips There was also 
must be administered in a less completely oiidized an increase m the quantity of urine With no more 
form than that of phosphoi tc acid ” ^ evidence than this the author concluded that part of the 

Churchill administered hypophosphites to about ingested phosplioms was eliminated, another p.ut was 
thirty patients whom he had diagnosed as tuberculous oxidized to supply the phosphorus-containing elements 
Nine of these patients he claimed to have completely in the organism, and a third part stimulated the for- 
cured, ten showed clinical improvement, the remainder mation of red blood cells The work of this author is 
died A critical examination of the histones of tlie quoted as an example of the insufficient evidence on 
“cured” patients would lead one to suspect that some which the whole hypophosphite theory rests 
— were pneumonia in which the “cure” occurred at Paquelin and Joly/ endeavoring to test out the theory 
others malaria and others perhaps tub&rculosis that hypophosphites were utilized in the organism, col- 
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[ which improvement had occurred, due to the general lected the urine from patients after the administration 
-- - ■ — ——--- - - of hypophosphites, and claimed to have recovered the 

• From the Harriet Lane Home and Department of Pediatncs Johns entire amOUnt ingested The only effect that tllCV 
ankins University Work undertaken at the request of the Council ty J j 
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noted following the ndministration of the h 3 pophos- 
phites was a diuresis 

Vemiculen^'’ administered sodium hypophosphite to 
nonnal individuals, to tuberculous subjects, to dogs and 
to rabbits, and concluded that hypophosphitcs were 
rapidly eliminated totally and without alteration in the 
urine He could not see in any of the subjects any 
change due to the administration of the drug, with the 
exception that m some instances large doses of hypo- 
phosphites seemed to change the respirations in the 
direction of shortening inspiration and prolonging 
expiration No figures or tracings are given by the 
author in support of this view' 

Boddaert^^ administered hypophosphitcs to man, to 
dogs and to rabbits, and recovered 95 per cent in the 
urine within tw'enty-four hours He noted a diuretic 
effect The work of Massol and Gamcl,’" of Panzer” 
and of Delaini” confirmed that of Boddaert 

Berg^“ found tliat m man, ingested hj^pophosphitcs 
were excreted largely unchanged, and at tlie same 
time tlie elimination of phosphates was slightly 
increased He concluded that the hypophosphitcs 
were in small part oxidized to phosphates, but that 
none of tlie phosphorus W'as retained, and that, as a 
means of administration of phosphorus, the hypophos- 
phites w'ere entirely useless 

Patta^” alone found that any considerable amount 
of ingested sodium hypophosphite w'as retained in the 
body This author injected sodium hypophosphite into 
dogs and rabbits, and recovered only about SO per 
cent in the unne in twenty-four hours, and concluded 
that the remainder w'as utilized The results obtained 
by this author are not to be considered in any w'ay 
trustworthy, as he used a method which is now known 
to give inaccurate results, and in addition obviously 
made a mistake in his calculations of results that would 
lead to a final error of 100 per cent, for he gives an 
incorrect chemical formula for the reactions involved 

Since the evidence as to the utilization of the hypo¬ 
phosphite has been to some extent contradictory, a 
senes of experiments has been carried out by us in the 
endeavor to determine, by means of methods known 
to be correct, whether hypophosphitcs are or are not 
utilized m the body Sodium hypophosphite (Hoff- 
man-LaRoche Chemicaf Company) was used This 
material was found, on analysis, to contain practically 
the theoretical amounts of hypophosphorous acid 
Carefully measured portions of a 10 per cent aqueous 
solution of this salt were taken by four normal men 
over a penod of three days each The solution was 
taken after the morning and noon meals and before 
the evening meal Ten cc, equivalent to 1 gm of 
sodium hypophosphite, was taken at each dose 
Twenty-four hour specimens of urine for periods 
beginning and ending at 7 a m were collected for the 
three days of the expenment and one day succeeding 
The unne bottles were kept in an ice-box No pre¬ 
servative was added 

This method of analysis depended on the oxidation 
of the hypophosphitcs to phosphates by means of 
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15 Berg Blochcm Ztschr 1910 xxx 107 

16 Pal^ Aldo Osservanonl intomo al comportamento denli inof. 
Cti ncll organismo. Arch dl farmacol sper e Sc. affini 1910 i\ 


potassium cliloratc, nitric and hydrochloric acids, and 
the determination of the resulting phosphates by titra¬ 
tion with uranium acetate solution Before beginning 
the experiment, it was determined that nonnal urines, 
when treated according to the method adopted, showed 
the presence of no hypophosphite, and that on adding 
known amounts of hypophosphite to such urines the 
entire amount added was recovered It was further 
determined that no error was introduced by allowing 
a urine containing hypophosphite to stand m the ice¬ 
box for forty-eight hours without added preservative 
None of the subjects of the experiment experienced 
any clTcct whatsoever from the administration of the 
drug The results are summarized in the accompany¬ 
ing table, from which it is evident that almost all of 
the ingested hypophosphite is promptly eliminated 
unchanged A small amount, however, is unaccounted 
for in the urine This may have escaped absorption 
from the intestinal tract or else have been oxidized to 
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phosphoric acid in the body Considenng the fact that 
hypophosphorous acid is readily oxidized even by such 
weak agents as mercuric chlond at ordinary tempera¬ 
tures, it IS not unlikely that a part was oxidized either 
in the intestinal tract or parenterally If it was 
oxidized, the resulting phosphate could benefit the 
organism only to the same extent as ordmary phos¬ 
phates, and the calories produced by the oxidation of 
such a small amount of material could be of no 
appreciable value to the body Since hypophosphitcs 
do not occur in any organ of the body, so far as has 
ever been determined, there is no reason to suppose 
that ingested hypophosphitcs are stored as such or, 
if they are stored, that the organism would be at all 
benefited by the presence of such foreign substances 
It has been urged that the hypophosphitcs may be of 
benefit even if the hypophosphorous acid radical is not 
utilized It IS claimed that the administration of hypo- 
phosphites facilitates the absorption of calcium, since 
calcium hypophosphite is water-soluble, whereas cal- 
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cium phosphate is practically insoluble One could with 
equa ly good logic argue that, since calcium chlorid 
IS soluble, the administration of sodium chlond would 
increase calcium absorption, the fallacy is that, in the 
presence of phosphates or of other acid radicals capa¬ 
ble of forrning a nonsoluble compound with calaum, 
the nonsoluble compound would be formed, whether or 
not the calcium were originally m a soluble fonn 

It may still be claimed that liypophosphites influence 
nutrition m some occult way that cannot be definitely 
determined Such claims may be made for any sub¬ 
stance whatsoever and of course cannot be denied, but, 
in the absence of proof as to the A^alue of the drug, 
we are not justified in using it merely because it “may 
do good ” If sudi an attitude were generally taken, 
the complement of useless drugs in the pharmacopeia 
wmuld be increased manyfold 

The investigations previously referred to in this 
paper have been earned out chiefly on man In the 
instances in which experiments on animals were also 
performed, it W'as demonstrated that the lower animals 
react to liypophosphites in no way differently from 
man We are, then, apparently justified in assuming 
that conclusions drawm from animal experimentation, 
so far as hypophosphites are concerned, are valid for 
men Such being the case, the experiments of Forbes‘S 
and his associates at the Ohio Agricultural Experiment 
Station give most valuable information as to the real 
nutritive value of the hypophosphites These experi¬ 
ments w'^ere performed on growing pigs, given diets 
containing an insufficient amount of phosphorus- 
containing compounds, the deficit being made up by the 
addition of phosphorus in the form of phosphates— 
glycerophosphates, hypophosphites, and nucleic acid— 
each lot of pigs receiving tlie phosphorus in one of the 
various forms mentioned The authors concluded 
from the results of these experiments that, of the com¬ 
pounds of phosphorus tested, the hypophosphites pos¬ 
sessed the lowest nutritive value 

The pigs receiving hypophosphites, either alone or 
•with nucleic acid, “suffered from great weakness and 
lameness They were more or less subject to indiges¬ 
tion The legs were weak, especially the hind ones, 
which trembled and bowed out, and tlie feet were set 
far under the body The fore feet were also sore The 
muscular control was poor The pigs lay down most 
of the time, and if disturbed would at once he down 
again ” 

These pigs behaved very much as the pigs receiving 
no phosphorus supplement at all—in fact, the abnormal 
tendencies were less pronounced in the latter case In 
contradistinction to these, the pigs receiving extra 
phosphorus in the form of phosphates or glycerophos¬ 
phates were entirely normal 

At the conclusion of the experiments all of the 
anunals ivere examined at necropsy One very notice¬ 
able finding was that the breaking strengtli of the 
bones, accurately determined, was found to be very 
much less in the pigs fed on hypophosphites 
any other group Further, chemical analysis of die 
bones of these animals demonstrated a diminished cal¬ 
cium and phosph te content, the total ash was also 

These experiments demonstrate conclusively that the 

-; , 1> Bull 6, Ohio Agnc Expt Sta . 
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phosphorus ingested in the form of hypophosphite is 
excreted unchanged, and there is no proof that even 
the remaining 15 per cent is available to the organism 
It IS doiffitful if there are any ponditions in which tlie 
body suffers from lack of phosphorus Even should 
such conditions exist, phosphorus, m the form that it 
o^urs in the ordinary foods or as phosphates, is more 
efficient m supplying the deficit than hypophosphites 
that rnust be oxidized before utilization and which are 
only about 15 per cent oxidized if at all For example, 
if ^ ^ flJsss of milk contains more available phosphorus 
than three large doses of hypophosphites of 15 grains 
each, as great a dosage as is usually given 
What, then, is the therapeutic value of hypophos¬ 
phites ? There is no reliable evidence that they exert 
a physiologic effect, it has not been demonstrated that 
they influence any pathologic process, they are not 
“foods” If they are of any use, that use has nevei 
been discovered 
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Our object is to present the incidence of a positive 
Wassermann reaction among patients in a general hos¬ 
pital and to show the prevalence of unsuspected syphi¬ 
lis which can be demonstrated only by a routine test 
This paper is therefore a statistical summary showing 
the prevalence of the various types or stages of syphilis 
in this class of patients, with a discussion of the fre¬ 
quency of a positive reaction in various diseases 
Four thousand individual cases have been tested O f 
this number, 1,800 were in the medical wards and 350 
in the neurologic division of the surgical service, in 
which, in each instance, a routine Wassermann test is 
done in every case The remaining 1,850 were in the 
outdoor department or in the general surgical service, 
in which tests are made only in selected cases 

The technic used in carrying out the Wassermann 
reactions has been desenbed m detail in a previous 
paper ^ Suffice it to mention here that the original 
Wassermann technic, with the substitution of a 04 per 
cent cholestennized alcoholic human heart extract for 
antigen, was used 

Among the 4,000 cases there were 600 giving com¬ 
plete fixation, and these were distributed as follows 
Forty-eight patients were m the very early stage of 
the disease, of these, thirteen had a chancre and thirty- 
five had a generalized rash, 306 were in a later stage of 
syphilis and showed various manifestations such as 
periostitis, gumma, endarteritis, ulcers, late rashes, 
etc , thirteen cases were congenital, 120 cases had 
central nervous system involvement (these cases are 
discussed later on in tins paper, they do not include 
those cases which, with negative findings in the spinal 
fluid, were diagnosed as cerebral syphilis, the latter are 
included in the 306 classified above as cases m a later 
stage) There were fifty-four positive cases with 
aortic disease, ten with epilepsy, ten ivith disease of the 


• From the medical clinic of the Peter Bent Brigham Ho|Pitf> , 

1 wSker 1 C The Specificity of Cholestenn Mitli S>phihti.. 
SerLrnnd of CholestermBwiiforced Heart Antigen in the Was«r 
nnnn Reaction, Arch Int Med October, 1914, p 563 
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liver, ten with disease of the kidney, nine with pneu¬ 
monia, seven with diabetes, and tlie remaining thirteen 
positive cases were distributed among miscellaneous 
diseases 

It IS of interest, first, to compare the frequency of 
the various stages of syphilis encountered While 4,000 
persons, of uhoni 600 had S3'phihs, were examined, 
only forty-eight were in the early stage, that is, thirteen 
had a chancre and thirty-five an early rash Two of 
the chancre cases gave negative reactions on the first 
test, but subsequently they became positive Although 
at this hospital there is no gcnito-urinary clinic, and 
consequently no special inducement is offered for such 
early cases to come, nevertheless thirteen chancres 
among so many cases examined during a period of two 
years seems rather small This small percentage, how¬ 
ever, IS to a certain extent in keeping with the small 
percentage of cases in the late stages m uhich the 
patients deny an initial lesion but admit gonorrheal 
infection This suggests the possibility of intra-urethral 
chancres which may be obscured by the pain and dis¬ 
charge of an acute urethritis, and also the possibility 
of the Spirochacta pallida entering the tissues without 
producing any noticeable lesion and discomfort Again 
the lack of a special clinic for this type of infection 
may explain the small number of early rashes Still, 
among our patients with syphilis of the central nervous 
s}stem, 75 per cent deny anj' secondary manifesta¬ 
tions at all, and 42 per cent deny even an initial lesion 
These are strong facts in favor of a routine Wasser- 
mann test, and against placing mucli reliance on a his¬ 
tory of absence of infection as an aid in ruling out late 
s}q)hihs 

There were 120 cases of syphilis of the central ner¬ 
vous system classified as follows seventy-six cases of 
tabes dorsalis, fifteen of general paresis of the insane 
and twenty-nine of cerebrospinal syphilis Of the lat¬ 
ter, SIX were probably true syphilitic meningitis, in 
three of which there were over 500 cells per cubic cen¬ 
timeter in the spinal fluid These 120 cases among 600 
syphilitics, that is, 20 per cent, show the frequency of 
and tendency to involvement of the central nervous 
system, and would emphasize the importance of a Was- 
sermann reaction in all neurologic cases It is only 
fair to assume that a general hospital of this kind 
would share equally well with other hospitals in this 
type of syphilis, and the foregoing percentage would 
appear to be a fair estimate of the relative frequency 
of occurrence of syphilis of the central nervous sys¬ 
tem Of the seventy-six cases of tabes, four gave a 
positive reaction only in the blood, fourteen gave a 
positive test m the spinal fluid alone, and forty gave 
positive reactions in both blood and spinal fluid Four¬ 
teen patients seen m the outdoor department gave a 
positive blood test, but they did not enter the hospital 
for a lumbar puncture so that the spinal fluid was not 
examined Smee fourteen cases of tabes, or 18 per 
cent, gave a negative Wassermann reaction in the 
blood but a positive test in the spinal fluid, it seems 
quite necessary to have the latter tested Four cases 
of typical tabes had negative reactions in the blood 
and m the spinal fluid mice amounts, although there 
was an increased cell count in the latter Thus it 
would seem that a negative reaction m both blood and 
spmal fluid is uncommon though it occurs m tabes 
The diagnosis of congenital syphilis was made in 
only thirteen cases, in all of which there were some of 
Its well recognized characteristics and a positive Was- 


scrniann reaction Although the fact that very few 
children and no infants are seen at this hospital would 
go a long way toward explaining such a small number 
of congenital cases, still it might be conjectured either 
tint some of the positive cases among adults without 
congenital stigmata are hcreditarj^, or that such patients 
do not reach adult life or that syphilitic parents may 
beget healthy children These possible explanations are 
based on some cases treated here In two cases of 
epilepsy m young males whose epileptic attacks began 
at an early age, too early for a venereal source to be 
considered, and in a case of syphilitic meningitis in a 
child aged 3i/> years, the patients were all relieved 
of their symptoms and signs by antisyphihtic treat¬ 
ment These were probably congenital in origin Fur¬ 
thermore, we have had several opportunities of testing 
the blood of infants and children who were bom at 
the time their parents showed active lesions, but these 
offspring gave negative reactions and showed no con¬ 
genital stigmata 

The susceptibility of the vascular system to syphi¬ 
litic involvement was quite evident Among the 600 
positive cases there were fifty-six cases with vascular 
involvement, a percentage of 9 3 Aortitis, accompa¬ 
nied usually by an aortic insufficiency, was the most 
common condition, there were twenty-three of these 
Aneurysm was next most frequent, with eighteen cases 
Dilatation of the arch of the aorta with aortic insuffi¬ 
ciency was next m frequeney, with thirteen cases Of 
uncomplicated artenosclerosis there were only two 
cases with positive Wassermann reactions The cases 
of nephritis with hypertension will be discussed later 
on, but it may be noted here that their number would 
raise the percentage of vascular involvement to 10 per 
cent 

The eighteen cases diagnosed aneurysm were venfied 
by the Roentgen ray, and m all there were positive 
reactions in the blood Two other cases with nega¬ 
tive reactions were diagnosed clinically as aneurysm 
One of these, however, was subsequently shown to be 
cancer of the esophagus The other case may likewise 
turn out to be other than aneurysm, as the chances are 
18 to 1 that It IS not aneurysm On the other hand, 
there were twelve cases of dilated aortic arch with a 
negative Wassermann reaction, against thirteen such 
cases with a positive reaction From the foregoing 
statement one might conclude that it was unusual for 
nonsyphilitic dilatation of the aorta barring traumatism 
to progress to aneurysm formation, whereas dilatation 
of the aorta caused by syphilis very likely does progress 
to aneurysm, and antisyphihtic treatment is indicated 
to prevent further progress In this senes there was 
only one case of aneurysm of the abdominal aorta, and 
the blood gave a positive reaction, this aneurysm rup¬ 
tured, and the diagnosis was confirmed at necropsy 
One case showed an aneurysm of the popliteal artery, 
and the blood gave a positive reaction, there was no 
history of injury 

Including the cases of aortic insufficiency associated 
with an aortitis and with a dilated aorta, there were 
twice as many cases of aortic insufficiency with a posi¬ 
tive as with a negative Wassermann reaction, but in 
all the other valvular lesions together, the Wasser¬ 
mann reaction was negative with two exceptions The 
heart itself in this senes of cases escaped without 
syphilitic involvement, with the exception of one case 
of paroxysmal tachycardia This disturbance was 
probably due to syphilitic disease m the heart muscle, 
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Since the attacks were inhibited by salvarsan No 
cases of uncomplicated chronic myocarditis gave a 
positive Wassermann reaction 

Several observers have asserted that pulmonary 
tuberculosis often gives a positive Wassermann reac¬ 
tion In this series there were ninety cases of out¬ 
spoken pulmonary tuberculosis, and only three of these 
had positive Wassermann reactions All the cases 
of tuberculous meningitis gave a negative test in both 
blood and spinal fluid It v/ould seem from this series, 
therefore, that there is little evidence for the conclu¬ 
sion that tuberculosis may cause a positive Wasser¬ 
mann reaction There was one case in our series of 
probable lung syphilis, since the pulmonary signs and 
s)miptoms rapidly cleared up under salvarsan, mercury 
and potassium lodid 

In thirty-two cases of cirrhosis of the liver, there 
were six with a positive Wassermann reachon, and in 
fifteen cases of acute catarrhal jaundice there were no 
cases giving complete fixation, although one case gave 
75 per cent fixation at the height of the disease, but 
this fixation gradually diminished in strength as the 
jaundice diminished in intensity A week after the 
first test there was 50 per cent fixation, a week later 
still there was 25 per cent fixation, and when the skin 
and mucous membrane had become clear, there was 
no fixation at all Since bile is known to vary in its 
cholesterm content, it is possible in this case show¬ 
ing partial fixation that there was a large cholesterm 
content in the bile, sufficient to give this partial fixa¬ 
tion We do not feel, however, that bile complicates 
the interpretation of the Wassermann reaction to any 
great extent In this series we encountered gummas of 
the liver in only four cases, and all yielded readily to 
antisyphihtic treatment 

Among the cases of syphilis showing involvement 
of the alimentary tract, omitting from consideration 
those with gumma of the tongue, of which there were 
four, and cases of stricture of the rectum, of which, 
strangely enough, only one was encountered in this 
series, three cases were seen which showed unusual 
clinical pictures Two of these closely resembled gas¬ 
tric ulcer, one patient, in fact, was operated on for 
this condition without any definite findings at opera¬ 
tion , the other case cleared up quickly with antisyphi- 
litic treatment The third patient showed definite 
ulcerations of the lower colon and upper rectum by 
proctoscope, with typical symptoms and stool findings 
of an extreme colitis, and was so greatly benefited 
by antisyphihtic treatment that he has continued prac¬ 
tically free from symptoms for more than a year with¬ 
out further treatment This case is to be reported in 

detail in a subsequent paper , , , 

Several observers have asserted that syphilis plays 
an important part in the etiology of chronic nephntis 
with hypertension ^ These adherents, however, base 
the greater part of their proof on the luetin reaction 
It has been claimed recently that the administration 
of potassium lodid provokes a positive luetin reaction, 
and probably the nun er of patients with hypertension 
not having been givei potassium lodid is very small 
In this serms therl wer 120 cases of chrome nephritis 
with and mly seven of these gave posi¬ 

tive Wassermann reactio Among ninety-three cases 
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of chronic nephritis without high lilood pressure, there 
were three having positive Wassermann reactions 
lliese statistics do not support to any great extent the 
theory that hypertensive nephritis can be attributed to 
syphilis In this series there were no cases of syphilis 
of the kidney 

The incidence of a positive Wassermann reaction in 
cases of diabetes mellitus is interesting Among 
eighty-nine cases of diabetes there ivere seven with 
positive Wassermann reactions The majority of these 
seven cases gave a history of syphilitic infection One 
case in particular is of sufficient interest to mention 
Six months after a chancre and a secondary rash, this 
patient developed diabetes He was treated with mer¬ 
cury and potassium lodid for one year, and then for 
SIX months with salvarsan and mercury without any 
influence on the diabetes The blood Wassermann, 
however, became much weaker but never negative 
The patient finally died in coma Other parallel cases 
have been observed Many observers have noted the 
frequency of a positive Wassermann reaction in this 
disease, and some have considered it due to the pres¬ 
ence of acidosis in the serum On repeated tests 
under various conditions, the Wassermann reaction 
was noted by us to be uninfluenced whether there was 
much or little sugar in the blood and unne, and whether 
or not the patient was in coma 

Of special interest in regard to treatment and relief of 
symptoms was the frequency of a positive Wassermann 
reaction among patients with epilepsy In the eighty- 
eight cases of epilepsy there were ten cases with a posi- 
ti\e Wassermann reaction, and of the seventy-eight 
with a negative reaction, seventeen had an old 
depressed fracture of the skull which accounted for 
the disease in these cases Subtracting the seventeen 
fracture cases from the total of eighty-eight would 
leave 14 per cent having positive Wassermann reac¬ 
tions and without other known etiology for the epi¬ 
leptic seizures Three of the patients with positive 
reactions were treated with salvarsan, and have had 
no attacks for over a year since discontinuing tlie 
treatments The other patients were treated with mer¬ 
cury intramuscularly, and the attacks were relieved 
while under observation Therefore it seems that 
syphilis IS a frequent cause of epilepsy This statement 
is further substantiated by the fact that in three of the 
thirteen cases of congenital syphilis observed in chil¬ 
dren there were epileptiform seizures, these three cases 
are not included in the list of epilepsy, but are grouped 
under the heading of congenital syphilis In thirty- 
five of the cases of epilepsy, including those with a 
positive Wassermann in the blood, lumbar punctures 
were done, the spinal fluid in every case gave a nega- 
tne Wassermann reaction and a normal cell count, 
the colloidal gold reaction was slightly positive in 
Tubes 2, 3 or 4, but no tubes were more than three plus 
It might be stated that although 0 1 c c of blood serum 
gave a positive fixation in these cases, less than 0 1 c c 
frequently gave no fixation, and furthermore, some of 
these positive reactions were changed to negative by a 
few mercury injections or three or four salvarsan treat¬ 
ments , but this negative reaction was not permanent 
after so little treatment For these reasons we believe 
that most of these cases of syphilitic epilepsy would be 
entirely missed in doing reactions with any of the less 

sensitive antigens , 

Thinking of the possibility of pneumonia at tnc 
height of tlie febrile period giving a false positive reac- 
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tion ^^c ludRcd il ^^orlh ^hde (o con uler in dctnil the lesion was due to syphdis although none were so 
tins’croup oUasus Wcckl^ positive reactions \\c con- diagnosed before entrance to the hospital In these 
s dcr^d a possible complication because of the micro- positive cases the following diagnoses were ^’^de in the 
organisms present not only in the lungs but also m the wards three epilepsy, two general paresis, two perios- 
blood stream In addition, it seemed that seniiii 
infected with the pneumococcus of var}nig type iinght 
be altered biologically even after removal from the 
bod^, if allowed to stand for a few days Eighti 
cases 111 tins series were diagnosed pneumonia, of 
these, nine ga\c positive reactions 'llirec patients 
admitted syphilitic infection, another case was one of 
congenital syphilis show mg yer}’ definite stigmata One 
gave a positive reaction on repeated examination three 
weeks after becoming fever free Two cases gave 
reactions, only 0 003 c c of scrum being used 
One patient admitted exposure only He was markedly 
alcoholic and died two da}S after admission, so that 
repetition was not possible The only female m the 
senes had had two premature births at seven months, 
with death in botli instances The last two cases arc 
the onlj ones m a total of eighty in which there is the 
least doubt about the correctness of the reaction, and 
these we consider more than probably s> philitic 

In this series there were forty-fiv^e cases of t 3 'phoid 
fev'er wath only one positive reaction, which was found 
m a child having typical hutchinsonian teeth Sixteen 
cases of scarlet fev'er were tested while at the height 
of the rash and the febrile penod In none of these 
was the slightest fixation noted, which is stnkmgly 
at vanance with a rather widespread belief that this 
disease often causes a positive Wassermann reaction 
Occasionally the statement is made that syphilis of 
the bones does not give a positive Wassermann reac¬ 
tion The blood in fifty-sev'en cases of disease of the 
bones was tested, twenty-nine gave a positive reaction, 
and twenty-seven gave a negative reaction Of the 
twenty-nine positive cases, twenty-six were diagnosed 
periostitis and three gumma, and all of these twenty- 
nine cases readily cleared up under antisyphihtic treat¬ 
ment Of the twenty-seven negative cases, operation 
was performed in twenty, and no evidence of syphilis 
w as found, the usual diagnosis at operation was osteo- 
mjelitis, with a few instances of tuberculosis, and two 
instances of neoplasm In the remaining seven nega¬ 
tive cases a diagnosis of traumatic penostitis was made 
in four and chronic osteomyelitis in three, nevertheless 
all of these seven patients were given antisyphihtic 
treatment without any benefit Therefore it would 
appear that syphilis of bone is not an exception to the 
rule but that it, like syphilis of other tissues, gives a 
positive Wassermann reaction 

It seems of interest to determine the percentages of 
positive cases in these patients in whom syphilis was 
not diagnosed without the aid of the Wassermann reac¬ 
tion In order to do this it was necessary to take into 
consideration only those patients on the medical and 
the neurologic services on whom routine tests were 
made, and to exclude all of those patients in whom a 
diagnosis of syphilis had been made previous to admis¬ 
sion to the wards Among 1,700 medical cases, there 
were 203, or 12 per cent, havmg a positive Wasser¬ 
mann reaction The present illness in all of these 
cases was not due to syphilis However, it is surpris¬ 
ing how frequently the positive Wassermann reac¬ 
tion did clear up the diagnosis and show the way to 
proper therapy On the neurologic service among 350 
consecutive cases, 8 per cent had a positive Wasser¬ 
mann , and in all of these twenty-seven positive cases. 


tills of skull, seven cerebrospinal syphilis, one pituitary 
disease, four trigeminal neuralgia, five cerebral syphi¬ 
lis, two tabes dorsalis and one internal bydrocephalus 

CONCLUSIONS 

1 Sjphihs is even more prevalent than ordmanly 
supposed 

2 A routine Wassermann test is of the greatest 
value m a general hospital 

3 Neurologic cases should always be tested, and par¬ 
ticularly all cases of epilepsy 

4 Cases of unsuspected syphilis greatly outnumber 
those frankly syphilitic among patients applying for 
treatment in a general hospital 

5 The common infectious diseases — typhoid fever, 
pneumonia, tuberculosis and scarlet fever — have no 
influence toward causing falsety positive reactions 

6 We find no argument in favor of a belief that 
chronic nephritis with or without hypertension is due 
to syphilis 

7 Diabetics in our series showed a fairly high per¬ 
centage of positive reactions, and in one or two cases 
the coincidence of this disease and the onset of diabetic 
symptoms was suggestive but m no w'ay conclusive 

8 The well-know’n affinity of the Spirochactd pallida 
for vascular and nervous tissues is most marked, and it 
IS unfortunate that the early lesions m the disease are 
so slight as to be so often unnoticed and consequently 
untreated at this time, when later and more senous 
lesions could be prevented 

9 Syphilis of the liver presents a most difficult prob¬ 
lem in differential diagnosis The presence of icterus 
should make one wary of the interpretation of any but 
strongly positive tests 
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When given by tlie mouth, the cacodylates may taint 
the breath, skin and urine with a strong garlicky odor 
To avoid this disagreeable contingency, it is advised 
to administer them hypodermically Nevertheless 
even when given m this manner, they may, although 
infrequently, occasion the same disagreeable smell 
A girl, aged 20, under treatment for an eczema on an 
ichthyotic base for a marked anemia, was given in all 
five doses of 1 gram each of iron cacodylate A few 
minutes after each dose tlie taint was noticeable to 
such an extent as to interfere with her work as assis¬ 
tant to a dentist The administration of the drug had 
to be deferred till the late afternoon, so that the effect 
might wear off by morning 

The strong, disagreeable odor is due to the formation 
of cacodyl oxid, a substance composed of two caco¬ 
dyl groups bound by one oxygen atom 


/ 

\a 


A5< 


CH, 

CH, 




This substance is also formed with the emission of 
nauseating fumes, when cacodyl is exposed to the air 
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(1731-1799) was the first, m 
^ul known as cacodyl, and 

which for long was called the fuming liquid of Cadet 
(hqueur fumante de Cadet), a colorless liquid, of 
most disgusting odor, which gives off a highly poison¬ 
ous vapor Avhich readily catches fire m the air at ordi- 
naiy temperature, and forms the above-mentioned 
oxid was tke contemporary and friend of 

with Pnestly 

(1/33-1804), shares the glory of founding modern 
physiology Bunsen (1811-1899) originated the pres- 
ent name, cacodyl, and by it one may get some inkling 
of the odor of tins substance The word has three 
roots cac-od-yl Cac- signifies vile, -od, emitting 
Quor^ anu -yl, substance, the substance ennttjnp' a vile 
odor ^ 


Our forefathers imagined sulphur compounds to be 
the worst smelling things, and so, in creating a hell, 
plentifully supplied it with them In comparison, how¬ 
ever, with the productions of the modern chemists, the 
sulphur compounds of our forefathers are as attar of 
roses, and from this one may imagine what a sub¬ 
stance must smell like, when a chemist such as Bun¬ 
sen would feel impelled to baptize it with the name 
cacodyl 


Each arsenic atom m cacodyl is in very firm com¬ 
bination with two methyls, —As<^g», so that they act 
in chemical reactions like a single element, stepping in 
and out of combinations as an independent group, so 
that chemists formerly gave to this group a symbol, 
Kd It IS this firm binding of the arsenic that makes 
the cacodylates so much less poisonous than arsenous 
acid, ASsOj, and potassium arsemte, KjAsOg In 
cacodyl the arsenic is tnvalent, and it is the free 
valency shown in the formula given above that reaches 
out so avariciously for oxygen as to cause it to 
spring into flame when exposed m the open air 

Just what happens when sodium cacodylate is taken 
by the mouth or what happened in the instance referred 
to above when iron cacodylate was administered hypo¬ 


dermically IS not known, but it may be surmised that 
by the chemistry of the body the sodium in the one 
case and the iron in the other is split off, and that by 
further action the two oxygens are also separated from 
the tightly jomed cacodyl group, This 

cacodyl, on coming in contact with the oxygen of the 
inspired air, or that on the skm, or that in the urine, 
in YOidance, gives rise to the malodorous fumes that 
suggested its first name, the fuming liquor of Cadet 
As these fumes are very poisonous, the quantity is 
very small, although its presence is very obtrusive 
Why this should occur only occasionally, and why it 
is more frequent, as Martinet says, when given by 
the digestive tract and in children rather than in 
those who are older, is not known ^ It may be rea¬ 
sonably surmised that the opportunities for oxidation 
are increased m the slower absorption and intricate 
chemistry of the alimentary tube, and it may further 
be conjectured \at in youth the 
swift oxidation i^4b(^ody itself are greater than n 
mature years It fflay,\owever, also occur in eWe y 
persons, as shown m thefcase of a man, aged over 70, 
Som I once treated witA salvarsan and mercury for 
an old svphilis For a profound anemia he was given 
" n tcSyiSe, w hich "A an cutaneous 

Alfred Les mcdicame^ usuels, Pans, 1909, P 61 


pigmentation Later he was given a still more vigor¬ 
ous course, which occasioned a reappearance of the 

occurrence of an alliaceous odor 

of the breath 

In both these instances and in another occurnnj? m 
the practice of a friend, iron cacodylate, not sodium 
cacodylate, was employed Theoretically there is more 
racody] in iron cacodylate than in sodium cacodylate 
Cacodylic acid radical is univalent and so is sodium 
and the formula would run (CH 3 ),AsO,Na In iron 
cacodylate, however, the iron is tnvalent, so that three 
of the cacodylate group are contained in one molecule 
of iron cacodylate as against one of the cacodylate 
group m sodium cacodylate [(CH 3 ) 2 As 03 ] 3 Fe Prob¬ 
ably, however, the determining factor in the foregoing 
reaction is the great friendliness or affinity between 
iron and oxygen, enabling the oxygen of the body 
readily to split off the iron, and so initiate the break¬ 
down m the molecule that eventuates m the formation 
of enough cacodyl to be appreciated on the breath 
323 Geary Street 


DERMATITIS HERPETIFORMIS 

REPORT OF SOME CASES TREATED WITH EMETIN * 
M F ENGMAN, MD 

AND 

ROBERT DAVIS, MD 

ST LOUIS 

That dermatitis herpetiformis is the indication m 
certain skins of a general toxemia is generally con¬ 
ceded Some years ago, one of us (Engman) reported 
a senes of cases m relation to indicanuna, and stated 
that in certain instances intestinal putrefaction undoubt¬ 
edly was an etiologic factor This has been demon¬ 
strated to our satisfaction therapeutically by the con¬ 
trol of certain cases of the disease under a careful 
nonprotein diet Tobacco and its excessive use have 
proved to be the source of toxemia m other cases, 
either through the direct effect of mcotin or through 
its influence on metabolism 

Each case of dermatitis herpetiformis is, therefore, 
a study in itself m the search for the source of the 
toxemia Realizing this fact, we have been paying 
special attention to the mouth m this disease Since 
the etiologic importance of infections emanating from 
this source has been so prominently brought before the 
profession by various writers, we have tned to exclude 
mouth conditions in the study of the disease In cases 
in which pyorrhea alveolaris, ulcerated gums or pus 
cavities about the gums were present, they were treated 
by dental surgery Where the endameba was found, 
emetin (alkaloid) was used hypodermically, according 
to the usual procedure We believe, therefore, that 
the study of the following cases is interesting and 
important in that they undoubtedly show that suppu¬ 
rative conditions about the teeth and gums may be of 
marked etiologic importance m dermatitis herpeti¬ 
formis 

We do not wish to convey the impression that 
emetin is a specific for dermatitis herpetiformis It 
will probably improve only those cases in which it is 
indicated, namely, in the specific inflammation about 
the gums and teeth, due to the endameba, which is 
probably an etiologic factor in a certain percentage of 
cases of dermatitis herpetiformis Besides th e injec- 

* From the Barnard Fret Skm and Cancer Hospital 
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tion of cmclin, Uic condition of the mouth should be 
locnll) (rented by nn acconiphshcd dentist 

CAsr KcroRTS 

1—<\. firmer, aged 50, admitted Jan 4, 1915, had hid 
chdl md nati^ci, fi\c weeks before, but no fever Then i 
piindovesicular eruption developed on the arms, legs, body 
and nape Later the eruption beeaiue papulopustular and 
verv itclij It showed a grouping tendency Dermatitis 
herpetiformis was diagnosed The patient was constipated 
nervous, and there was nocturnal urination There was 
pvorrhea of both upper and lower teeth The gums were 
soft and swollen, and bled easily The endameba was found 
There was slight emplosema of the lungs The heart was 
negative. The spleen and kidnevs were not palpable, a mass 
was felt in the region of the gallbladder The stomach was 
not dilated Large varicosities e\tcnded upward from the 
c\tcmal saphenous of both sides over and above the sym¬ 
phisis to meet in the midltne Tlierc were numerous telangi- 
cetases over the lower abdomen The stool was negative 
as to parasites The blood and urine were normal, the 
indican not increased 

The patient was put on a vegetable diet and laxatives A 
local antipruritic lotion was employed Veronal, 5 grains, 
was giv'cn at bedtime No relief was obtained in one week 
Antipruritic salve was used, and desiccated thyroid gland, 
V/s grams, three times a day There was sliglitly less 
itching and there were no new lesions, after the second week 
The Itching was as severe as ever after the third week The 
lotion and the salve were stopped, and cornstarch used A 
colloid bath was given every second day Tlierc was no 
improvement after five days 

A preparation of the thyroid gland was given for three 
weeks There was no cutaneous improvement, except less 
itching at night and tlie patient slept better An intcrcur- 
rent attack of boils was cured by staphylococcus vaccine, 
which had no effect, however, on the dermatitis herpetifor¬ 
mis Emetin hydrochlond, onc-lialf gram, was begun on the 
patient’s forty-ninth day in the hospital Immediate and 
rapid improvement of the skin and the pyorrhea followed 
Ihe Itching ceased after the first dose. The skin was clear 
There was no itching The patient was discharged cured 
after one week. 

Case 2—A shoe worker, aged 34, has had slight pyorrhea 
five years, and dermatitis herpetiformis two years There 
was a fine papular eruption on the body, arms and legs, very 
itchy Physical examination was negative One year pre¬ 
viously the patient had been given treatment by vegetable 
diet and arsenic internally, no improvement 

Emetm hydrochlond, one-half gram daily for six doses, 
was given The skin and teeth were practically well after 
six injections The patient was discharged cured after 
twelve days There was slight recurrence after three weeks 
The patient disappeared 

Case 3 —The patient, aged 60, with no occupation, had had 
dermatitis herpetiformis and pyorrhea alveolaris for ten 
years The eruption was generalized, grouped, itchy and 
intermittent, and papular vesicles were always present some¬ 
where Physical examination revealed the patient as normal 
except that the liver was slightly enlarged The urine 
showed a trace of albumin, and also pus The blood was 
normal Emetin hydrochlond, one-half grain, was given for 
SIX doses The itching was much improved and all lesions 
inv'oluted after four doses All lesions were gone after six 
doses The patient was discharged after three weeks, cured 
There was no pyorrhea 

Case 4—Man, aged 52, with no occupation, entered the 
hospital July 1, 1913 Dermatitis herpetiformis was diagnosed 
There was a general vesicopustular, very itchy, grouped 
eruption The patient had had it for two years He was 
put on a vegetable diet and given hypodermic injections of 
sodium cacodylate, three-fourths grain, daily The patient 
was discharged cured in two weeks 

He entered the hospital a second time, OcL 10, 1914 There 
had been a severe recurrence for eight or nine months, and 
he had been treated with staphylococcic vaccines during part 


of this time at another hospital with no results He showed 
on entrance the same eruption as in July, 1913 It was very 
extensive and itchy, .and the pustular aspect was especially 
marked The patient was also suffering from pyorrhea 
alveolaris The endameba was found He was put immc- 
diatcl) on sodium cacodylate injections, with little or no 
result 11c developed acute nephritis with severe albuminuria 
and plentiful granular casts, sodium cacodylate, therefore, 
had to be given cautiously, but on milk diet, a tolerance to 
the drug in three-fourths grain doses was established No 
effect, however, on the dermatitis herpetiformis was noted 
Vegetable diet, a preparation of the thyroid gland and various 
local applications were used over long periods without avail 
The albumin after three months was reduced to a trace, and 
casts disappeared from the urine Emetin hydrochlond, one- 
half gram, was given daily from March 5 to March 10, 1915 
Marked improvement in the pyorrhea and the eruption began 
at once After two weeks only a few lesions were left on 
the bodj but quite a number persisted in the beard, where 
the eruption was wholly pustular April 3, there was a 
general recurrence over the body and legs, and a second 
course of emetm injections was given Steady but slower 
improvement resulted, the lesions on body and limbs disap¬ 
pearing in si> weeks, leaving only the eruption in the beard, 
vvliicli gradually grew less, but there vvere still a few lesions 
there when the patient left the hospital three months after 
the last course of emetm There were no casts arrd only a 
trace of albumin in the urine when the patient was dis¬ 
charged No amebas were present He was practically well 


THE SIGNIFICANCE OF CERTAIN ROENT- 
GENOGRAPHIC FINDINGS IN THE 
CASTRO-INTESTINAL TRACT* 


C L. PALMER, MD 

PITTSBURGH 


The observations recorded in this paper were made 
on a senes of fifty gastro-intestinal cases studied by 
all the usual clinical methods, including roentgeno¬ 
grams following a bismuth meal The results throw 
some new light on the significance of certain roent- 
genographic findings 

The clinical examination and the roentgenographic 
plates were made, notes vvere recorded both on these 
findings and the operative or necropsy reports at sepa¬ 
rate times Diagnoses as complete as possible were 
made previous to operation or necropsy Afterward 
twenty-four of tfie patients were operated on, thus 
providmg a certain check on the accuracy of the ray 
diagnosis Although the other twenty-six patients 
were not operated on, their subsequent histones, 
response to treatment or necropsy reports give a 
partial check on the accuracy of the diagnosis The 
study of the plates was completed and the diagnosis 
made before operation, treatment, subsequent history, 
or necropsy reports had been made So these had no 
influence on the diagnosis 

The results are especially instructive when arranged 
accordmg to certain findings, instead of according to 
cases That is, for example, when all cases showing 
what might well be called persistently infraposed 
stomach are arranged together, it indicates the signifi¬ 
cance of that finding, or when all cases showing supra- 
posed stomach are studied together, it reveals the 
significance of that finding The mam results of such 
a study are presented below 
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The roentgenograms were taken with the patient 
m the standing position Normally the position of the 
stomach seems to vary a good deal Fluoroscopic 
examination of the stomach has confirmed this view 
The stomach has been directly obser\'ed to move up 
and down It also is seen to move synchronously with 
the movements of the diaphragm in respiration, 
especially in children 

In thirty-six of the cases in this senes the stomach 
had the ability to change its position without the aid 
of a change of posture of tlie patient The first plate 
was taken immediately after the bismuth meal, and it 
normally showed the lesser curvature at or slightly 
below the umbilicus The second plate was taken 
thirty minutes after the taking of the bismuth meal 
The plate normally shows the entire stomach above 
the umbilicus 

Nine of the remaining fourteen cases showed the 
entire stomach to be persistently above the umbilicus 
Of these nine cases three patients were operated on, 
one showing cholecystitis with adhesions and chronic 
appendicitis, another showed carcinoma of the lesser 
cur\'ature, the third showed a vicious circle following 
a previous gastro-enterostomy The remaining six 
cases were diagnosed with probable accuracy by clini¬ 
cal and laboratory reports, subsequent history, and 
results of treatment as follows three cases, syphilis of 
the stomach, one, chronic appendicitis, one, chronic 
cholecystitis, and one showed a well-marked loop in 
the descending colon 

The other five remaining of the fourteen cases 


inspection to contract down to the size of a rope The 
antrum is especially liable to contract in this way 
during operation Therefore, unless the stomach is 
persistently enlarged one is not justified in making a 
diagnosis of chronic dilatation Likewise, one is not 
justified in making a diagnosis of infraposed or supra- 
posed stomach unless the entire stomach is persistently 
below or above the umbilicus 
Persistent incisures are most frequently due to local 
cicatricial contraction following chronic ulcers Con¬ 
tinued spasmodic contractions are most frequently due 
to acute ulcers or gastric adhesions 
Temporary incisures or diverticuli are most fre¬ 
quently due to normal peristaltic waves They are best 
seen by fluoroscopic examinations or by rapidly suc¬ 
ceeding plates, by means of which their significance as 
regards duodenal or gastric ulcer can be determined 
Persistent diverticuli are most frequently due to deep 
ulcers 

Normally the stomach should be empty in less than 
six hours The cecum should be filled by eight or ten 
hours, and empty by twelve The whole bismuth meal 
should be passed in thirty-six or forty-eight hours 
In this senes of fifty cases twenty-eight showed six 
hour retention, which varied from a small amount to 
nearly the whole bismuth meal The retention per¬ 
sisted in two cases till seventy-two hours 
Of these twenty-eight cases showing gastric reten¬ 
tion, twenty presented a slight retention after six hours, 
one showed eight-hour retention, two cases had forty- 
eight-hour retention, two showed seventy-two-hour 


showed the stomach persistently below the umbilicus 
Four of these cases at operation showed as follows 
one case of carcmoma, three cases of simple ptosis 
The other remaining patient was not operated on, but 
the condition was diagnosed with probable accuracy as 
vertical stomach with chronic appendicitis In this 
case the pylorus was persistently beloiv the umbilicus, 
while the fundus was high in the epigastric region 
Normally the stomach varies in size and form even 
more than it does in position In this short note no 
attempt will be made to discuss tliese normal varia¬ 
tions extensively, except to point out that there are 
great alterations according to the length of the mesen¬ 
tery of the stomach and intestines, which depends on 
the extent of extragastnc adhesions, the muscular 
tonus of the stomach and esophagus, the character of 
the nerve supply to these structures, which depends 
largely on the mental state of the individual, and 
finally, intra-abdominal pressure changes due to mus¬ 
cular contraction of the diaphragm and abdominal mus¬ 
cles Any disease such as syphilitic or gumtnatous 
mvositis of the muscular coat of the stomach, syphilitic 
alterations of the nervous system, various infections 
of extragastnc organs, and secondaty changes in the 
general constitution of the individual such as anemia, 
fnanition, etc , due to any chronic infection or toxemia, 
can interfere with this normal variation in size, shape, 
Sd Son of the stomach by their effect on one or 
all of the factors concerned Nuinerous abnormal 
forms have been described such as fish-hook, water 
f o hnnrplass etcV These various forms are tliought 


retention, and three cases twenty-four-hour retention 
Of the twenty cases showing slight retention, ten 
patients were operated on All of these save three 
showed chronic appendicitis These three showed 
as follows two cases of pyloric stenosis due to mtra- 
gastric cicatricial contraction, one case presented ptosis 
of the colon and gallstones The remaining seven cases 
presented, together with chronic appendicitis, the fol¬ 
lowing three cases, unmixed chronic appendicitis, one 
case, chronic appendicitis, pyloric stenosis, movable 
kidney, and rectocystocele, one patient had chronic 
appendicitis and adhesion of the omentum to the cecum 
and the ascending colon, one presented chronic appen¬ 
dicitis and pyloric stenosis, and one had persistent 
hourglass stomach and chronic appendicitis 

The remaining ten cases which showed slight reten¬ 
tion but m which there was no operation were diag¬ 
nosed by clinical examination, subsequent history and 
results of treatment as follows syphilis, thyroidism, 
rheumatism with focal infection m the appendix, two 
cases of chronic appendicitis with ptosis of the stom¬ 
ach and intestines, one case of chronic appendicitis, 
and one case of typhlitis and megacecum One case 
each of syphilis, thyroidism, rheumatism, typhlitis 
and megacecum, and chronic cholecystitis, five cases 
of chronic appendicitis of which two showed also 
ptosis of the stomach and intestines, two others ot 
which showed also chronic constipation 

The single case which showed eight-hour retention 
at operation presented results of a previous gastro¬ 
enterostomy and appendectomy Of the three cases 
showing twenty-four-hour retention, one patient 
showed at operation a carcmoma of the lesser curva¬ 
ture of the stomach and esophagus The other two 
patients were not operated on but the cases were diag¬ 
nosed as carcmoma of the stomach Of the two cases 
showing forty-eight-hour retention, both patients were 
operated on, one showing chronic appendicitis, chronic 
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choice) slitis \\ilh gnllsloncs, the other carcinoma of 
the stomach 

In the two eases showing seventy-two-hour reten¬ 
tion, one patient when operated on presented carci¬ 
noma of the stomach, and the other was diagnosed 
chnicall) and confirmed at necropsy as carcinoma of 
the stomacli 

In the remaining tw'cnt)-two eases m which tlic 
stomach W'as empty m less than six hours, nine 
patients were operated on and diagnosed as follows 
one case, duodenal ulcer and chronic appendicitis, 
one case, salpingitis, two cases, chronic cholcctstitis 
with chronic appendicitis, one presented an adhesion 
bctw'een the stomach and an old ahdominal scar, one. 
Lane kink of the ileum, one, simple acute duodenal 
ulcer in which the stomach w as enipt) in tw'O hours, 
one, enteroptosis and penneal tear, one, cancer of the 
luer 

The remaining thirteen patients m whom the stomach 
emptied m less than six hours were not operated on, 
but their cases were diagnosed clinically as follows 
two cases, syphilis, one case, slight chronic appen¬ 
dicitis, one case, secondary anemia with red blood cell 
count of 1,000,000, three cases, slight chronic appendi¬ 
citis, the remaining six presented practically normal 
roentgenograms 

The duodenum has become a very interesting part 
of the gastro-mtestinal tract, because of the frequency 
of ulcer in various stages beyond the pyloric sphincter 
Recently, the duodenal cap or bulb has received much 
attention because of the charactenstic outline it shows 
in roentgenograms Any distortion of this outline is 
considered significant of a lesion in the walls of the 
duodenum, even within the duodenum, such as ulcer, 
or without the duodenum, such as adhesions 

It is possible that in this portion of the duodenum 
ulcers may exist which are of such a slight extent that 
they cannot influence the outline of the duodenal cap 
For this reason one negative roentgenogram is not suf¬ 
ficient to prove the absence of a lesion in the duode¬ 
num If a deformity of this cap does not appear, it 
IS not conclusive evidence tliat a very slight ulcer, or 
multiple slight ulcers, may not exist Other clinical 
signs have to be taken into consideration m making a 
diagnosis 

The remainder of the duodenum is not very satis- 
factonly shown in roentgenograms So it is hard to 
arrive at a conclusion in roentgenologic study of this 
part of the duodenum Therefore, it is possible to 
have ulcers existmg m the duodenum which cannot 
be demonstrated by the ray 
Hyperperistalsis is also considered evidence of an 
irritating lesion m the duodenum 
The position of the jejunum, ileum and large intes¬ 
tine vanes much the same as does the stomach, and 
depends on the factors mentioned before, which 
govern the position of the stomach 

Lesions of the jejunum must be rare inasmuch as 
very few cases have been observed m which chronic 
local pathology existed m the jejunum, and roentgeno¬ 
logic study of this portion of the intestinal tract has 
not thrown any more light on it up to the present 
Lane’s kmk of the ileum has recently received much 
attention In two cases in this senes it was demon¬ 
strated by ray One of these pat c 5 »lS was operated 

on, and operation confirmed the roentgenologic diag¬ 
nosis o a 6 

Iiicompetency of the ileocecal valve, which has been 
noticed by a number of observers, can be demon¬ 


strated b) my, but its clinical importance has not as 
yet been ascertained 

The ceaim has been observed m various positions, 
depending on the same influences which alter the posi¬ 
tion of other abdominal structures 

Nomially it lies m the right iliac fossa, but has been 
obseri ed as low down as in the pelvis or as high as 
the umbilicus Its altered position has various diag¬ 
nostic possibilities, but as a rule it indicates adhesions 
to peU ic organs or other abdominal structures 

Bismuth retention m the cecum for more than eight¬ 
een hours IS evidence of atony of the muscular walls, 
chronic inflammatory conditions of the peritoneal cov¬ 
ering, chronic appendicitis, or extracecal adhesions 
Atony can be determined by general observation of 
the rate of movement of the bismuth tliroughout the 
gastro-mlestmal tract 

Nine paticiils m this senes operated on proved to 
have chronic appendicitis either alone or m combma- 
tion with some other lesion All of these patients 
show’ed retention m the cecum varying from twenty- 
four to sc\ enty-two hours 

The position of the colon also varied, depending on 
the factors mentioned before This has various diag¬ 
nostic possibilities which can be readily seen from a 
general study of the gastro-mtestmal tract 

Alterations m the position of the hepatic and splenic 
flexures are usually due to pentoneal adhesions, and 
signify inflammatory conditions m these regions 
Angulations also occurred, and were usually due to 
relaxed or elongated mesentery or scar tissue within 
the large intestine at the point of angulation 

SUMMARY 

Normally the stomach can change its position with¬ 
out the help of alteration m body posture When this 
mobility of the stomach is lacking it is either due to 
restraining forces which prevent the movement, or else 
to lack of power to move The former is the most 
frequent cause for lack of change of position of the 
stomach 

Persistent supraposed stomach is due to a restramt 
and not to lack of power This restramt is most fre¬ 
quently exercised by adhesions due chiefly to cholecys¬ 
titis, chronic appendicitis, traumatism (previous opera¬ 
tion), or gastritis due to syphilis, cancer or ulcer 
Persistent infraposed stomach is not as frequent as 
supraposed stomach It is caused by restraint or lack 
of power to move, most frequently lack of power, 
which IS the case in chronic gastro-enteroptosis with 
relaxation of the abdominal walls 

Long retention of the gastric contents (twenty-four 
hours or longer) is chiefly due to one cause, namely, 
cancer of the stomach The other chief cause is long 
standing chronic cholecystitis Retention for shorter 
time (six to twenty-four hours) has for its most fre¬ 
quent causes cicatricial contraction of pylorus due to 
healed ulcers, chronic appendicitis, chronic cholecys¬ 
titis, typhlitis and syphilis 

Pylorospasm does exist, but it is not always present 
when extragastric lesions are prevalent It probably 
depends on the reflex excitability of the individual’s 
nervous system 

Diagnosis made by judging from the roentgeno¬ 
grams, together with the history of the case and other 
clmical evndence obtainable, were correct in nearly 
every case This was demonstrated m the majonty of 
the cases by subsequent operation or necropsy In 
most of the others it was shown with a satisfying 
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degree of probability by the subsequent course of the 
case 

Roentgenograms have revealed certain facts which 
can be demonstrated by other means The most prom¬ 
inent of these are the obstructive lesions which are as a 
rule located either in the pylorus of the stomach or 
in the region of the cecum and are usually due to 
definite conditions 

By the use of the stomach tube in gastric analysis, 
fecal examinations, the charcoal test, Bastedo’s test 
and careful analysis of clinical symptoms and physical 
signs, it is possible in a certain number of cases to 
make a very accurate diagnosis witliout the use of 
the ray In all cases which are readily diagnosed 
without the ray, however, roentgenograms should be 
taken and carefully interpreted along with laboratory 
tests, clinical history and physical findings, in order to 
obtain a clear diagnosis 


GENITO-URINARY SYMPTOMS ARISING 
FROM ANAL, RECTAL AND COLONIC 
DISEASES, AND VICE VERSA 


ALFRED J ZOBEL, MD 

Fellow of the American College of Surgeons, Chief of Department of 
Rectal Surgery, San Francisco Polyclinic and 
Post Graduate School 


SAN FRANCTSCO 


It is just ten years ago since a separate department 
devoted exclusively to the treatment of anal, rectal 
and colonic diseases was instituted in the San Fran¬ 
cisco Polyclinic As this was the first clinic of its 
kind established west of the Mississippi River, its 
growtli was at the beginning quite slow, since ut took 
some time before the internists, surgeons and allied 
specialists recognized its value as an aid in diagnosis 
and treatment In recent years, however, through the 
cooperation of my colleagues in the different clinics, 
the rectal department has gradually grown until now, 
in point of attendance, at least, it cqmpares most 
favorably with like clinics in older established institu¬ 


tions in Eastern cities 

To the gemto-unnary surgeons in particular does it 
seem to have been satisfactorily demonstrated that the 
proctoscope may be at times of valuable assistance m 
diagnosing some of their more puzzling cases Through 
their courtesy I have been enabled to observe many 
interesting cases in which anal, rectal and colonic 
symptoms have arisen from lesions in the genito¬ 
urinary tract, and, vice versa, in which symptoms 
apparently due to gemto-unnary disease in reality were 
caused, either reflexly or mechanically, by pathologic 
conditions in the lower end of the alimentary canal 

This can be readily accounted for by remembering 
that the ongin in the spinal cord of the nerve supply 
to the anorectal region and to tlie gemto-unnary tract 
IS practically the same, and therefore any irntation ot 
the nerve endings m the one is very like y to be 
reflected m the other, secondly, there is a close ana¬ 
tomic relationship between the two which not on y 
makes easy any extension of inflammation or o 
neoplastic gro\'sth, but also allows of mechanical pres- 
Lre and itfconsequences, and third, the venous circ^ 
lation of the bladder, prostate and urethra is in ve^ 
d“e assecahon w.th ti; rectal plexus of vems so 
that passive congestion inVither set of organs may be 
communicated to the other 


Disturbances in the act of micturition are symptoms 
most commonly met with by the urologist As lesions 
m the urinary tract which give rise to frequent, painful 
or difficult urination he strictly within his domain, they 
will not be touched on in this paper Only those con¬ 
ditions in the colon, rectum or anus which, reflexly, or 
pressure, cause these annoying symptoms 
will be mentioned, as they are not often considered by 
the general practitioner, and are not infrequently over¬ 
looked by the specialist 

A quite common cause of frequent and painful 
urination in male adults is the pressure on the bladder 
and prostatic urethra by a mass of feces in a distended 
rectum This occurs especially when there happens to 
be added a severe proctitis due to the dyschesia Like 
symptoms are caused by pressure on the bladder by 
the sigmoid when it is atonic, dilated and loaded, or 
when it IS displaced, inflamed and filled with stagnating 
feces This condition occurs much more frequently 
than is generallyrecognized, more especially so in 
women in whom a loop of the sigmoid may be held 
do\yn by adhesions from a former pelvic inflammation 
Quite a number of these cases have come under our 
observation Thoroughly evacuating the colon by irri¬ 
gation as a general rule bnngs about rapid ameliora¬ 
tion of the vesical symptoms 

Vesical irntabihty not uncommonly accompanies 
neoplasms of the rectum and sigmoid, hemorrhoids 
and chronic mucous colitis In the latter it may so 
predominate over all the other symptoms, even that of 
the penodic attacks of diarrhea, and there may be also 
such severe tenesmus, pain in the postenor urethra 
and tenderness over the bladder that patients not 
infrequently seek the advice of tJie urologist under the 
impression that their trouble is caused by disease of the 
prostate or bladder Treatment of the gemto-unnary 
symptoms of course will be of no avail All therapy 
must be directed towards the colon before the urinary 
symptoms will be relieved 

Ulcerative conditions m and about the anal region, 
such as fissures, chancres, chancroids and perianal 
eczemas are reflexly the cause of frequent and painful 
urination With fissure, in particular, the symptonib 
may so closely simulate those of urethral stricture that 
treatment has already been instituted for the latter 
condition before the yeal cause was recognized 

Inability to pass urine, accompanied by frequent 
desire to do so, is a not infrequent complication of the 
presence of a hard foragn body in the anal canal 
Attempts to urinate are accompanied by sharp pain in 
the anus, but the predominating symptoms are genito¬ 
urinary , and when these organs are searched m vain 
for what might account for the suffering, the case 
becomes a puzzling one if a rectal examination be 
omitted 

In acute proctitis, m acute dysentery and in the 
presence of inflamed and ulcerated hemorrhoids, there 
IS sometimes reflex dysuria and vesical tenesmus due 
solely to the irritable rectal condition After operations 
on the rectum, and especially after a hemorrhoidec¬ 
tomy, inability voluntarily to void urine, and even 
strangury, are quite commonly met with 

When there is an abscess formation about the ano¬ 
rectal region, the patient may have difficulty in urinat¬ 
ing, and sometimes cannot void at all This is par¬ 
ticularly so when the abscess is of the intermural type 
in which the accompanying edema probably Presses 
on the urethra As no swelling is usually to De 
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detected oil the out<;ulc, ind as tlicrc may be h irdly anv 
inm M Intel cr in the rectal rc<,noii, inability to pass 
iiniic IS the mam cause of complaint on the part of tlie 
sufferer 

Lon^ retention of feces in atonic rcctums of old men 
wlio also have enlarged prostates sometimes causes 
difficulty in nnctuntion by adding more congestion to 
the already svollcn gland It is just this little added 
enlargement from the irritation which is caused by 
the fecal stasis that suffices to let the already greatly 
occrstrained expulsnc powers of the bladder fail 
to overcome the obstruction to the passage of the 
urine 

Pinworms m the rectunis of children often gne rise 
to irntabihty of the bladder Nocturnal urmarj'^ mcon- 
tnieiice frequently results from large fecal accumula¬ 
tions in the rectum mechamcall} irritating the neck of 
the bladder, and, in some instances perhaps, pressing 
on the fourth sacral nerve Prof Frciderich Muller 
of Munich has shown that, not so rarely as has been 
thought, a pyelitis has resulted from chronic fecal 
stasis and that this was in some children the cause of 
the nocturnal enuresis 

Cancer of the rectum is usually so insidious m its 
growUh that an anuria may be one of the first symp¬ 
toms of the disease The anuria is caused either by 
mechanical pressure on the ureters or by their nn ol\ e- 
nient in the cancerous growth Constant or penodical 
anuria frequently complicates rectal cancer in its 
degenerative stage 

A syphilitic stneture of the rectum is also apt to be 
quite insidious in its formation, and may give nse to 
hardly any rectal symptoms, even though it has 
developed a considerable degree of constriction of the 
bowel Individuals so afflicted often complain only of 
a slight dysuna, or of frequent urination, and on this 
account have been treated for a cystitis, urethritis, or 
urethral stricture before a rectal examination disclosed 
the real trouble 

Abnormalities m the urine, resulting from colonic 
conditions solely, are occasionally met with That 
hematuria may be due to an intestinal toxemia accom¬ 
panying a torpid condition of the large bowel is perhaps 
rarely thought of by the urologist The renal hemor¬ 
rhage may follpw a hematogenous bactenal infection 
m the kidney, generally from a bacillus coll activity 
A mercurial laxative, together with thorough colonic 
irrigations and a nonprotem diet, usually controls the 
symptoms by lessenmg the toxemia 

Albumin and even casts have been occasionally seen 
in the unne of persons with acute and chronic intestinal 
stasis or enteritis These abnormalities in the unne 
may be evidence of sunple renal irntation due to the 
excessive elimination of indican These cases so 
resemble nephntis that they have been so diagnosed 
in some instances Individuals having this condition 
usually claim they are not constipated and say that 
they have a daily bowel movement, yet a proctoscopic 
examination often shows the upper rectum and sigmoid 
filled with balls of feces By a routine examination 
for indican it will be found many times when not 
expected 

Transpanetal infection through the lymphatics from 
the intestine may be the cause of a cystitis This has 
been observed to follow appendicitis, dysentery and 
internal hemorrhoids The bladder may also be 
infected by the colon bacillus from a rectum or sigmoid 
chronically distended by feces 


Pyelitis IS not at all a rare complication of fecal 
stasis, in elderly women and in children especially, as 
the kidnej's, particularly the nght, which is most often 
affected, arc m intimate contact with the flexures of 
the colon The renal pelves become infected by the 
Bacillus colt conwmms which passes from the intes¬ 
tines at those points where there is a coprostasis All 
the symptoms from the pyelitis arc greatly relieved 
when the source of infection in the bowel is removed 
by high colonic irrigations Granville MacGowan has 
reported cases in which he observed “the tide of colon 
bacilli rise and fall in the urine according to the neglect 
or care that was bestowed on the bowels ” 

At this point I would digress for a moment to say 
that I think the so-called high colonic irrigation, as 
given in our hospitals, is of very little value It is 
usually administered by the nurse through a soft 
colonic tube which, no matter how far it appears to be 
introduced up the bowel, simply coils on itself and very 
rarely passes by the rectosigmoidal valve As a conse¬ 
quence the irrigating fluid rapidly dilates the rectum, 
and w’hile a part flows onward into the upper colon 
the remainder causes such a painful and urgent desire 
immediately to evacuate the rectum that the purpose of 
the irrigation is defeated The proper way is to put 
the fluid directly into the sigmoid This can be done 
by introducing a Wales bougie through a proctoscope 
w'liich has been passed by sight over the valve of 
O’Bieme into the pelvic colon It is then remarkable 
how much fluid can be retained by the patient without 
experiencing any discomfort whatever 

Spermatorrhea, with prolonged and annoying erec¬ 
tions, and accompanied by frequency of unnation, 
coming on especially after the sufferer is warm m bed, 
may be tlie result of the presence of a large fecal 
accumulation in the rectum and sigmoid These symp¬ 
toms occur usually in individuals of a highly nervous 
temperament, and are partly reflex in nature and partly 
due to direct pressure of the fecal mass on the tliird 
and fourth sacral nerves A young man suffermg from 
these symptoms in a most aggravated form was 
referred to me recently by a genito-unnary surgeon 
who had made a thorough examination of the genito¬ 
urinary organs without being able to find anything to 
account for the condition As the patient gave a his¬ 
tory of some rectal trouble a few years previously, an 
examination of the anorectal region was requested 
There was found a pronounced spasmodic condition 
of the sphincters am, a well-marked intestinal stasis, 
and the presence of scar tissue from a former opera¬ 
tion in the anal canal Gradual and regular dilatation 
of the sphincters, together with high colonic irrigation, 
restored the patient to good health 

In the female, masturbation is often caused by a 
pruritus or other abnormal sensitiveness ansing from 
prolonged retention of a fecal mass in the rectum and 
sigmoid, which presses on the nerv'es and veins, and so 
produces congestion in the genital parts Pam after 
coitus may be due to the presence of hemorrhoids, 
especially when they are inflamed and ulcerated 
Impotence following on their removal has been 
observed by me m a man m whom it was probably 
brought about by the pain in the anus, from sphinctenc 
contraction on the scars, which he felt at the time of 
intercourse The fear of pain brought on a-psychic 
impotence 

Varicocele may be caused sometimes by large fecal 
accumulations m the rectum obstructing the venous 
circulation. 
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An enlargement of the mguinal glands occurs with inflammatory conditions of the 
chancre of the anus When these glands are infil- ' ^ y^uinons or me 

trated without apparent cause the anal region should 
always be examined Chancre of the anus occurs more 
freqi^ntly than is generally supposed, and individuals 
so atflicted go to make up a large part of those 
patients who, having secondary or tertiary syphilis, 
strenuously, yet honestly, deny any knowledge of ever 
hanng contracted the disease 


JoDB A M A. 
Fei 12, 1916 


, - , - prostate and seminal 

vesicles were also causes at times of quite a severe 
proctitis 

One case of colitis and proctitis was se^n which I 
am certain was due to the prolonged ingestion of 
mercury given m treatment of syphilis 
These cases were referred on account of anorectal 
symptoms such ^as pain on defecation, a feeling of 


vuig cuinrac ea me aisease uneasiness or fulness in the rectum, or rectal tenesWs 

he inguinal glands also become infiltrated during Occasionally instead of a fissure, which one would ex- 
the progress of cancer of the rectum which is encroach- pect to find from the history and symptomatology a 

mg on me anus chancre of the anus, or chancroids, have been dis- 

Ihose anal, rectal and coloinc S 3 TOptoms and condi- covered 

Il-o-f J^ff^ctions of the genito-urinary Consequent on secondary inoculation from a vaginal 

tract will now be considered discharge, burning and pain in the anorectal rSion, 

A not uncommon condition encountered is constipa- with difficulty in defecation, may he symptomatic of a 
tion in old men, resulting from an enlarged prostate gonorrheal proctitis in women All the cases of gonor- 
wlnch impedes the expulsion of feces from the rec- rhea of the rectum in the male which I have seen 
turn To the mechanical obstruction there is added the were generally of the primary type, due to pederastic 
inflammatorj'^ action on the rectal mucosa from the im- practices 
tating presence of the enlarged gland, so that as a con¬ 
sequence the feces become dry, hard and perhaps 
scybalous 


Pam from disease of the bladder, prostate and 
seminal vesicles, from colic caused by passage of a 
renal calculus, or from contusion, inflammation or 
torsion of the testicles, may, by reflexly inhibiting 
peristalsis, be a cause of intestinal stasis 

Stricture and other urethral lesions, and stone in the 


practices 

From acute and chronic postenor urethntis, prosta¬ 
titis, and vesiculitis, burning or shooting pains may be 
referred to the rectum and anus Sometimes there 
may be only a vague sensation of fulness which comes 
on even though the rectum is entirely empty of feces 

Neuralgia and bearing down pains in the rectum 
may be the most prominent symptoms caused by a 
stncture in the deep urethra These are the cases 
which, if attention be not paid to the urethra, give the 


bladder, may, by giving rise to reflex spasms of the surgeon much trouble m effecting a cure 


sphincter am muscles, cause hypertrophy of these 
muscles, and this results in constipation 

I have observed several cases of enlargement of the 
prostate, in which there was some slight incontinence 
of feces, particularly noticeable immediately after a 
digital examination It seemed to me tliat when the 
gland enlarged it encroached on the anal canal and 
made it slightly patulous 

Through mechanical action an enlarged prostate 
may cause swelling of the hemorrhoidal veins These 
varicosities in themselves have a tendency to cause 
constipation by obstructing the free passage of feces 
Where there is stricture of the urethra, severe 
urethritis, phimosis, cystitis, vesical calculus, or prosta¬ 
titis, the straining necessary to perform the act of 


Stone in the bladder may also be a cause of a variety 
of rectal symptoms when there is no lesion at all in 
the anus or rectum 

A feeling of considerable uneasiness about the ano¬ 
rectal region, together with pain at time of bowel 
movement, may be the only symptom_ caused by a 
urethral abscess, which, having penetrated behind the 
triangular ligament, instead of becoming a perineal 
abscess as is usual, is about to present at the antenor 
wall of the rectum In such an event, especially when 
there is a seeming absence of urethral pathology and 
no urinary symptoms to amount to anything, the 
diagnosis is often for a time quite a riddle 

Neoplastic growths of the bladder, prostate and 
seminal vesicles may give rise to rectal symptoms such 
as are common in the early stages oL rectal cancer 


micturition may bring on hemorrhoids, or even pro- There may be at first no unnary symptoms whatever 


lapse of the rectum The latter occurs most often in 
young children 

In pruritus am it is often such a difficult problem to 
find the cause that every possible diagnostic means 
should be employed to discover the etiologic factor 
That Itching may come reflexly from a lesion in the 
eemto-urinary tract is generally overlooked Yet 


The trouble is then likely to be mistaken for a rectal 
cancer until later on when the marked urinary symp¬ 
toms point to the real cause In cancer of the prostate 
there is often severe rectal tenesmus 

Untreated gummas of the rectum are quite prone to 
ulcerate and break down From the surface and 
borders of the resulting ulcers there may spring up an 
exuberance of granulations which appear like the 

For 
wisest 

X/Xroreffira'esoecmllv of the deep urethra to have a Wassermann'test made in every suspicious 

rradnext p^ 

jn women, and enlargement of the 'X^d^emseated abscess of the prostate gland, with 

some of the more common reflex an ™Le braVny Stmt^ o'J the gla'ndular and 

On the other hand, I Yentirely within periglandular tissues, may so greatly resemble a mahg- 

and perineal pruritus caused by lesions entirely witn as to be mistaken for the 

the anal canal r.V.cprvation latter Two cases of this kind have come under my 

A number of cases have come unde y^^ observation It may perhaps in passing be of interest 

to note that in both there was a history of a recent 
eeneral furunculosis One lyas seen m consultation 
recently at the San Francisco Hospital A provisiona 


m which: as aTesult of too frequent or too energetic 
massaee of the prostate, an anal fissure, ulceration 
th? rectal mucosa, or a proctitis has resulted Pr^ 
tolled irngation with hot water in the treatment of 
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diamiosis of cancer imohitig llic rectum and prostate 


estimate the duration of any particular tumor One 

bca. „»dc, ,n<l » V="?,= 

requested The instrument was passed ^'9 recognized Ihc malignant tumors of 

growth to about the t us region give nse^to almost identical symptoms, and 

gradually w.thdraun As it passed ave f similar course Carcinomas arc more prone to 

The mucosa uas noted to be granular to taxis For a fairly complete 

When the edge of the proctoscope u as pre^^ ^ a^ discussion of the coSrsc, complications and differ- 

this mefs me'w^s this point eiitial diagnosis, one should see the general discussion 

"TAlnswcfIron, d.sc-.™ ot Ti,c°luraor .nass ,n tl,o later stages, after the ulcera- 

” r te i.''4“to sr “ 

;SbTof a fistula-,„.ano ans.ng Iron, these organs -uda.c, a.,d n.ay ve^J.ard 


should be borne m mind 
SIire\e Building 


CARCINOMAS 

WESLEY 


NASOPH\RYNX * 


OF THE 

EMMET GATEWOOD, MD 

CHICAGO 

In 1904, La^'aP uas able to collect onl}, 
seven instances of primary 
pharj'nx 


t\\ enty- 

of primary carcinoma of the naso- 
Smee that time there hare appeared under 
the title of carcinoma of the nasopharjmx, or included 
with reports of other tumors of this region, faitly com¬ 
plete reports of twenty-six additional carcinomas As 
Kelsey and Brown° have remarked, there is unusual 
difficulty in summarizing the literature of this subject 
Tumors are not always classified alike by surgeons and 
pathologists, and carcinoma of this region has at times 
probably been confounded ivith sarcoma and endothe¬ 
lioma Many carcinomas reported as having their 
origin elsewhere may have been primary in the naso¬ 
pharynx From all available reports, these authors 
estimate the relative frequency of tumors of the naso- 
pharjTix as carcinoma, 30 per cent , sarcoma, 60, and 
endothelioma, 10 per cent Some are of the opinion 
that endotheliomas are more frequent ^ 

Most carcinomas of the nasopharynx originate m the 
cault or on the posterior wall, though of the five 
reported by Citelli,* all but one, he states, began on the 
lateral wall He gives the most accurate and complete 
histologic descriptions, and states that three of the five 
carcinomas onginated from the covenng epithelium 
of the mucosa (one papillary and two cyhndric), the 
other two from carcinomatous degeneration of the 
epithelium of the mucous glands It is stated that 
carcinoma of the nasopharynx may ongmate, rarely, 
from the elements which make up the pharynx- 
hypophysis or from other residual epithelium in the 
formation of the infundibular stalk, the so-called 
craniopharyngeal canal No instance is reported 

Carcinoma of the nasopharynx is characterized by 
a rather long latent period, and hence it is difficult to 

* From the Pathological laboratory of Rush Medical College 

1 Laval, Frederic Des tumeura malices du naso pharynx (^tude 
cUnique) Toulouse, 1904 Des tumenrs maligues du naso pharynx Arch 
internal de Lar^Tig , 1905 Two of thesfi tumors referred to by Laval 

Observationcs VII and \I\, arc not certainly carcinomas because of 
lack of proper histologic and postmortem evidence Some of the early 
tumors tabulated by this author were not definitely cither carcinoma or 
sarcoma but were merely malignant tumors and may have been primary 
elsewhere, as Observatlo III of Vcrneuil and Flour m which the 
tumor may have been primary m the thyroid gland For further 
details see the thesis of LavaL 

2 Kelsey A L and Brown J M Malignant Tumors of the Naso- 
pharynx Ann Otol Rhmol and I-aryngoL, 1913 xxu 1147 

3 Trotter, W Brit Med Jour 1911 i{ 1057 

4 Citelh Ten Cases of Pnmatj lumor of the Nasopharynx Ztschr 

f LaryngoL, 1911, n 331 ^ 


Ibc histologic variety 
the indii idinl tlic more rapidly fatal is the carcinoma 
ns a general rule 

Extension may take place m four directions 
] The inferior or pharyngeal route The soft 
palate is rapidly invaded Difficulty m alimentation is 
then a chief cause of the cachexia 

2 Lateral prolongation This route is not very fre¬ 
quent The tumor may invade the eustachian tube 
early MHicn this occurs there is sooner or later a 
middle car disorder on that side which in several 
instances has been the initial symptom 

3 The anterior or nasal route There is readily 
growth forward with invasion of the sphenoidal, fron¬ 
tal and ethmoidal sinuses By this route the tumor may 
involve the brain, penetrating into the anterior cerebral 
fossae with termination in an enormous intracranial 
tumor' The maxillary sinys and orbit may be 
invaded In the event of such extensive anterior 
growtli there is intense pain referred to the terminals 
of the upper divisions of the trigeminal nerve, due to 
pressure by the tumor on these nerve trunks 

4 The posterior or cranial route This is not com¬ 
mon The tumor may invade the brain secondarily 
There is erosion of the bone (Lotzbeck), compression 
of the brain, extreme persistent headache, ocular dis¬ 
turbances, exophthalmos, stasis in the ophthalmic 
veins and other sjmiptoms of tumor of the base of the 
brain 

Carcinoma of the nasopharynx very rarely produces 
visceral metastases There is only one instance 
recorded The statement then made was that there was 
a small metastatic growth m one kidney and nowhere 
else At the two postmortem examinations, reports 
of which follow, no tumors were found anywhere in 
the viscera, and all organs were carefully examined 
both grossly and histologically As a rule carcinomas 
of the nasopharynx give earlier adenopathy than other 
tumors of this region, and several patients consulted 
the physician on account of the enlarged cervical lymph 
glands In other patients glandular enlargements did 
not appear, though this is rare Mohnie® wishes to 
impress that the cervical adenopathy is a fairly con- 

5 BroT\T3 E J Epithelioma of the Nasopharynx Laryngoscope 
1898 V 219 

6 Oppikofcr E Ueher die pnmare mallgne Gc5chwul6te des Nasen 
rachcnraumcB Arch f Laryngol u Rhinol, 1913 The list of the 
references cited at the end of this report is very extensive and con 
cerns all of the tumors of the nasopharynx 

7 See the descriptions of the tumors reported by H Schmidt and 

Lotxheck in the treatise by Martin Mulfarth Ueber malignc Geschwulate 
des Nasenrachenraumes, Aus der Chlrurgie KJinik zura Bomm. Tanuarv 
1893 ^ 

a, MoUnie Cancer du Nasopharynx I^rvnx Marseilles and Pan? 
1913 VI, 75 The tumor reported by Molime, though probably a car 
emoma is not included with the twenty six instances collected since 
tbe Laval summary because of insufficient histologic proof 
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stant earl)'- sign of malignant tumor of the naso¬ 
pharynx, and urges a very careful examination of the 
nose, pharynx and nasopharynx whenever a cause for 
cervical adenopathy is not found elsewhere Carci¬ 
noma of the nasopharynx is particularly characterized 
by infiltration, disintegration and early destruction of 
the neighboring tissues 

About 60 per cent of the carcinomas of the naso¬ 
pharynx occur in individuals between 40 and 60 years 
old The average of those collected since the report 
of Laval IS 40 years, and these are nearly equally 
divided as to sex The youngest patients were a girl,“ 
aged 13 years, a boy,” aged 16 years, and a girl,^« aged 
17 years Included m the summary of Chevalier Jack- 
son” there is one reported by Jackson in a woman, 
aged 23, and another in a boy” aged 14 years There 
are several between 20 and 30 years old 

Judging from the number of these tumors Avhich 
have been reported, it would seem to be a very rare 
disease i\Iontz Schmidt, in over 30,000 patients with 
disease of the nose and throat, found none of carci- 
noma of the naso¬ 
pharynx Many others, 
who have had a very 
wide experience, have 
not recognized this 
tumor in any of their 
patients It seems sig¬ 
nificant, however, that 
nearly half of the carci¬ 
nomas, reports of which 
have been collected since 
the summary of Laval, 
have been diagnosed by 
two men, Compaired and 
Oppikofer, who like 
others had difficulty in 
recognizing the disease 
at first It seems rea¬ 
sonable to think that 
perhaps these tumors 
are not so uncommon 
after all, and that if 
they were more often 
suspected they might be 
more frequently d e- 
tected Most of these 
tumors have naturally 

been reported by rhinologists rather than by general 
surgeons The symptoms are based on respiratory 
disturbances, auditory disturbances and glandular 
enlargement Man> of the glandular enlargements 
encountered were at first considered as due to ffiber- 
culosis, and only subsequently developments cleared 
the diagnosis In both of the reports which follow, 
the first diagnosis was tuberculous cervical lymphade¬ 
nitis In some instances the diagnosis was syphilitic 
lymphadenitis, due to an extragenital chancre in one 
in others as a part of a general lymphadenopathy of 
syphilis Antisyphihtic treatment was e mployed 

' 9 Baldwin, Kate Mah^ant Growths of the Na;;;i;^rynx, Jour 

^P-''Gurhr.f°T^omaf ’Carcrn’cma of the Nasopharynx m a Girl. 
, .r_1Q11 449 



1 —Photomicrograph (X 80) of a section from the vault of the 
nasopharynx (Case 1), illustrating the general arrangement of the rapidly 
growing carcinomatous cells, in many places cibsely set with a tendency 
to form ducthke structures with open spaces for their lumma 


T-ible of Cases, The .f L„^Mbat a ’number of the patients 

the taHe of Report of a Case of Nasopharyngeal Carcinoma, 

12 h.ider. J 
Montreal Med Jour 


1900, p 900 


nearly a year in one instance before the mistake was 
discovered In 1908 there appeared a report of what 
G Parlevecchio” designated “a case of aleukaemie 
lymphadeni of endothehomatous nature ” This 
was most certainly an example of carcinoma of the 
nasopharynx There was no postmortem examina¬ 
tion The rhinologists have mistaken the disease for 
simple fibromas, hypertrophy of Luschka’s tonsil, espe¬ 
cially where there was infiltration and enlargement of 
the faucial tonsils, and deviations and hypertrophies of 
the inferior turbinated body In most of these mis¬ 
takes the fault was due to the failure to examine 
the patient properly, using palpation and postenor 
rhinoscopy 

By most authors it is conceded that radical surgical 
treatment is never indicated, but rather are repeated 
palliative procedures advised No certain cure is 
recorded 

The following clinical histones and brief descrip¬ 
tions of the changes found on postmortem examina¬ 
tions have to do with carcinomas of the nasopharynx 

in two young patients 

Case 1 — H istory —H M 
G, a physician and intern in 
the Cook County Hospital, 
aged 26, entered the Presbi - 
terian Hospital of Chicago, 
March 17, 1909, with the fol¬ 
lowing history About fif¬ 
teen months before he had 
noted that the cervical 
lymph glands were enlarged 
Those first enlarged were at 
the angle of the jaw These 
viere always the largest, but 
the patient thought that they 
had decreased somewhat in 
size during the past si\ 
months 

The glands located lower 
d''wn had gradually become 
palpable, particularly on the 
left side, where one was 
very prominent The glands 
were never tender, and were 
always freely movable. The 
general health had been 
fairly good The patient 
stated that he had had 
a subnormal temperature 

(from 972 to 978 F ) for about a year 
The past history otherwise was negative except for a 
severe attack of furunculosis over the back of the neck about 
four months before At that time many glands which beMre 
were not palpable became enlarged, and many persisted T e 
immediate relatives were living and well, and there was no 
history of tuberculosis in the family 

On examination, the tonsils and thyroid gland were not 
enlarged There was no exophthalmos The glands along 
each sternocleidomastoid muscle were enlarged, but not 
adherent to the skin or to surrounding structures, and were 
not fluctuant The glands were superficial and pea to hazel¬ 
nut in size, those on the left the larger The physical exam¬ 
ination was otherwise practically negative The kukocj e 
count of the blood was 8,250 per cubic millimeter and the 
hemoglobin was 90 per cent March a 
count was made, which revealed small 
cent , large mononuclears. 11 per cent > 
neutrophils, 49 per cent, and eosinophils, ^ f 

nosis of cervical lymphadenitis and periad enitis was made^ 

13 Parle,ecchio G Em f>> "" 

endothehomatoser Natur, Arch f klin Chir, 19U8, ixviii, -i 
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March 18, Dr Dean Lewis operated, rcmo\ mg the super¬ 
ficial chain of Kinph glands on the left side and a few deep 
glands in the mastoid region and along the jugular %ciii 
The pathologic report made at that time was hjperplastic 
tuberculosis (’),” ihopgh no giant cells were found 
The patient was discharged March 23, and returned again, 
No\ 17,1909 Operation was performed again, on both sides 
this time Considerable periadenitis and scar tissue were 
found Enlarged glands were enucleated from both sides, 
and part of the left sternocleidomastoid muscle was cut awai 
A diagnosis of endothelioma of the cervical hmph glands 
was made from the histologic sections At this time con¬ 
siderable bactenologic work was done b\ Dr E C Roseiiow 
with material taken from the enlarged glands, with negative 
results 

The patient returned to the hospital from June 8 to June 
12 1910, to have some of the a\tllar> glands removed, intend¬ 
ing to have autogenous vaccines made The blood e\amina- 
tion at this time showed that there were 12,400 Icukocjtes 
per cubic millimeter, and 4,112,000 erv throev tes, vvitli lictno 
globm 70 per cent (Dare) At the time of the writing of 
this historj the clinical diagnosis recorded was “cpithelionii 
of the glands of the 
neck ’ 

\ ccropsy Refori — 

The patient died at his 
home, Aug 19, 1910 
and a postmortem c' - 
amination vv as made 
about two hours after 
death bj Dr E R Lc- 
Count The follow mg 
description of the tu 
mor and its extension 
was made 

‘At the summit of a 
swelling opposite the 
angle of the left lower 
jaw there is a small 
surgical dressing cov - 
ering a sinus sur¬ 
rounded by an elev ated 
mass of vellovv tissue 
almost spherical and 
from 3 to 3 5 cm in 
diameter The eleva¬ 
tion IS 1 cm This 
growth IS at the upper 
end of a scar which 
extends along the ster- 
nomastoid muscle a dis¬ 
tance of 7 cm The 
left eje is edematous 
and the left pupil is larger than the right 

On dissecting the skin and muscles laterally from in fro it 
of the left clavicle, a lymph gland-like mass is found in front 
of the left clavicle, 2 cm. long and jellowish firm and with a 
structure similar to that of other glands or tumor masses 
described in the following A milkj fluid escapes from the 
growth on the left side of the neck in dissecting the skin 
away from it 

As the skull is opened, large amounts of clear colorless 
cerebrospinal fluid escape After the brain is removed there 
IS noticeable a swollen hypophysis cerebri, and a widening 
of the sella turcica Also it is evident that the apices of the 
orbital cavities are filled not only with the vessels and nerves 
which normally pass through this region, hut also by tumor 
tissue similar to that encountered m the neck. From eithe- 
side of the sella turcica soft tissue projects so that from 
margin to margin transversely measured the distance is 
3 cm In the roof of the pharynx is a mass of soft tissue the 
color of yellow wax and quite uniform in appearance The 
tissue IS continuous with the mass that lies m front of it 
and the sphenoid bone This tissue has apparently filled up 
the foramina at the apices of the orbital cavities, as stated. 


"The epiglottis IS edematous and thick The left side of 
the glottis in the arylcno-cpiglotlidcan fold is 1 cro thidk 
and soft and jelly like Edema is less marked on the right 
side On tliL left side the posterior and lateral wall bchin 1 
the tonsil is also thickened and jelly like Tlicrc is no erosion 
of the mucosa in this region The tonsil on the left side is 
enlarged and rounded, and projects a centimeter It is 2 5 cm 
long Tins also has no erosion of the mucosa The oppo¬ 
site tonsil is somewhat enlarged There is an edema of the 
right side of the plnrv nx hclnnd the tonsil, but less than on 
the left side The tongue and submaxillary glands on both 
sides are unchanged 

‘The glands in the left axilla form a mass approximately 
as large as a hen s egg Some arc adherent The largest 
mass of llicm is S cm long On section the tissue is 
vellovvish-gray and mottled with yellowish minute regions 
3 to 5 mm in diameter Most of the glands are 2 to 3 cm 
m their longest diameters 

“In the site of the operation there is a hard thick ma^s 
just to the left of tlic thyroid gland, which also is the size 
of a hen’s egg and verv firm On the right side along the 
carotid artery tlicrc arc a few enlarged lymph glands, none 

of them ov er 2 cm 
long On section one 
of these IS consider¬ 
ably softened There 
IS no change in the 
larynx or uppet por¬ 
tion of the trachea ex¬ 
cept for edema The 
leh vocal cord is twice 
as large as the right 
In pieces removed 
from the very roof 
of the pharynx, the 
mucosa is swollen 
edematous and the seat 
of an ulcer twice the 
size of the thumb nail 
and the margins of the 
ulcer are markedly ele¬ 
vated ’’ 

Anatomic Diagnosis 
—The other changes 
are indicated in the 
anatomic diagnosis 
which follows 

‘Pnraary ulcerating 
carcinoma of the rooi 
of the nasopharynx, 
metastatic growths m 
the lymph glands and 
tissues on the left sid., 
of the neck lymph glands m front of the left clavicle 
axillary and right carotid lymph glands, extension of 
the nasopharyngeal tumor into the sella turcica, about the 
hypophysis cerebri and into the orbits, marked edema of the 
brain and leptomeninges, left side of the face and neck, left 
eyelids epiglottis, tonsils, pharynx, larynx upper portion of 
the trachea, nasopharynx and mediastinal tissues, dilated 
left pupil, scar from a surgeon’s incision on the left side of 
the neck with a sinus at its upper end, moderate emaciation, 
slight hypostatic bronchopneumonia, hypostatic hyperemia 
and edema of the lungs, slight hyperplasia of the tracheo¬ 
bronchial lymph glands, small tuberculous ulcer of the ileum, 
moderate hyperplasia of the mesenteric lymph glands, slight of 
those about the pancreas, hyperplasia of the spleen with 
passive hyperemia and hypostasis, passive hyperemia of the 
liver and kidneys, retention cyst of the left kidney , slight 
fatty changes in the lining of the aorta, moderate coal-dust 
pigmentation of the tracheobroncllal lymph glands, flat chesr 
"The histologic exammation of tissues taken from all of the 
viscera and various parts of the tumor confirmed the gross 
diagnoses In sections from various portions of the roof of 
the lar^r part of the sections consists of white 



Fig 2—Photomicrograph (X 80) of a section from the posterior "waU of the 
nasopharynx (Case 2 ) The arrangement of the cells forming open spaces sur 
rounded by closely placed epithelial cells acinar and tuUuLr structures is better 
illustrated than m Figure 1 There is rclatnely much more of the tumor tissui- 
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instance, only slight compression can be made and the bite 
held hrmly, or, if this does not suffice to control the bleeding 
the forceps can be closed more tightly The goose-neck 
shank IS so constructed as to keep the handles outside of 
the cheek while the forceps are in place Tlie compression 
IS made by two corrugated tips, flanging slightly at the 
end, thus better regulating the degree of pressure exerted 
over tlic pillars The area covered by the compression is 
one-cighth bj three-eighths inch 

After remoial of the tonsil, the curved compression for¬ 
ceps are applied high up, so as to 
compress the vessels in that area of 
the tonsillar fossa, the posterior blade 
being against the posterior surface of 
the posterior pillar, while the anterior 
blade fits against the anterior surface 
of the anterior pillar The point of 
most importance is to pass the com¬ 
pression tips to a sufficient distance 
toward the lateral wall of the throat, 
so as to include in the bite (a) that 
portion of the posterior pillar next to 
the constrictor of the pharjnx, (b) the 
floor of the tonsillar fossa and 
(c) that portion of the anterior pillar 
next to the mucosa of the check 
While not absolutel}' necessary, the 
application can be facilitated bj pull¬ 
ing forward the soft palate by means 
of the soft catheter previously passed 
through the nostrils and out of the 
mouth (Fig 3) 

Unless care is exercised in adhering 
to the foregoing technic, there vill be 
included in the bite only the internal 
borders of the pillars without any of 
the floor of the tonsillar fossa 
(Fig 3) Of course the superficial 
bite will not stop bleeding from the 
depth, as there will be no .pressure 
exerted on the vessels in the fossa 

As a result there w'lll be a ballooning out of the pillars 
under wffiich oozing will continue If bleeding occurs from 
the bottom of the fossa, the straight forceps (Fig 4, made 
on the same principle except that the shank is straight), are 
thus applied over the low'cr portion of the fossa 4fter a 
few moments the forceps can be removed or left on until the 
opposite tonsil or adenoid tissue is removed If the bleeding 
recurs, it is a very easy matter to readjust the forceps and 
leave them in place a few moments longer 
The same results can be obtained in controlling a secon¬ 
dary hemorrhage, and a factor of great impor¬ 
tance IS that the pillars are m no way injured 
by the force of the compression, so that should 


Fig 3 —Pillnr compression forceps applied to 
right side, ro hindrance to remo\al of adenoids 
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APPARATUS FOR USE IN BLOOD TRANSFUSIONS, 
SALVARSAN ADMINISTRATION, 
ASPIRATION, ETC 

William Lintz, M D , Brooklyn 

Professor of Bacteriologj, Long Island College Hospital, Associate 
Visiting Physician, Brooklyn Jewish Hospital 

There are numerous apparatus devised for blood trans¬ 
fusion, aspiration of fluids, salvarsan administration, etc A 
single apparatus, however, which may 
be used for all these purposes with 
a marked degree of efficiency is cer¬ 
tainly very desirable I feel, there¬ 
fore, that no excuse is necessary for 
bringing forward this new apparatus 

DESCRIPTION OF APPARATUS 
It IS composed of a large record 
syringe, from 30 to 50 c c m capacity, 
capable of producing a vacuum in 
both chambers (1) and (2), depend¬ 
ing on whether the plunger (3) is 
respectively pulled or pushed This is 
made possible by the metallic cap 
(24) fitting air-tight around the pis¬ 
ton of the plunger at 11 and contain¬ 
ing the additional nozzle (13) The 
syringe, therefore, has two nozzles, 
one at each extremity, nozzle 12 com¬ 
municating w'lth chamber 1 and nozzle 
13 with chamber 2 The four flow 
stopcock (8) having four openings 
(16, 17, 18 and 19) allows the two- 
w'ay flow to go on at the same time 
A piece of rubber tubing (14) connects 
opening 16 with nozzle 12, tubing 15 
connects opening 19 to nozzle 13, tub¬ 
ing 20 connects opening 18 to the 
vein of the recipient by means of 
a cannula, and tubing 21 connects 
opening 17 with the vein of the donor by means of a cannula 
By means of elevation 6 in the rod (5) whicli is attached 
to the handle of the plunger (7), the four flow stopcock is 
made to rotate automatically so tJiat fluid entering the open¬ 
ing (17; will leave through opening 16 into tubing 14, and 
fill ebambef 1 of the barrel through nozzle 12 At the same 
time fluid in chamber 2 will be pushed out through nozzle 
13 and enter opening 18 into the recipient, provided the 
plunger (3) is pulled and a vacuum is created in chamber 1 
If the plunger is pushed and a vacuum is created in chamber 
2, fluid will enter opening 17, and the four flow' stopcock 
working automatically by means of an elevation at the distal 
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pjg 4 —Pillar compression forceps with straight shank 


it be necessary to introduce a suture or two for the purpose 
of obtaining a more prolonged compression of the fossa, this 
can be done without the fear of their tearing out because of 
previous interference with the vitality of the tissue 

104 South Michigan Avenue 


Selection Necessary for Race Betterment—Abundant well 
balanced nourishment and thorough ° 

animals will always produce good results m holding any 
species or variety up to its best hereditary possibilities, 
beyond which it cannot carry them, and lacking wine , 
maximum development can never be realized 


h 

Fig I-—‘Side Mew of appantus, unconnected by rubber tubing, it 
can be readily taken apart for cleaning purposes 

end of the rod (5) will turn the four flow stopcock so that 
fluids will enter opening 17 and leave by means of opening 19 
through tube 15 into nozzle 13 and fill up chamber 2 At the 
same time fluid in chamber 1 will be expressed through 
nozzle 12, through tube 14, enter opening 16 of stopcock, 
and leave through opening 18, into tube 20, into the vein of 
the recipient, 22 acts merely as a guide for rod 5 

HOW TO WORK APPARATUS 

For Blood Transfusion—ludtrcct Method —Remove all air 
from apparatus and fill it with normal saline This can be 
readily accomplished by allowing saline to enter throng 
tubing 21 and aspirating the saline into chamber 1 b) pulling 
on handle 7 This will bring plunger 3 m opposition to the 
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cap (24) Pushing: on handle 7 will now turn the stopcock, 
and saline will fill np chamher 2, and at the same time will 
expel the saline from chamber 1, cmptimg through tube 20 
Wien chamber 2 and all the tubings and openings arc filled 
with saline, the cannulas are placed into the acins of the 
recipient and the donor in the usual manner The apparatus 
IS now operated as an ordinarj sjnngc, pulled and pushed 
rLspcctiacl\ bj handle 7 The blood will flow into chamber 
1, at the same time expelling the saline in chamber 2 into 
the \em of the recipient, when the handle (7) is pulled and 
a aacuum is created m chamber 1 When the handle (7) 



IS pushed and a \acuum created in chamber 2, the blood of 
tlie donor will flow into chamber 2 at the same time expelling 
the blood of chamber 1 into the \cin of the recipient It will 
thus be seen that the flow is continuous, entering either 
chamber 1 or 2 through the donor, and is simultaneously 
discharged from the opposite chamber into the a cm of the 
recipient 

Thus there is a continuous flow, uninterrupted from the 
donor to the recipient, which materially inhibits clotting 
The barrel of the syringe being graduated, the quantitj of 
blood transfused can at once be estimated Further to 
inhibit clotting of the blood, it is adiisable to subject the 
entire apparatus to ether spray during the transfusion, as 
first pointed out by Dr Elsberg of Mount Sinai Hospital 
The entire apparatus can be readily sterilized by boiling 
water, steam sterilizer, or autoclaving, and can be very 
readily taken apart and thoroughly cleaned If the citrated 
method is used, the receptacle containing the blood becomes 
the donor Otherwise the method is the same 



For Aspiration Purposes—Irrespective of the quantity or 
the location of the fluid, the needle connecting with tubing 
21 IS plunged into, say, the pleural cavity, which becomes the 
donor, and the fluid is emptied out into a receptacle, leaving 
the apparatus through tubing 20 No previous filling of 
apparatus with saline or emptying of air is of course neces¬ 
sary Since no air can possibly enter the cavity, all chances 
of infection are avoided 

For Salvarsan Administration—The same precaution of 
tilling with saline and emptying of air should be taken as for 


blood transfusion Tubing 21 is placed into a prepared solu¬ 
tion of salvarsan which is emptied into the vein of the 
recipient, the saline leaving the apparatus through tubing 20 
For loading accurately measured amounts of fluids such as 
antitoxins, vaccines, ete, into containers, this instrument can 
be used to good advantage The principle is the same for 
whatever purpose it is applied 
Dr William F McKenna has suggested using two syfmges, 
the handles of pistons connected with a walking beam The 
nozzles of syringes are connected with a four flow stopcock, 
thus allowing the simultaneous aspirations of blood into one 
syringe and the expulsion of blood from the other, in other 
words having two separate barrels of fwo syringes, instead 
of the liarrcl of one svnngc for both chambers 
1352 Carroll Street 
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A SIMPLE METHOD FOR BLOOD CULTURES 

Paul G Weston, M D , Warren, Pa 

The simple device here illustrated has been used by me 
for some time The tubes arc easily prepared, can be 
shipped through the mails and the medium lasts indefinitely 
z\n ordinary 10 or 25 c c vaccine 
ampule IS half filled with the cul¬ 
ture medium—bile, bouillon, etc 
The neck is tlicn drawn to a capil¬ 
lary tube, and by means of an air 
pump connected to the vvater line, 
a vacuum of IS or 20 inches is 
obtained The capillary tube is 
then scaled in the flame A rubber 
tube with needle is attached, and 
this IS covered with an outer glass 
protecting tube as in the Keidel 
blood collecting tube The whole 
IS then sterilized intermittently or 
in the autoclave The moisture in 
the outer, protecting tube rapidly 
evaporates if the tube is inverted 
in a rack and placed in the incu¬ 
bator 

For use the needle is inserted 
into a vein and the capillary glass 
tube IS broken After the blood has 
been collected and the needle re- 

moved from the vein, the outer pro- Tube for blood cultures 
tecting tube is replaced and the » connecuon to air pump 
Jf u capillary tube to be sealed 

tube IS ready for shipment No m flame C outer protecting 
sealing is necessary, as a firm clot mbe D needle £ rubber 
plugs the needle I have sent one ^ cotton, M il med 
of these tubes containing normal 

blood in bouillon to San Francisco and another to Galveston 
Texas Both were returned to me, and both had remained 
sterile 
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THIONIN AS A DIAGNOSTIC STAIN IN 
PYORRHEA ALVEOLARIS 

Martin Durray, BS, MS, Columbia, Mo 
Instructor in Bacteriology and Preventive Medicine University of 
Missouri, School of Medicine 


I have seen no mention in the literature on endamebas 
in pyorrhea alveolans of the use of thionin as a diagnostic 
stain for the endameba In the past fifteen months while 
doing microscopic work for several dentists in this city it 
has been my privilege to examine a large number of slides 
of alveolar exudate for endamebas and other organisms 
Most of the preparations were stained before being examined, 
and the stain used m the majority of cases was thionin 
The stain was prepared according to the following formula 


Thjomn 
Distilled water 

Phenol (carbolic aad) crystals 


0 5 gra 
100.0 c c, 
2 0 gm 
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This solution must be prepared fresh every three or four 
months 

To prepare the slide, a smear is made of the exudate as 
with other pus and dried in the air The smear is then 
fixed in the flame and stained a few seconds while still warm 
with the thionin solution The stain is washed off with water 
and the slide dried It may be mounted in balsam with a 
cover glass, or examined direct m immersion oil as desired 
The endamebas are stained quite distinctly by this method 
The cytoplasm is stained a light purplish violet and the 
nuclei a deeper reddish violet Ingested blood corpuscles 
and other material undergoing digestion m the body of tlie 
organism are stained nearly black The pus cells in the 
smear are stained a light blue, with their nuclei a deeper 
blue Bacteria are also well stained, the fusiform bacilli 
and spirilhs being especially plain The endamebas stand 
out quite distinctly in the smear, and are easily recognized 
A person accustomed to tlie use of the microscope can usually 
see them easily with the low power (two-thirds or 16 mm ) 
objectne, using the high power onlv for verification, hence 
a considerable area of the smear can be covered in a short 
time 

I have found the stained preparations mueh more reliable 
than unstained preparations, and much quicker, on account 
of the time consumed in examining an unstained slide 
Thionin has also guen more uniform results than the double 
staining method with fuchsin and methylene blue, and the 
stain is made more quickly and easily 

This stain does not give good histologic pictures of the 
endamebas, and is recommended only as a diagnostic stain, 
for which purpose it gives very plain pictures of both the 
endamebas and the bacteria 
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WHAT THE CIVILIAN DOCTOR CALLED 
TO ACTIVE SERVICE WITH THE 
ARMY SHOULD KNOW 

(Contviucd from p 426) 

II DUTIES ON THE LINE OF COMMUNICATIONS, 
SANITARY MEASURES IN CAMPS 

In comparatively recent times, as the result of prog¬ 
ress in medicine itself, the scope of tlie duties of an 
army surgeon have been greatly extended These are 
m the direction principally of sanitation and adminis¬ 
trative lines Both in mobilization camps and in the 
camps made by an army in the field, the same general 
principles relative to sanitation prevail There is, 
nevertheless, considerable difference between stationary 
and permanent camps, such as the place where recruits 
are mobilized, and the camps that troops moving in the 
field make themselves In the mobilization camp, if 
permanent in character, we may have, for instance, 
laree storehouses or depots where supplies of food and 
clothing and fuel are readily obtained for issue, we 
may have a water supply distributed by a system of 
Pines throughout the camp, carrying water of known 
notability, we may even have a water-carriage sewage 
system md certainly the surroundings of such a camp 
should give rise to no disease borne either by impure 
iSr oTmilk, or conyeyed by insects such as mos¬ 
quitoes and flies V short, the only marked 
frnm a well conducted civilian community would be 
that the inhabitant! of such a camp are ^o^er 

canvas rather than A well constructed ^o'^ses O" the 
Sher hand during the Spanish war, permanent camps, 
S aSe been^descMed above, were far from bemg 
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such healthy places Mobilization camps may be 
unprovided with satisfactory water supply or systems 
of conserv'ancy, and it then becomes the duties of the 
medical officers to recommend suitable systems and to 
inspect the working of them m order that the health of 
the troops may be maintained What applies to a 
mobilization camp under such circumstances applies 
equally to a camp of troops living in the field whether 
in their own or the enemy’s country 

Of great importance is the selection of a proper site 
for a camp There are a number of factors instru¬ 
mental Ill affecting the salubnty of a camp site In the 
field this matter is determined by military exigencies 
In mobilization and concentration camps the matter is 
within control of the authorities, and properly informed 
persons should be the ones entrusted with the selection 
of such sites As these matters are determined by 
others than the newly commissioned officers, they will 
not be taken up here, important as they are 

All information must be gathered about the water 
which is to be used for drinking purposes Indeed, 
when practicable, this information should be obtained 
prior to the time that troops will require to use a cer¬ 
tain supply of water If the water is potable, the 
source of the supply must be protected from pollution , 
if It IS questionable in quality, proper measures must 
early be taken to render it safe for drinking purposes 
Bri^y, these are the guarding of the source from fur¬ 
ther pollution treating of the water by boiling, filter¬ 
ing, or sterilizing with special field appliances, as con¬ 
ditions indicate 

The next important measure is the prompt installa¬ 
tion of a method of disposal of camp wastes Wastes 
from the kitchens may eitlier be burned or removed 
Most important and most difficult is the method of 
disposing of human excreta Measures to accomplish 
this have been very thoroughly and satisfactorily 
worked out since the Spanish war Where there is 
no danger to water supplies, and the probable life of 
the camp is limited to a year or less, a trench system 
can be used which fiupplies a pit for each company or 
organization with a fly-tight box cover The pit is 
burned out each day with crude petroleum and straw 
or some inflammable material One should not labor 
under the false impression that the contents of such 
a pit are stenhzed Incineration of the sides of the 
pit and the bare surface of the contents lying on the 
bottom are the only effects this produces The only 
results are the destruction of fly larvae and the 
deodorization to a certain extent of the pit and its 
contents Furthermore, it darkens the surfaces with 
soot and thus makes it less likely to attract flies The 
latrines of a modem camp, when exigencies of war 
permit it, are kept most scrupulously clean m order to 
prevent the spread through contact of typhoid and 
dysentery, and to give the fly no opportunity to carry 
the organisms of these diseases to the food In perma¬ 
nent camps, incinerators have been used with com¬ 
plete satisfaction, though at some considerable cost for 
fuel in the disposing of human excreta There arc 
several types of these, and one of them is capable of 
destroying at the same time the garbage from the com- 
pany kitchen The details of the management of these 
Aphances, as well as of the trench system of latrines, 
shAld be studied Information on these subjects will 
be found in the military hygienes which are autlmrizcd 
for issue to medical officers of the National Guard, 
and in papers written by sanitary inspectors of tlie 
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lirgc citnps that the avmy has had in Texas for the 

past few > ears ^ ^ , 

Proper arrangements must he effected tor niamlain- 
ing the personal cleanliness of the men, m the field, 
time and occasion are mode for tins purpose though 
eien in the presence of the enemy In France the 
troops are relieved at given periods in the trenches for 
the purpose of enabling them to bathe and cliaiigc their 
clothing, as well as to obtain rest These measures arc 
especially important among recruits, and every mobili¬ 
zation camp should have a system of shower baths and 
a place where the men can wash their clothes them¬ 
selves, even though some facilities for ha\ mg them 
laundered may exist Given a reasonabl}’ salubrious 
camp site, potable rvatcr, sufficient tents or other form 
of shelter, a system of consen'ancy by wdiich the camp 
IS kept unpolluted, effective measures for disposing of 
the manure from animals in and around the camp and 
thus preventing the development of flics, and oppor¬ 
tunity for the men to bathe and wash their clothes, the 
health of a command should be maintained under these 
conditions almost indefinitely The prerention of fly 
breeding in the collections of manure in every camp is 
a matter of great concern, and a satisfactory' solution 
IS desenbed by some of the authors mentioned 
The foregoing measures in connection w'lth the vac¬ 
cination against typhoid fever and smallpox will con¬ 
fine the disabilities m a camp of mobilization largely 
to the injuries following accidents, venereal diseases, 
and to the inevitable measles and mumps Diph- 
thena, tonsillitis and cerebrospinal meningitis may 
make their appearance, but in the absence of over¬ 
crowding are not a cause of senous concern 

So far we have dealt almost entirely with the duties 
of the recruiting officer and the sanitarian We must 
consider bnefly other duties of the medical officer in 
this zone or service of the rear These are duties not 
with the soldier who is waiting to proceed to the front, 
but with the soldier who, having been at the front, 
has now returned, completing the circle, as it were 
While in the home terntory w'e have the camps of 
mobilization and concentration, recruiting, training and 
equipping new men who are to go to the front, we have 
in the same territory hospitals and convalescent camps 
occupied by men who have been at the front and who 
have been disabled by either wounds or disease With 
them the duties of the medical officer are almost 
entirely of a professional character, and those who 
may have read that most interesting address of the 
late Dr S Weir MitchelF have already grasped the 
character of the service Bnefly, we are dealing with 
two classes of soldiers The first, and most important, 
are those men temporanly disabled who may through 
intelligent treatment be restored to health and returned 
to the colors for further service It is m this field 
that, as far as we know to date, most marked advances 
have been made by the medical profession of the 
armies in conflict m Europe today, but to these hos¬ 
pitals m the rear come only the second class, the 
soldiers who have either been senously incapaci¬ 
tated or who-^e disabilities are of such a nature that 
considerable time is required for them to be restored 
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to hcTllIi, and tliose who will probably remain per¬ 
manent crip]iles From the convalescent camps we 
expect practically all of the men to be able to return 
to the colors, because only patients who give such 
promise are usually sent to these camps Besides the 
large general hospitals, there will be more numerous 
base hospitals accommodating about 500 patients each, 
and here arc weeded out patients described above who 
arc forwarded on to general hospitals, and those 
patients who give promise of early restoration to 
health, and in consequence of which will be promptly 
sent back to tbcir regiments These hospitals have a 
staff of about twenty medical officers Besides being 
able to give skilful professional care, they must also 
have the experience to weed out the hypochondriacs 
and malingerers, who always appear in the wake of a 
large army These hospitals are usually in buddings, 
public or private, suitable for the purpose, and m every 
way resemble civilian general hospitals of similar size 
The organization of a suitable administrative force for 
such hospitals is no easy task, and cannot be impro¬ 
vised over night 

As the general sanitary measures necessary for the 
maintenance of the health of troops are much the same, 
whether m the zone of the interior or in the line of 
communications, or even in the zone of the advance, 
they have been dealt with as if the camps and hospi¬ 
tals mentioned above were all in the same zone Let 
It be dearly understood that the medical officers of the 
concentration camps are almost invanably in the zone 
of the interior In this zone are also found the general 
hospitals and some of the convalescent camps In the 
terntory covered by the line of communications are 
found the base hospitals at the base of this line, and 
the evacuation hospitals along the line and at its head, 
also rest stations and the camps of troops guarding the 
line and engaged in forwarding supplies and reserves 

Besides the sanitary duties which the medical officer 
must exerase m these camps will be the care of the 
sick and wounded passing along this line to the rear, 
or the zone of the intenor He will also be charged 
with the transportation of the wounded Therefore, 
officers of administration capacity and expenence in 
such work must be chosen to superintend the move¬ 
ment of the sick and wounded along this line It will 
be readily appreciated that unless they are kept mov¬ 
ing toward the rear, l^e hospital accommodations at 
the front and in the zone of advance will rapidly 
become dogged, resulting in a partial immobility of the 
field hospitals, and to a greater or lesser extent of the 
mobile army itself It is along this line that much 
suffering and waste of life can be prevented by expen- 
enced and trained men It is here, as well as in the 
zone of advance, that men trained m the administra¬ 
tion of ambulance companies, hospital trains and rest 
stations will be indispensable Assisting them must 
be many medical officers whose principal duties will 
be the care of the sick and wounded In fact, where 
the evacuation of the wounded is ably managed, it has 
been found, in many instances in the present European 
war, that the first treatment, other than the emergency 
or first-aid, is given by the medical unit on this line, so 
rapidly are the wounded brought back when circum¬ 
stances permit 

(To be conttnued) 


Hygiene of Life—To teach the people how to live is a 
problem of increasing importance to those who are working 
for the public health—E L Fisk, Am Jour Pub Health 



510 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street . Chicago, III 

Cable Address 

**Aiedic, Chicago** 

Subscnption pnee 

, Five dollars per anoiun la advance 

Contnbutors, subscribers and readers will find important tnformoiian 
on the second adzcrtising page following the reading matter 

SATURDAY, 

FEBRUARY 12, 1916 


THE EFFECTS OF RADIUM RAYS ON 
PROTOPLASM 


All of the claims which have been made with respect 
to the ph)'^siologic or pathologic effects of radioactive 
substances must ultimately be earned back to the 
effects of their radiations on protoplasm Whether it 
be the growth of plants m the soil or the destruction 
of a neoplasm in the bod)’' that is involved, the pri¬ 
mary reactive substance and responsive mechanism 
must be associated with living cells It is reasonable, 
therefore, to turn to the unit of structure, the cell, in 
any fundamental inquiry as to the effects of a potent 
agency on the plant or animal body 
Of course, the other factor, the radiation itself, also 
deserves consideration Of the three types of radia¬ 
tions given off by radium, the alpha rays, which are 
chemically the most active, are of secondary interest 
here because, owing to their slight power of penetra¬ 
tion, they are absorbed by tlie containers in which the 
radium salts are ordinanly held, and accordingly do 
not reach the external object The beta rays are not 
so readily absorbed, and are chemically much less 
active The gamma rays are similar to the hard Roent¬ 
gen rays in many respects Rutherford, in fact, states 
that they are the more penetrating Roentgen rays 
Since they are not absorbed to any extent, their effects 
may be of a different order from those of the beta 
rays Richards,^ however, believes that they differ 
in degree rather than in the kind of their action The 
beta rays can be separated from the gamma rays in a 
magnetic field, inasmuch as the beta rays alone are 


iflected thereby 

Broadly speaking, slight exposure to radium in most 
ises accelerates the vital processes, while a more 
dense treatment retards or inhibits them Also the 
feet of the retardation may be cumulative and per- 
stent through many cell generations Gager^' believed 
lat radium rays stimulate metabolism “If this stimu- 
is ranges between minimum and optimum points, al 
letabohc activities, whether constructive or destruc- 


—on the B.oloBical Effects of Rad.o 
activity, Science, the Rays of Radium on Plants, Mem 
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tive, are accelerated, but if the stimulus increases from 
the optimum toward the maximum point, it becomes 
an overstimulus, and all metabolic activities are 
depressed and finally completely inhibited ” 

While in this country the medical side of the prob¬ 
lem has attracted more investigators than the biologic 
side, much work has been done abroad to establish the 
mechanism bv which radium rays affect living mailer 
The hypothesis of Schwarz was that radium decom¬ 
poses the lecithin in the cell Oskar Hertwig, his son, 
his daughter and his pupils have performed many 
extensive series of experiments over a wide range of 
forms, the most significant conclusion which they draw 
being that radium affects, directly and chiefly, the 
chromatin of the radiated cells Packard, basing his 
theory on the observation of numerous investigators 
that radium rays affect enzymes, suggests that “the 
lytic enzymes in tlie cell are more stimulated tlian 


those which play a synthesizing role ” By activating 
autolytic enzymes which bring about a degeneration of 
the complex proteins, he believes, the radium radia¬ 
tions act indirectly on the chromatin and protoplasm 
Richardson regards the lecithin hypothesis of Schwarz 
as “completely overthrown” by a number of arguments 
which were unknown at tlie time it was propounded 
He also finds the chromatin theory of Hertwig unsat¬ 
isfactory in that It fails to account for the fact that 
substances and structures other than nuclear are 
affected by Roentgen rays and radium Against Pack¬ 
ard’s enzyme theory Richardson sees little objection 
to be urged except that it rests on insecure evidence, 
few actual observations or experiments having con¬ 
tributed to it 

In a recent paper, Packard® describes the results of 
study of the effects of beta and gamma rays on pro¬ 
tozoa and on the egg cells of sea urchins and other 
low forms of life He finds that cells differ from eacli 
other in susceptibility, apart from the fact that each 
cell seems to vary in susceptibility dunng different 
phases of its own activity Some protozoa, like some 
bacteria, are entirely unaffected by long exposure to 
vigorous radiation, while others are killed by shorter 
exposure In some the chromatin, in others the pro¬ 
toplasm, IS chiefly affected It is known that inorganic 
substances undergo ionization from radiation, but 
whether or not the cell changes are due to ionization 
of tlie constituents of the protoplasm remains to be 
decided Packard believes that those cells which arc 
injured contain substances which absorb the rays, while 
those which are unharmed allow the rays to pass 
through unchanged The unknown factor is the mate¬ 
rial Avhich determines the power of absorption From 
a medical point of view the deduction is important 
that, until more is known about what causes the 
absorption as well as the penetration of the various 


3 Packard, C. The Effects of the Beta and Gamma Raj-s of Radium 
Protoplasm, Jour Exper Zool, 1915, xix, 3 J 
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radiations, it will be impossible to predict precisely 
w bat effect a gi\ cn exposure to any type of radiation 
will produce 

It is to be hoped that before lonp; the effects of 
radium from the biologic point of view may be better 
understood This wnll pave the w-ay for a more 
rational application of radium m therapeutics 


SPRUE 

Sprue IS a tropical disease of grow mg importance to 
American physicians It has already been reported m 
our Southern states,^ and imported cases seem to be 
becoming more frequent Sprue in its clinical mani¬ 
festations IS similar to pellagra, some authors have 
even asserted that the tw'o diseases are identical - The 
cardinal symptoms of “tj'pical" or “complete” sprue 
are usually given as stomatitis, a peculiar diarrhea, 
diminution in the size of the liver and secondary 
anemia wnth wasting There are neither skin nor ner¬ 
vous manifestations In pellagra, how'ever, skin 
symptoms are often in abeyance, and nervous symp¬ 
toms may be so slight as to be negligible Reduc¬ 
tion in the size of the liver, anemia and w'astmg are 
common to the two affections Both diseases have 
been denied classification as morbid entities, being 
regarded rather as syndromes which may appear sec- 
ondanly in many wasting affections 

One important difference betw'een them is to be 
found in the character of the diarrhea, and more espe- 
aally in the stool itself In sprue the diarrhea occurs 
usually in the early hours of the day, the stool is volu¬ 
minous, light in color, acid in reaction and of a foamy, 
gaseous character In pellagra these characteristics are 
not observed The chemical study of the stool, m the 
light of later studies, seems to be highly important in 
differentiation between the two diseases The large 
size of the sprue stool is due to the lack of digestion 
and absorption of certain bodies, notably the fats 
Wood^ thinks that the only certain means of differenti¬ 
ating sprue from pellagra is the chemical study of the 
feces Fatty stools with great fat and nitrogen loss, 
m his opinion, are characteristic of sprue, while in 
pellagra the fat and nitrogen absorption are about nor¬ 
mal This character of stool, it is to be noted, is also 
characteristic of pancreatic disease, and actual disease 
of this organ has been reported in some cases of sprue 
The sprue stool is often lacking m pancreatic ferments, 
but this need not necessarily be due to organic changes 
in the pancreas, and may be caused simply by dis¬ 
turbed intestinal function Further studies are needed 
to determine just what part lesions of the pancreas play 
in the diarrhea of sprue 


1 Wood E J The Occurrence of Sprue m the United Stati 
Am Jour Med Sc. 1915 cl 692 

2 Burnet J Are Pellagra and Sprue One and the Same Dtseasi 

Med Press and Circular Aug 16 1911 ahstr The Jousnau A. M / 
Sept 16 1911, p 1014 Stewart C E Tr XVII Intemat Me 

Uc"d® ’ S^^V ll"'i9T3 Tropical Medicine. Editonal Tro 


Sprue does not ahvays appear in its “typical” or 
“com])lctc” form Balin’ speaks also of “incomplete” 
sprue characterized by the diarrhea alone, and of 
“tongue” sprue w'hen only the mouth signs occur 
Tlicse varying degrees of intensity are not so peculiar 
as they arc confusing in diagnosis The same diffi¬ 
culties arc encountered in pellagra without erythema— 
pellagra sine pellagra 

The question of the etiology of sprue is in a most 
unsatisfactory state The idea advanced some years 
ago that sprue is an infectious disease due to some 
variety of yeast has received new impetus from the 
studies of \arious authors, notably Bahr® in Ceylon and 
Ashford* in Porto Rico Bahr’s researches led him to 
express conservatively the opinion that the Montlia 
albtcam is the cause of the disease Many of his col¬ 
leagues expressed their inability to accept as the causal 
agent a fungus common in England, where sprue does 
not occur It is interesting to note that the Moniha 
albicans is the organism most usually found in the 
mouths of children suffering from thrush 

Ashford’s studies seem to corroborate Bahr’s evi¬ 
dence in all points save in the species of fungus 
involved He regards the disease as a moniliasis due 
to an undetermined species, not heretofore described 
Further, he believes that the infection is probably 
derived from bread He has cultivated the organism 
from a loaf of bread baked in a zone where the disease 
w'as endemic He has found it constantly present in 
the mouth lesions and feces of patients with sprue and 
in only 3 per cent of healthy persons Complement 
fixation tests, in which his moniha jvas used as antigen, 
have proved negative in healthy persons and encour¬ 
agingly positive in those suffering from sprue The 
moniha is pathogenic for small laboratory animals, pro¬ 
ducing a mycotic septicemia, and, m partially immun¬ 
ized animals intractable mycotic ulcers These results, 
while highly interesting, are likely to be received with 
considerable skepticism Much additional work and 
more definite evidence will be required to establish such 
a thesis 

In this connection it is perhaps somewhat discourag¬ 
ing to recall that the etiology of pellagra has also passed 
through a “mycotic” stage Many have sought some 
etiologic connection between fungi and pellagra, both 
with and without relation to “spoiled” maize Students 
of pellagra will recall the series of papers by Ceni, 

who contended that this disease was an aspergillosis_ 

an opinion which, though supported by apparently 
excellent evidence, has remained unconfirmed 


Sprue, while rare m the United States, is a formi¬ 
dable disease in some places Ashford reports that in 
Porto Rico during the last decade it has made startling 
advances, and “has now come to occupy a position in 












Hjg 1914 vn, No 5 

4 Ashford B K. Studies in Moniliasis of the Dieestive Tract ,0 
Porto Rico Am Jour Med Sc. 1915 cl, 680 Iract m 




VOLUltE L\\ I 
Nuubek 7 


EDITORIALS 


513 


of discoloration of the si in arise from the diffuse 
interstitial hemorrhages, and are no evidence of a true 
gangrene The latter condition was, m fact, obtained 
m very few of the many soldiers treated by the British 
commission The nature of the changes produced 
explains the slowness of the recovery m man, for 
extensive restoration of the \essel walls must occur 
before they can bear the strain of vasomotor changes 
which take place in ordmar}' forms of activity 

There is considerable likelihood that the pressure 
and constriction contributed by soldiers’ boots and 
other footgear contribute in predisposing a part to the 
effects of cold They promote the obstruction of the 
circulation, and when wet may cause a continuous loss 
of heat from a limb The probable importance of 
facility for movement m preventing frostbite is illus¬ 
trated by the fact that few artiller}'men arc reported as 
suffenng from this condition In the trenches it has 
often been practically impossible to promote the cir¬ 
culation in the lower limbs by voluntarj' movements 
The individuals have been obliged at tunes to remain 
for many hours m one position with the feet immersed 
m mud or water 

The British commission, m considenng the manage¬ 
ment of the cases when, immediately after the expo¬ 
sure to cold, the circulation of the limb is returning to 
normal, points out the need of extreme care Appli¬ 
cation of heat in these circumstances is believed to 
favor the production of necrosis Heat reacts to cause 
congestion m the damaged foot The blood vessels 
are unable to stand the strain, the edematous swelling 
and hemorrhagic infiltration may be augmented These 
facts will be of value even in countries m which there 
are no military operations, for the effects of cold m 
causing lesions of the extremities are not unknown in 
civil life, although they command less attention 


THE EARLIEST CHAPTERS IN THE HISTORY 
OF SURGERY AND MEDICINE 


Matenal for the first chapters in the history of 
medicine is to be found in the rapidly accumulating 
information regarding paleolithic man It was a start¬ 
ling surprise for archeologists when it was discovered 
that the first chapters of the history of human art 
were to be found among the cave dwellers, who are 
the earliest ancestors of European man of whom we 
have any record Data which are suggestive as to the 
early beginnings of surgery and medicine have recently 
been described by Osborn,^ who has provided illustra¬ 
tions as an aid to clearness He frankly acknowledges 
his obligations to the men of the old stone age by set¬ 
ting forth on his title page “illustrations by upper 
paleolithic artists” 


The earliest attempts at painting so far found con¬ 
sist of simple contours of the hand, pressed against a 


1 Osborn H F Men of The Old Stone Age 
and Art New \ork Charles Scribners Sons 1915 


Their Environment 


whll surface and outlined with color Examples of 
these which have been found are also contributions to 
the history of surgery, for a number of these hands 
arc partly mutilated In some the fingers are defective, 
m a few all of the fingers have been amputated, though 
in none are any joints missing from the thumb In 
nearly all the cases the fingers lack the two farther 
phalanges, and the stumps were evidently formed at 
the end of the proximal phalanx The fact that the 
thumb IS never mutilated has seemed to many arche¬ 
ologists to indicate that the mutilation must have been 
voluntarily performed for social or perhaps religious 
reasons, and the mutilation has been compared with 
similar practices prevailing among Australian tribes 
As most of the weapons and implements used by the 
cave man seem to have been held directly in the hand 
without the intermediary of a handle, it is easy to 
understand that crushing and severe injury of the fin¬ 
gers must have occurred during work and hunting 
expeditions As a rule the thumb would be much more 
rarely crushed when flints or other implements were 
held m the hand, than would the fingers Whether or 
not the cave man had learned by experience that the 
most useful stump could be made at the end of thr 
proximal phalanx must be a question Whether or 
not, m addition, the amputation was performed after 
injur} or practiced as a sacnficial or religious rite, this 
earliest European ancestor of man must have known 
how to secure union of the skin surfaces above the 
end of the phalangeal bone Here, then, is the illus¬ 
trated record of the first surgery The date, accord¬ 
ing to the conservative estimates of authoritative 
archeologists, is not later than 25,000 years before our 
era It occurs in the midst of an immense amount of 
archeologic material, the place of which in human his¬ 
tory has now been rather definitely traced 

The medical records of this time are much less 
direct They consist mainly of figures and engravings 
of the cave woman She is always represented either 
as pregnant, by far the most frequent mode of rep¬ 
resentation, or in association with children Curiously 
enough, the distmchvely female parts are always rep¬ 
resented with considerable exaggeration The but¬ 
tocks particularly are pictured as projecting in some 
cases to such an extent as to be comparable with the 
steatopyga (fatty buttocks) of certain African tribes 
The extreme of this which would represent true 
steatopyga occurs only opce, however, and the other 
figures are simply corpulent This is the most stak¬ 
ing charactenstic of all the female figures It is all 
the more remarkable because none of the male figures 
which occur m drawing or sculpture are pictured as 
corpulent On the contrary, the men’s figures are 
hthe, muscular and athletic Manifestly the severe 
exercise and continuous exertion demanded by hunt¬ 
ing kept the man in excellent condition His uife 
evidently did not do much hard work, but sat 
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around the cave caring for tlie children and eating 
large quantities of fat, particularly that great delicacy 
of the time, the fatt}' marrow of the bones Many of 
these bones have been found among the remains in 
the caves split m such a way as to facilitate the extrac¬ 
tion of the marrow 


From these suggestions may be deduced testimony 
concerning the relations of husband and wife While 
the father struggled to get a living, “mother," as one 
archeologist has suggested, “lived on the fat of the 
land " This is as surprising as the original discovery 
that the cave man was an artist Instead of the savage 
we have tlieonzed him to have been, he was enimently 
human and humane The fact that what is practically 
obesity became a common characteristic of the women 
of the time shows that the tendency to put on a super¬ 
abundance of flesh is not a pathologic quality which 
has been acquired by the race after many successive 
generations of overindulgence in fat-producing food, 
but that it existed from the ver}^ beginning whenever 
there was an oversuppl}^ of nutritional materials and 
at the same time no necessity for hard work The 
tendency to a corpulent habit of body is a racial quality 
which manifests itself at any time when conditions 
favor its development 

There is a curious contribution to the psychology of 
the race contained in the obvious similarity between 
the art objects of this earliest European ancestor of 
man and some recent much-talked-of developments m 
art Osborn calls attention to the fact that certain of 
the female figurines made in soapstone have all the 
appearances of prototypes of modern cubist art The 
engravings made on bones and reindeer horn as well 
as on ivory are distinctly impressionistic in character 
With a few lines the cave man artist suggested the 


appearance of a whole herd of animals, or of some 
huge animal like the mammoth or the bull bison in an 
expressive attitude Whether the cave man is to be 
considered as having anticipated what is ultimate in 


art progress, or the cubists shall be thought to have 
reverted to the first art that man ever attempted, must 
be decided by art critics, who will doubtless line up on 
the two sides of these questions according to their 
attitude toward what is most modem in art 

It would appear impossible that a human being 
should develop such devotion to art without paying 
attention also to the arts of surgery and medicine 
As yet, however, we have only the hints that have 
been suggested There seems no doubt that as oppor¬ 
tunity is provided for further investigation, an 
extremely interesting chapter of man’s care for himself 
and his fellows m the midst of accident and disease 
may be unearthed Some of the bones and skuls 
winch have been discovered show signs of having 
undergone repair after accidents, ty 
doubt that a fruitful wn of knowledge may here be 

opened 


THE OPIITBI ALKALOIRDS AND RESPIRATION 


Few symptoms more frequently call for the inter¬ 
vention of the physician by the use of drugs than tliose 
involving the functions of respiration Dyspnea and 
other forms of distress in breathing, as well as painful 
and annoying coughs, demand relief which is usually 
afforded in the severer cases by moderating the action 
of those portions of the central nervous system that 
regulate the respiratory processes It is far more com¬ 
mon m practice to be called upon to depress the activity 
of the respiratory center than to excite it, and the 
drugs par excellence which act as respiratory sedatives 
belong for the most part to the group of narcotics like 
morphin Anesthetic or soporific substances of other 
types may also quiet the respiratory mechanism They 
are effective in so far as they depress the entire central 
nervous system The doses required are therefore 
relatively very large in companson with those of the 
opium derivatives which seem to act more specifically 
on the respiratory center itself Morphin, for example, 
may exhibit an unmistakable effect on breathing after 
the administration of doses far too small to produce the 
more cJiaractenstic profound general narcosis 

It IS in relation to this action on the nervous system 
associated with respiration that part of the controversy 
respecting the comparative chemical value of morphin 
and opium has arisen The statement is frequently 
made that the galenical preparations of opium are less 
depressant to the respiration than corresponding quan¬ 
tities of the isolated alkaloid morphin given alone The 
dried juice of the poppy, which constitutes commercial 
opium, contains a series of some twenty alkaloids of 
which morphin is present in greatest amount It is 
therefore natural to ask in what way the companions 
of morphin may modify its pharmacologic behavior in 
respect to each of the important effects which that 
alkaloid is known to manifest in the body Macht^ 
of the Johns Hopkins Medical School has accordingly 
reinvestigated the effect of opium and its derivatives 
on the respiration, for, as he remarks, this feature is 
next to Its narcotic and pam-relieving action thera¬ 


peutically perhaps the most important and toxicologi- 
cally certainly the most striking The subject is by 
no means new, nor is the mode in which a drug like 
the opium alkaloids may affect the respiration neces¬ 
sarily a simple one It may stimulate or depress the 
medullary respiration center directly, it may indirectly 
affect respiration by modifying the metabolism and 
thus altering the need of receiving or discharging the 
respiratory gases, it may act indirectly through the 
circulatory changes produced in the nervous tissues, 
and the action may be altered by mechanical conditions 
which necessitate a modification of the mode of respi¬ 
ration so that It becomes rapid or shallow, slow or 
deep, or otherwise_____ 


v,v n T Action of the Opium Alkaloids, Individually nnd 
:ombfat.on u.th Each Other on the Respiration, Jour Pharmacol 
E\per Tbernp , 1915, vu, 339 
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llilhcrto most of the rcsciidii-s on ihc influcnLC 
of drugs upon respiration lia\'C been complicated h^ 
the necessity of using such accessory experimental 
dcMccs as anesthesia or tracheotomy or other helps 
to permit the essential phenomena to he properly 
recorded Itlacht Ins improicd the tcchiiic of Ins 
predecessors m this field hy eliminating as far as pos¬ 
sible the disturbing factors other than the drugs used 
Mere inspection is, of course, not sufficient for the 
purpose of studying respiration for aside from the 
rate of breathing it often becomes desirable to ascer¬ 
tain the \ olunie of the respired air, its content of car¬ 
bon dioxid and the alveolar carbon dioxid tension 
Machl has confined his attention thus far to se\cn 
opium alkaloids morplnn, codcin, narcotin papaverm, 
narcein, thebam and crj’ptopin, of which the first six 
are the principal constituents of opium m point of 
quantit) Ihc rate of respiration is markedly slowed 
bv morplnn, an cfTcct imitated hy codeiii, hut to a much 
lesser degree Narcotin and papaierin decrease the 
rate only slightly, the other alkaloids do not decrease 
it at all, and may even increase it These drugs may 
accordingly he divided into two classes On the one 
hand is morplnn, the prominent sedatne alkaloid, 
uhich may not interfere uith efficient respiration when 
the dose of the drug is small In contrast until this 
are narcotin, papaverm, narcein, thebam and cryptopin 
all of which are distinct stimulants and in large doses 
are excitants of the respiratory center Codem belongs 
to the morplnn class, though m large doses it may 
also excite the respiratory center 

What might be anticipated m respect to the effect 
of mixtures of opium alkaloids has been demonstrated 
experimentally by Macht The action of combinations 
of them on respiration is a summation of their indi¬ 
vidual effect While mixtures of morplnn and nar¬ 
cotin, of morplnn, narcotin, codem, papaverm, thebam 
and narcein (Faust’s mixture), and of all the opium 
alkaloids (Salih’s mixture), like morplnn alone, usually 
diminish the rate of respiration, they do not dimmish 
the respiration volume, nor do they dimmish the venti¬ 
lating efficiency of respiratory movements to the same 
extent that morplnn does Besides they seem, m mod¬ 
erate doses to leave the excitability of the respiration 
center almost unaffected 

It may be recalled that varied claims have been made 
in recent years for commercially exploited combina¬ 
tions of some of these opium alkaloids, particularly 
that they exhibit fewer objectionable effects than does 
morplnn alone It is therefore helpful to have careful 
studies like these of Macht, which were supported by 
a grant from the American Medical Association’s 
Council on Pharmacy and Chemistry, for they furnish 
the basis alike for rational therapeutic procedure and 
critique of current claims 

So if the question were considered as to what results 
up to the present show with respect to the relative 


merits of these mixtures and simple alkaloids, the 
answer depends on what it is desired to accomplish 
If the object sought is a diminution of labored activity 
of the respiratory muscles in a given case, it would 
seem that some of these mixtures, or opium itself, are 
to be preferred to morphin alone If, on the other 
Iiand, it IS desired to dimmish the excitability of the 
cough reflex mcchanisin, it seems that the use of such 
mixtures w'ould be of less advantage than the use of 
a simple substance like morphin or codem For if in 
moderate doses the mixtures cause little or no depres¬ 
sion of the respiration center, it may be inferred that 
tlic excitability of the cough reflex mechanism will not 
be reduced b;; them either The suppression of the 
cough reflex can be effected, if at all, only by large 
doses containing so much morphin that the harmful 
cerebral depression effect w'ould outweigh the desired 
effect 


Current Comment 


FASHIONS IN SUICIDE 

» 

Last week The Journal noted what may be 
regarded as a medical curiosity — the fact that a girl 
had fallen from a height of over 200 feet and, alight¬ 
ing m a passing w^agon loaded with paper boxes, sus¬ 
tained only slight injunes From these she has recov¬ 
ered In the same issue of The Journal, editorial 
attention w’as called to the fact that there seemed to 
be a fashion m methods of suicide When any method 
of suicide IS adopted and is noted in the newspapers, 
other suicides are likely to follow in which the same 
method is adopted As illustrative of this fact, dur¬ 
ing the next three or four days following the occur¬ 
rence of the incident reported above, the newspapers 
announced the deaths of two other persons who also 
apparently attempted suicide by leaping from tall build¬ 
ings In their cases, however, fortune did not inter¬ 
vene 


DIURESIS AND MILK FLOW 
There are observations on record which indicate that 
the secretion of milk may be influenced by a contem¬ 
poraneous diuresis Precisely what changes in tlie 
composition of the milk may be initiated in this way 
had not been determined until recently, when the 
question of the mfluence of specific diuretics on milk 
flow was investigated by SteenbocM at the University 
of Wisconsin He remarks that in view of the impor¬ 
tance which heretofore unknown constituents of diets 
and rations have lately assumed, it is of the greatest 
interest to dissect the various factors normally opera¬ 
tive in the body under ordinary conditions of diet 
Steenbock found that urea, for example, administered 
in a diuretic dose, is able to decrease temporarily the 
flow of milk On repeated administration, however, 
the mcreased intake of water which follows the' 
impoverishment of the tissues with respect to water 

ioiJ H Diuresis and Millc Flow Jour Agnc. Research, 

iyij T 561 * 
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content balances the diaft for water imposed by the 
diuretic, and the milk secretion comes back to normal 
Other diuretic salts, like sodium chlorid, may be 
entirely unable to depress the milk secretion undei 
normal circumstances, because tliey call forth a 
compensating thirst which simultaneously increases 
the water intake In cases m which diuresis does lead 
to temporarily decreased flow of milk, the percentage 
of solids in the secretion is ordinarily increased, the 
fat being the principal variable In ordinar^^ experi¬ 
ence, however, the composition of the milk may be 
regarded as essentially unaltered by slight variations 
in renal activity 


JOURNAL OF CANCER RESEARCH 

Number 1 of Volume I of the Joutnal of Cancer 
Reseat ch has just appeared It is edited by Dr Rich¬ 
ard Weil of New York, with the assistance of the 
Editorial Committee of the American Association for 
Cancer Research, Drs Joseph C Bloodgood, Leo Loeb, 
Ernest 'E Tyzzer, H Gideon Wells and William H 
Woglom In addition to six excellent articles by lead¬ 
ers in research, the first issue contains an abstract 
of the proceedings of the American Association for 
Cancer Research The subject* of cancer is occupying 
the time and labor of laboratory workers perhaps more 
than any other subject The field is a large one, and 
certainly there is room in this country for a quarterly 
journal devoted to cancer 


Medical News 


S Springer, vice president, and Dr Edward E Maxey secre- 

Southern Idaho Medical Asso¬ 
ciation held in Twin Falls, January 20, the following officers 
were reelected president. Dr Joseph N Davis, Kmberfy 

^ice pr^ident, Dr C^win P Groom, Rupert, and secretary’ 
Dr A Henry Dunn, Twin Falls =>ccr«ary. 


ILLINOIS 




1 !,» ^npicians JHeet.~At the annual meeting of 

Uie Lee County Medica Society held m Dixon, Februa^ 3 
Dr Nclsim M Percy, Chicago, delivered ap address on “The 
tsurgical Treatment of Pernicious Anemia,’’ illustrated by the 
stcreopticon The annual election of officers resulted as 
1 X 1 Charles C Kost, vice president. Dr 

William R Parker, and secretary, Dr Edmund B Owens, 
all of Dixon 


Scarlet Fever—On February 2, it was reported that the 
entire complement of the Great Lakes Training Station, with 
the exception of the hospital staff, had been removed east to 
avoid their exposure to scarlet fever, which broke out on the 
reservation, that the public had been barred from the station 
and that the post would not be occupied again until the 
release froni quarantine of all the cases in the hospital. 
Captain Moffett states that there is no epidemic of scarlet 
fever at the training station and that there are only seven 
cases at present, with two more under observation All the 
patients are isolated, and there is no danger 


Chicago 

■Well Known Sister Dies—Sister Mary Dolores, for fifteen 
years private secretary to Dr John B Murphy and for many 
years a teacher, died suddenly, January 27, in Mercy Hospital, 
from heart disease, aged 57 

Third Expedition to Germany —The American Surgeons’ 
Expedition Committee, Inc, announces that it will send a 
third expedition of surgeons and nurses to Germany within 
a few weeks Dr Harry M Richter, who is to be leader of 
the party, started for Germany, February 2 

Robert Koch Society—The Robert Koch Society will hold 
a meeting, February 17, at the Morrison Hotel at noon The 
subject for discussion will be “Tuberculosis of the Kidney” 
The pathology of the subject will be taken itp by Dr Dallas 
B Phemister, the symptomatology by Dr Daniel N Eisen- 
drath, and the diagnosis and treatment by Dr Herman L. 
Kretschmer 


(PllYStClANS WILL CONFER A FAVOR BV SENDING FOR THIS 
department items of news of more or less general 
interest, such as relate to society activities, 
NEW hospitals, education, public health, etc ) 


GEORGIA 

Fraudulent Canvassers and Collectors—See item m Gen¬ 
eral News of this issue of The Journal, page 521 

Personal—Dr Melville C Martin has been elected prison 

physician of Atlanta-Dr W S Elkin, Jr , has been elected 

secretary of the board of trustees of Grady Hospital, AtJanta 

_Dr Howard J Williams, Macon, has been reelected 

president, and Dr William H Doughty, Jr, Augusta, vice 
president of the state board of health 

Sanatorium News—The annual report of the State Sana¬ 
torium, Milledgeville, shows that there has been a gain of 
286 patients during the last year, bringing the total up to 
4000 More than 700 patients were admitted during the year 
The building for colored patients is especially crowded the 
per capita cost of feeding and clothing the inmates of 
sanatorium has been reduced to 41 cents a day—-the 
Fulton County Public Works Committee met in Atlanta, 
January 13, and took up the matter of an appropriation for 
the extension and improvement of the Battle HiU Sanatorium 
for Tuberculosis, and recommended that an appropriation of 
$10,000 be made for this purpose-—The r- 

riarke County are formulating a plan to establish a tuber 
culosis camp for the care of worthy and needy patients, some 
of whom cannot be kept m sanatoriums 

IDAHO 

New Officers of Medical Societies--At 
nf the :^catelIo Medical Society Dr Joseph V Clothier was 
ISed pJSrt. D' Edward N Ecbcrta, v.« prrsAm, 

a rir F kP^’-^ay, secretary-treasurer, all of Focateuo 
c ImL PtoVlns and Surgeon, Club at .t» annrf 
elected DrXan.es L Stewart president, Dr John 


Municipal Health Magazme—Health Commissioner Robert¬ 
son has found a philanthropist to finance his project of a 
municipal health magazine for a year, at a cost of $1,000 a 
month The aim of Dr Robertson is educational and the 
magazine is to be given free distribution, with an issue of 
about 100,000 copies a month The first issue will make its 
appearance m March and fourteen physicians and surgeons 
will be appointed as an editorial staff and advisory health 
board 


Personal—Lieut-Col Jacob Frank, surgeon-general of 
[Ilinois, was elected president of the Army and Navy Club 

>f Chicago at its annual meeting, February 7-^Dr Frank 

5 Churchill has been elected vice president of the Infant 
tVelfare Society and Drs W A Evans, Caroline Hedger 
ind Clifford G Grulee were elected members of the board. 

-Drs Anna Dwyer and Effa B Davis have been made 

nembers of a committee to draft a constitution and by-laws 
:or a commission recently formed to study the wayward 
jirl problem 

Histoncal Society Meeting—The Society of Medical His¬ 
tory of Chicago will meet in the walnut room of the Hotel 
Sherman, February 15, at 6 30, when papers will be read by 
Dr Horace Manchester Brown, Milwaukee, on Must me 
History of Syphilis be Rewritten? Ancient Facts and Modern 
Knowledge’’, by Dr A Levinson on A Medical Cyclc^edist 
of the sIventeLth Century,” and by Dr Mortimer Frank, 
Oiicago, on "The Origin of Syphilis,” a P^per which was 
read at the 1913 Congress of Medicine in London by Dr Karl 
Sudhoff of Leipzig, and translated by Dr ^ 
tant librarian of the surgeon-generals office, Washington, 

D C 

KENTUCKY 

Prevenfaon of Blmdness—A bill is to be introduced before 
the coming general assembly calling for an appropriation 
of about ;^,000 to be used for the prevention o/ blindness 
and for the employment of a state oculist to se j „ 
with the United States Public Health Service and the State 
Board of Health 
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Interns Resign—Nine of the twchc interns it the 
LoinsMlle Cit\ Hospilnl leiukrcd their rcsignntions to the 
hoard of safcti Inmnrj 27, l.ccuise llicj ohjcctcd to cathet- 
enring imk patients, a dut> a\hich has heretofore been per¬ 
formed bj orderlies The board of safetj upheld the hospital 
committee in its contention nnd the places of the tnvitincers 
ha\e been filled 


PersonaL—Dr Arad A Simons Cloierport, is ill m 
St Joseph’s Infirmarj-Dr Henri P Sights, superinten¬ 

dent of the Western State Hospital, Hopkinsiille for the 
last six lears has it is said announced tint he mil ijot 

a candidate for reappointment-Drs George T rnllcr, 

Mai field, and Charles Z And Ccciln have been reappointed 
members of the State Board of Health to succeed ihem- 

sclics-Dr Henri Enos Tiilcj Ins succeeded Sam 1 

Jones as president of the Iroquois Life Insurance Company 

-Dr John E lessee Waddi, iias seriousb injured iihcn 

Ins automobile skidded at the foot of a long hill and crashed 

into an iron hridgc-The office of Dr lames B Smith, 

McKinney, \\as burned Januar\ 5-Dr loscph F Dusch, 

LouisiiIIc lias senousl) injured January 1, iilien he droic 
his automobile against a telegraph pole to aioid a collision 


Fraudulent Canvassers and Collectors—See item in Gen¬ 
eral Nciis of this issue of The Jourml, page 521 
Personal—Dr George Y Eierlnrt, Hillsdale, is reported 

to be cnticall} ill at his home.-Dr J Oliier Purus Ins 

been elected secretary' of tlie Anne Arundel Braneh of the 
Maryland Society for the Prevention and Relief of Tuber¬ 
culosis 

Mild Outbreak of Smallpox—Smallpox has again broken 
out in Hagerstosyn, six eases ha\ing been reported, of which 
four patients arc practically rccoicrcd Dr Caleb W G 
Rohrer, Baltimore, assistant chief of the Bureau of Com¬ 
municable Diseases of the State Board of Health, has been 
to Hagerstown and investigated every reported ease The 
disease y\as brought to the town from Roanoke, Va 
Suit Over “Autolysin”—It is stated in New York news¬ 
papers that a suit has been entered in the Supreme Court 
of New York by Dr Silas P Beebe and Dr A Judson 
Quimby against Dr J Wallace Beveridge, asking that the 
partnership which they had formed widi Dr Beveridge for 
the manufacture and sale of “autolysin” be dissolved and 
that a receiver be appointed to take charge of the concern 
Merger Ratified—The articles of merger between the Col¬ 
lege of Physicians and Surgeons and the University of Mary¬ 
land were ratified by the regents of the university, January 5, 
and by this act the combination between these schools 
becomes a legal fact The following members of the faculty 
of the College of Physicians and Surgeons were taken into 
the board of regents of the univ ersity Drs John W Cham¬ 
bers, Harry Friedenwald, Archibald C Harrison, Standish 
McCleary, William F Lockwood, William S Gardner, Cary 
B Gamble, Jr., and George W Dobbm 
Proposed Hospital for Southern Maryland —A bill has 
been introduced in the General Assembly for an appropria¬ 
tion of $10 000 for the erection of a hospital in Charles 
County, to be known as the Southern Maryland Emergency 
Hospital The measure calls for an additional appropriation 
of $3 000 a year for maintenance and provides also that the 
$10 000 appropriation is not to become available until the 
directors of the institution certify that an additional $5,000 
has become available, either through private donation or by 
levy made by the county commissioners, or both 

MASSACHUSETTS 

State Health Officers Meet—At the annual meeting of the 
Massachusetts Association of Boards of Health held in 
Boston January 27, the following officers were elected presi¬ 
dent, Dr Frank A Woods, Holyoke, vice presidents, Drs 
Francis X Mahoney Boston, and William W Walcott, 
Natick, secretary. Dr Francis H Slack, Boston and 
treasurer. Dr Francis G Curtis Newton 

Hospital News—Harvard University Medical School is to 
build a maternity hospital in the center of the present medical 

school group The building will cost about ^00,000_^The 

plants Hospital on VanDyke Street in the center of the 
Harvard medical buildings was formally opened with exer- 
mses and a reception The speakers were Dr Charles W 
Fliot president emeritus of Harvard University, Drs 
J Gollins Warren John Lovett Morse and Clarence J Blake 


Mcdico-MiHtnry Course at Harvard—The president and 
fellows of Harvard University have voted to institute a 
course in military medicine at Harvard Medical School 
course is to be given a trial, beginning with the second hMf 
of the 'ic'idemic jear Major Weston P Chamberlain, M C, 
U S Army, an alumnus of Harvard Medical School, has 
been appointed lecturer on military medicine 

Personal—Dr William A Hinton has been appointed 
pathologist to the Boston Dispensary and placed in charge 
of all Its laboratory work, succeeding Dr Sarah E Coppingcr 

-Dr James Llovd Wellington, Swansea, the oldest alumnus 

of Harvard University, has celebrated his ninety-eighth birth¬ 
day anniversary-Dr Richard C Cabot, Boston, has been 

elected head of the advisory board for Massachusetts of the 

New England section of the National Civic Federation- 

Dr Frank A Woods, Holyoke, has been appointed medical 
c.\amincr for the Third Hampden District, succeeding Dr 

William J Tcahan, Holyoke, deceased-Dr George W 

Dow, Lawrence has been reappointed medical examiner and 
Dr Victor A Reed, Lawrence, associate medical examiner 

of Essex Countv-Dr George P Norton, Fitchburg, has 

been appointed medical examiner su-cccding Dr Frederick H 

Ihompson-Dr Morton Prince, Boston, has returned after 

war service abroad■- 

MINNESOTA 

Fire at Mayo Clinic—Fire at the Mayo Clinic Building, 
Rochester, January 20 caused damage estimated at $25,000, 
fully covered by insurance, and the Mayo Library Building 
suffered minor damage by smoke 

Society Reorganized —The Carlton County Medical Society 
reorganized Dec 29, 1915, with the following officers presi¬ 
dent, Dr James Fleming, Coquet, vice president. Dr 
Sylvester S Shannon, Barnum, and secretary-treasurer, Dr 
Franklin W Raitcr, Cloquet 

Minnesota High in Public Health Efficiency—^Minnesota 
ranks fourth in the list of states m efficiency in public health 
work On a basis of 1000 points, Minnesota stood fourth 
with 754 points The recommendations of the survey were 
tliat the Minnesota Health Board should retain its inde¬ 
pendence, that It should be allowed more money for exten¬ 
sion work, that suitable laws should be passed covering 
water supplies amj sewage disposal, and that there should 
be better sanitary administration in the small towns and 
rural districts of the state with especial reference to the 
spread of contagious diseases, infant mortality, poor water 
and unclean milk 

Reportable Diseases.—^Tetanus, septic sore throat and favus 
have been added to the list of communicable diseases required 
to be reported to the State Board of Health More strict 
regulations have been adopted by the State Board of Health 
in regard to quarantine Milkmen are now forbidden to take 
anything away from a house under quarantine and must 
deliver milk in packages which can be destroye'd as soon as 
used Laundrymen must not take away bundles of laundry 
In towns where there is no laboratory service, the quarantine 
period for diphtheria is fixed at six weeks Proprietors of 
dairy farms, creameries and milk stations are required to 
report to local health authorities cases of communicable 
diseases among employees and their families 


MISSOURI 

Loving Cup Given.—Dr Charles R Woodson, St Joseph, 
president of the Missouri State Medical Association was 
presented with a loving cup by members of Buchanan Coffnty 
Medical Society at the annual banquet held at St Joseph 
January 26 ’ 

PersonaL—Dr Owen A Smith, Farmington, has been 
appointed Councilor for the Twenty-Fifth District to fill the 
vacancy caused by the removal from the district of Dr 

Timothy T O’Dell, Ellington-Dr John B Fleet, New 

Franklin, is suffering from a dislocated shoulder and several 

fractured nbs-Dr Charles H Temple, Glasgow, is in 

a hospital at Kansas City, suffering from an attack of paral¬ 
ysis-Dr Zebulin M Hampton, Centralia, has been ill for 

some time with paralysis agitans 




Personal-Dr Franklin H Albrecht has been appointed 

orthopedist at the Deaconess Hospital-life-size bronze 

t^let of Dr Fra^ J Lutz was presented to the St Louis 
Medical Society by members of the societj, January 29 in 
recognition of Dr Lutz’ services as librarian for the past 
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seventeen years-^Dr Malvern B Clopton has returned 

from the zone of r\ar-~Dr William H Engelbach delivered 
an address before the Fort Madison, Iowa, Medical Society. 
January 20, on Internal Secretions ” 

NEW MEXICO 

Support for the State Board of Health—The New Mexico 
Mcdtcal Journal, in the January number, comments on the 
prevalence of infectious diseases throughout the state, and 
on the statement of Dr Lucien G Rice, Albuquerque, presi¬ 
dent of the state board of health, that 500 deaths from diph- 
ihcna alone have occurred in the upper Rio Grande valley 
in the past three years It is said that no doubt twice that 
number have occurred in the whole state, besides many 
deaths from scarlet fever and the other infections That a 
better showing has not been made in the death rate from 
these diseases is said by the president of the board to be 
because “The law confers no jurisdiction and legislature has 
made no appropriations ” The journal corroborates this 
statement, and while praising the personnel of the present 
board, saj s that tbe physicians of the state should get busy 
and see that the legislature provides a board of health m 
fact as i\ell as in name, with ample funds to carry out its 
proper functions It is said that the state has a sanitary 
board which carries out stringent regulations in regard to 
sheep and cattle, but that the human part of the population 
IS not given proper consideration 

NEW YORK 

New Sanatorium—Tlie chairman of the Chemung County 
Board of Supervisors has appointed a committee to take 
charge of the arrangements for the construction of a new 
tuberculosis hospital at Elmira More than $30,000 is in 
hand for this purpose 

Tribute Paid to O’Connell—At the session of the senate 
lainnrj' 17, an eloquent tribute to the memory of Dr Joseph 
J O’Connell, health officer of the port of New York, was 
paid by Senator Cullen, and at the close of his address the 
senate adjourned as a mark of respect 

Antityphoid Vaccination—At Rochester it is said the 
health officer, Dr George W Goler, has issued an order that 
all persons connected with the dairies supplying milk to 
Rochester must be vaccinated against typhoid fever before 
the dairy licenses will he renewed Opposition to the mea¬ 
sures will not be regarded, as it is said by the health officer 
that It not only protects the persons themselves, but also 
protects the public 

Personal—Dr Louis J Beyer has been elected president, 
Dr Harold W Cow per, vice president, and Dr Lesser Kauff¬ 
man, secretary of the staff of the Buffalo Emergency Hos¬ 
pital Dr Magda Telkes, NeW York City, has been 

engaged to supervise the medical inspection work among 
women applicants at the Schenectady plant of the General 

Electric Company-Dr Henry C Wilber, for more than 

thirty years health officer of Pine Plains, has retired and has 
been succeeded by Dr John C Merchant 

New York City 

Pathologists Elect—At the anniversary meeting of the 
New York Pathological Society, January 12, Dr brancis c 
Wood was elected president, and Dr J Gardner Hopkins, 
Brooklyn, secretary and editor of the Proceedings 

Clinical Meeting —A clinical meeting of tlw Hospital for 
Deformities and Joint Diseases was held, February b, at 
which papers were read on “Differential Diagnosis of Knee 
Joint Conditions, Description of Sayre, Frauenthal a"Other 
Knee Splints,” by Dr Samuel A Jahss aiffi another on 
“Painful Feet, Skin Lesions, Nail Lesions, Disease of the 
Veins and Arteries, Disease of the Nerves, Infection of tie 
Foot,” by Dr Harry C Stem 

Personal— Dr Lysander P Holmes has been appointed 

oSiij! |r£ 

New Dorp, Staten Hospital, Brooklyn, for 

’timtv-five f “ “’2r"Dr 

fk Brs 

—A that the Evci^ Telegram has announced its 

Bnuon M *3™ to publ\advert,s.m.»ts of ntedtcal 


Jour. A M A 
Feb 12, 1916 

Congratulations to the Evening Tde~ 
fore action to other newspaper propr I 

tors The opinion is expressed that the closure of the 
columns of this prominent daily will tend in a great measure 
Swspter? advertising .1 NewXk 

Hospital Opened-The new home of the 
w Dispensary and Hospital, on East 

Fifty-Ninth Street, which Iras cost nearly one million dollars 
was formally opened on January 31 with an address by cS’ 

of founders of 

the hospital fifty years ago Dr Russell A Hibbs, in his 

dispensary had treated 
treated m the hospital, 
and that although $1,000,000 of the $1,500,000 needed had 
been raised, until the remaining $500,000 was forthcoming 
three of their wards must remain vacant with 150 patients 
waiting for beds 

Illness Census—As a part of the intensive work being con- 
ducted in Health District No 1, an illness census will be 
taken on February 19 On tins day a corps of health depart- 
ment nurses will be detailed to call on every family living 
in the district and secure accurate information concerning 
the number, age, sex, and occupation of every member of the 
household, together with information concerning those who 
are ill, the nature of the illness and other facts pertinent to 
an inquiry of this kind The information thus obtained will 
be tabulated and studied by the Division of Statistical 
Research of the Bureau of Records and will subsequently 
be published in the form of a bulletin 

Bactenologic Examination of Toy Whistles—The depart¬ 
ment of health ha\ ing had its attention directed to the prac¬ 
tice of peddlers of putting toy whistles to the mouth for 
purposes of demonstration, made an examination of twelve 
whistles purchased from push carts Five of the whistles 
bad metal and seven wooden mouthpieces The average 
number of bacterial colonies developing from the wooden 
w'histles was ninety-nine and from the metal whistles forty- 
five A large variety of micro-organisms was found In nine 
instances streptococci were isolated, two of them of the 
hemolyzing variety These streptococci were tested on mice 
to determine their virulence Eight of the nine mice died, 
five within twenty-four hours, two within the next twenty- 
four hours, and one four days after inoculation 

Medical Students Low in Scholarship at New York Uni¬ 
versity—With the opening of the new ferm at New York 
University, it was announced that eighty men had been 
dropped, of these, twenty-four were medical students That 
the proportion of medical students dropped is higher than 
that in other departments of the university is explained by 
the fact that medical men in the past have been allowed to 
select their own subjects for entrance examinations withm 
certain limits It is hinted that this occurrence will result 
in a stiffening of the entrance requirements for the medical 
school The medical department of the university is over¬ 
crowded There are at present accommodations for only 135 
new students each year, and yet 200 registered for the 
preparatory course last fall and 176 successfully passed their 
midyear examinations Should all pass their final examina¬ 
tions the medical school will be unable to care for them As 
a safeguard against such a contingency, a rule has been 
passed that hereafter no man may enter the medical school 
with a condition m any subject 

NORTH CAROLINA 

Sanatorium Opened —Dr Addison G Brenizer, Jr, opened 
the Brenizer Sanatorium, Charlotte, January 12 

Fraudulent Canvassers and Collectors —See item m Gen¬ 
eral News of this issue of The Journal, page 521 

Vaccine for General Distribution—The state board of 
health through its laboratory of ^li. an^mneed 

that It now has in stock, for general distribution to the pro 
fession, smallpox vaccine made by the Noguchi method in 
the state laboratory, Raleigb 

Precedent in County Sanitation—New Hanover County lias 
established what means to be altogether an 
county sanitation Arrangements have been made to l^a 
rural residents funds for the installation of water 
tarv convenience in their homes The money 
the county on long time with 6 per cent interes 

Children’s Bureau to he Fay^tevdle' 

health officer of Cumberland County and bajettei 
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^mlou^ccs tint ^t the hcRinniiiR of April the niithoritics of 
the United Stites Puhlic Henltli Sernce Mill esnhlish in tint 
cit\ and counl\ a children’s hiireau for the slud> of diseases 
and other conditions pcrlaiiiinR to child life The Mork Mill 
he in charge of Dr Frances Sage Bradlej, Washington, IJ U, 
of the Oiildrcn’s Bureau 

Smallpox Regulations—The coniniissioncrs of CataMha 
Coiinti arc reported in the daih press to haic passed rules 
forhidding all persons Mho have had smallpox or mIio ha\c 
been in contact Mith a ease of the disease, from appearing 
on public higliMais Mithiii six Mccks after such disease or 
contact” This it is stated is in order “to protect the 
schools of the count} and prcicnt the further spread of the 
dread disorder mIiicIi has hccii so prcialcnt in the count} 

A fine of ?S0 Mitli imprisonment for tliirti da}s is the pcnalt} 
of Molation of these regulations 

Personal—Dr James M Northington, Boardman, Mas 
gi\cn a complimcntar} banquet h^ his associates lanuar} 23, 
preparator\ to his departure for Minneapolis, where he has 
accepted a position as teaching felloM under the Ma}o 

Foundation in the Universit} of Minnesota-Dr Robert 

R Sellers, Rutherfordton, has rcmo\cd to Harimaii Mhcrc 
he Mill be in the medical sciaicc of the C C and O Railwa} 

-Dr and Mrs Culhert N Roberts, Lenoir base returned 

from a trip to Florida and Cuba-Dr S Westra} Battle 

Ashes illfi. chairman of the North Carolina Belgian Relief 
Commission, recenth returned from European battlefields 
and asks that contributions for tins charity he sent to him at 
Asheiille—Dr Ransom L Carr, Roscliill, Mas operated on 
for appendicitis in St Luke s Hospital Richmond, Ya, 

Januars 12, and is reported to he coinalcsccnt-Drs lohn 

E. Ras Jr, Raleigh, Houston B Hiatt, High Point, and John 
W MacConncl, Davidson, have been commissioned as first 
lieutenants, N C N G-Dr C}rus Thompson Jackson¬ 

ville, has been nominated for governor b} the Republican 

partv-Dr Charles P Bolles, Jr, for three }cars a member 

of the Wilmington Board of Health, has resigned 

PENNSYLVANIA 

PersonaL—Dr John S VanVoorhis is reported to he 

seriousl} ill at his home m Bellevcrnon-Dr Qiarlcs E 

Heller, Williamsport is reported to be seriously ill at his 

home.-Drs John Farrell, West Oiester, and Edward Kerr, 

East Downingtown, retiring members of the staff of the 
Chester County Hospital gave a dinner at the West Qicstcr 

Golf and Country Club to their associates, January 19- 

Dr Henry Eastman, Pittsburgh, is reported to be seriously 
ill with pneumonia in the West Penn Hospital 
Scarlet Fever—^January 22 it was reported that scarlet 
fever had appeared for a second time in the University of 
Penns}lvania Earlier in the month two students died froril 
the disease. At present one student, sent home convalescent 
from the university hospital on account of an injury in the 
Bowl’ fight, became ill with scarlet fever, said by his 
physicians to have been contracted, probably, in the hospital 
A nurse in the same ward is now confined in the Municipal 
Hospital on account of the disease and two other nurses who 
attended the student in the wards are isolated and under 
observation 

Philadelphia 

Dr Baker m Philadelphia.—A dinner was given by the 
alumni of the Women s Medical College of Pennsylvania, 
January 26, in honor of Dr S Josephine Baker, chief of the 
Department of Child Hygiene of New York 

PersonaL—Dr Frank C Abbott, of tlie attending staff of 
Jefferson Hospital, has been commended by the Duchess of 

Bisaccia for his services in the war zone-Drs Seymour 

D W Ludlum, Samuel D Ingham, Sherman F Gilpm and 
Albert C Buckley have been appointed visiting physicians to 
the psychopathic division of the neurologic department of 
the Philadelphia General Hospital 

WOman’s Medical College Fellowship —The Woman s Medi¬ 
cal College has established a fellowship amounting to $1,000 to 
be awarded annually to any medical woman of special ability 
who, following the undergraduate course, has completed at 
least one }ear of hospital service, including work in mater¬ 
nity wards, and one year of further practice The amount 
IS to cover twelve months of special work as Fellow in 
Obstetrics, with the condition that the holder of the fellow¬ 
ship shall thereafter continue the practice of obstetrics 
A Century and a Half—^The one hundred and fiftieth anni¬ 
versary of the founding of the Medical School by John 
Alorgan at the University of Penns}Ivania Mas celebrated by 


a dinner given !>} the Society of the Alumni of the Medical 
School at tlic Bellevue Stratford, February 4 More than 
250 physicians were present Harvard University Medical 
School sent its Dean, Dr Edward H Bradford Dr John K 
Mitchell was toastmaster, and speeches were made by Dr 
Harry Lane, United States Senator from Oregon, Dr Alonzo 
E Taylor, provost, Edgar Falls Smith, and Dr Qiarlcs K. 
Mills 

SOUTH CAROLINA 

Fraudulent Canvassers and Collectors—Sec item in Gen¬ 
eral News of this issue of The Journal, page 521 

Large Appropriation Recommended—Governor Manning 
delivered an address before the General Assembly, January 
14 in behalf of the State Hospital for the Insane and recom¬ 
mended that the appropriation of $320,000, asked for by the 
Board of Regents, be made 

Personal-Dr Robert Lewis, assistant biochemist at the 
United States Pellagra Hospital, Spartanburg, has been 
elected professor of physiology in the University of Colorado, 

Boulder-Dr Benjamin O Whitten, Seneca, has been 

appointed a member of the house staff of the State Hospital 
for the Insane, Columbia 

New Hospitals—The Stcedley Hospital Company has been 
incorporated at Spartanburg with a capital stock of $50,000, 
and received its charter January 22-Physicians and busi¬ 

ness rpcii of Lancaster met, January 15, to discuss the need 
and practicability of a hospital in Lancaster The work of 
formulating plans for the hospital has already been com¬ 
menced 

New District Society Officers—^The twelfth semiannual 
meeting of the Second District Medical Association was held 
in St Matthews, January 25, and Dr Linnaeus C Shecut, 

Orangeburg was introduced into office-The First District 

Medical Association held its semiannual meeting at Waterloo, 
January 19, and elected Dr Lionel M Stokes, Waterloo, 
president, and Dr John B Johnson, St George, vice presi¬ 
dent, and reelected Dr Joseph S Rhame, Jr,, Qiarleston, 
secretary -treasurer 

Pellagra—On January 30, on the occasion of a visit of Dr 
Joseph Goldberger and Dr J W Babcock to the Epworth 
Orphanage at Columbia, it was found that all of the hundred 
children who had pellagra in September, 1915, were well 
The children who had had the worst cases were found to be 
healthy, and all evidence of the disease had disappeared The 
improvement followed the adoption in the orphanage of a 
better balanced ration, according to the theory of pellagra 
held by the officers of the Public Health Service 


TEXAS 


State Society Arrangements —Elaborate arrangements are 
being made by the Galveston Medical Society for the annual 
convention of the State Medical Society of Texas, which will 
be held in Galveston, May 9 to 11 Dr Marvin L Graves is 
chairman of the local committee of arrangements 
Clinical Day for County Society—The Dallas County 
Medical Society held its first clinical day at Dallas, January 
20 Clinics were held between 9am and 4 p m at the 
Parkland Hospital Baptist Sanitarium, Polyclinic School 
and St Paul’s Sanatorium Hereafter these clinics will be 
held on the third Thursday of each month 


Hospital News—The government has made arrangements 
to erect a surgical pavilion at Fort Sam Houston, San 
Antonio—Ground has been broken for the new Ralston 
Sanatorium at El Paso The building will be four stones 

and basement in height and will cost about $50,000- A. free 

city dispensary was opened at Dallas, January 14, by the city 
health department in connection with the Emergency Hos¬ 
pital-A movement has been started, endorsed by every 

physician in the city, to establish a hospital for Oak Qiff, 
Dallas, and a special committee of the Oak Qiff Medical and 
Hospital Association will present an outline of plans to the 
Dallas County Medical Society and later to the Chamber of 
Commerce and Manufacturers Association for ratification 

-^Tyler and Smith counties have jointly agreed to build a 

small hospital in Tyler and contracts have already been let 
and building will begin at an early date 


a recently irom Fiedras 

Negras of typhus in the county hospital, January 16, prompted 
the United States immigration officials to take stringent mea- 
sures to prev^wt the spread of the disease. A A. Sure John 
W Tappan U S P H S, El Paso, the immigration medical 
officer, received instructions from Dr Qaude C Pierce, senior 
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surgeon, to begin disinfection by gasoline and the baking of 
clothes of all suspects or contacts A house-to-house canvass 
showed that there was no typhus in Juarez, just across the 

nver from El Paso - According to the San Aiilonw Express 

Ur Pierce, after an investigation of the typhus situation along 
the Mexican border, found only three cases at Laredo One 
of these patients had died At Brownsville and other points 
and in Southern Texas no cases were found, although there 
had been a rumor of many cases At Monterey Dr Pierce 
found only a few cases, contrary to the reports made 


Sr'esidenl of t?J W ^ second vice 

p sment of the Wisconsin Association for the Blind-_ 

‘in" has been reelected medical 

^rector of the Aid Association for Lutherans-Dr George 

N Hidershide, Arcadia, is reported to be critically ill m tL 
Winona, Minn, General Hospital after an operation or 

T L superintend^ 

of the Mmrdale Sanatorium, Wauwatosa, has been made a 
member of the Committee on Standards of Diagnosis of 
Tuberculosis in Children “soobis 01 


VIRGINIA 

Fraudulent Canvassers and Collectors—See item in Gen¬ 
eral News of this issue of The Journal, page 521 

Improvements for Epileptic Colony—The new Halsey- 
>nnings Building at the State Epileptic Colony, Madison 
Heights, W'hich w'as designed for a combined infirmarj' and 
bojs’ dormitory, has just been put into use and the additional 
accommodation relieics the congestion previously felt There 
are now 340 residents in the colonj 

WISCONSIN 

Rhinelander Gets Laboratory-The state board of health 
Ins decided to establish a branch hygienic laboratory at 
Rhinelander, for which ?5,000 was appropriated by the last 
legislature 

Pediatnsts in Milwaukee Organize—The Milwaukee Pedi¬ 
atric Society was organized at a meeting held January 17, 
and the following officers were elected president. Dr 
Lorenzo Boorse, vice president. Dr J Gurnej Taylor, secre- 
tarv, Dr G J Kaumheimer, and treasurer. Dr Robert C 
Brown 


GENERAL , 

Amencan Chemist Wins Perkins Medal—The Perkins 
medal for distinction in industrial chemical research has been 
presented by the Society of Chemical Industry to Dr Leo H 
Baekeland, a member of the Naval Consulting Board 

Photographs of Physicians—Several letters to The 
Journal report that a prominent New York “picture service’' 
corporation is asking physicians to sit for photographs to be 
used in The Journal The Journal has not authorized such 
requests 

F^eration Elects—The following were elected officers of 
the Federation of State Medical Boards at its annual meeting, 
February 7 president, Dr David A Strickler, Denver, vice 
president. Dr Walter P Bowers, Boston, and secretary- 
treasurer, Dr Walter L Bierrmg, Des Moines (reelected) 

Medical Education Meeting—A joint conference of the 
Council on Medical Education, Council on Health and Public 
Instruction, Federation of State Medical Boards, and Asso¬ 
ciation of Amencan Medical Colleges was held in Chicago, 
February 7 and 8 Proceedings will be reported in a later 
issue 


New Hospital Dedicated—The formal dedicatory cere¬ 
monies of the new hospital erected bj the Wisconsin Dea¬ 
coness Association in Green Bay were held January 18 and 
19, and were participated in bj officers of the Deaconess’ 
Association, members of the Methodist clergy of the state, 
and others 


Cost of Smallpox—At Manitowoc it is said bills for $3,000 
have been presented to the city for caring for smallpox 
patients during the recent epidemic This is in addition to 
the cost of supplies for quarantined families, and is in con¬ 
trast with the ^00 winch it cost the city for free vaccination 
after the epidemic started 

Sanatorium News—The Marathon County Board of 
Supervisors has decided to locate the county antituberculosis 
sanatorium on the eastern part of the county asylum farm in 
the town of Settin-Willow Brook, the Kenosha Sana¬ 

torium for Tuberculosis, was opened February 1 Miss Alice 
Gonzenbach, formerly superintendent of the Greenfield Sana¬ 
torium, has been appointed superintendent-^The State 

Tulierculosis Sanatorium at Wales now has an official post- 
office known as “Statesan ” 


New Board Officers—At the annual meeting of the state 
board of health Dr William F Whyte, Madison, was 
reelected president, and Dr Edward S Hayes, Eau Claire, 
was reelected vice president The rules governing measles, 
meningitis and diphtheria wqre amended For measles it 
was proposed that m addition to placarding the house, the 
patient must be isolated fourteen days, children in the house¬ 
hold who have not had measles should he secluded from 
school, children in the family who have not had measles can 
return to school fourteen days from the last exposure provid¬ 
ing they take up their residence in other homes The rules 
for meningitis and diphtheria were so changed as to arrange 
for the liberation of adults after thorough disinfection of 


persons and clothing 

Personal—Dr Wallace P Smith, prison physician at 
Waupun, was attacked with a bottle by a convict, January 
28 and sustained severe cuts and bruises of the face Ur 
Emil S Christensen, Two Rivers, who has been seriously lU 
with septicemia, is reported to be convalescent-—Urs 
lohn Diamond, Crandon, and Raymond Gl Arveson, Feed¬ 
er ck h?vT formed a partnership at Frederik and will erect 

, ibP sonne_Dr Ira F Thompson, Rhine- 

lancTer^'has been made deputy state health officer in charge 

f District 4 with headquarters at Eau Claire-Dr Louis 

Dnrnnt Oakwood, has been appointed deputy state 
rifflcpr for the Rliinelander District with headquarters in tha 
_Emii X Lobedan, Milwaukee, has been elected 


New Quarantine Director—A Surg-Gen Leland E Cofer, 
U S P H S, has been designated by Surgeon-General Blue 
to take over the Quarantine Station of the Port of New York. 
The quarantine offices are to pass temporarily from state 
control to the United States Public Health Service, until 
th». New York legislature can enact legislation designed to 
transfer the station absolutely to federal control 


Conservation of Rural Health —The secretary of the trea¬ 
sury has applied for a special appropriation of $100,000 for 
the field work of the United States Public Health Service 
This service has for its object the wide application of 
methods of conserving the health of the people These field 
investigations are not confined to any one section, are directed 
along many lines and have to do with malaria, typhoid fever, 
tuberculosis, trachoma and many other diseases 


Monument to Leader of Campaign Against Malana—Dr. 
William S Thayer, Baltimore, requests contributions for the 
erection of a monument to Prof Angelo Celli, Rome, the 
founder and the animated and guiding spirit of the founda¬ 
tion of the Society for the Study of Malaria, which instituted 
the great Italian campaign against this disease It is con¬ 
templated that this monument will stand on the Roman 
Campagna, the field of the studies and the object of the most 
loving care of Professor Celli on the spot where he redeemed 
man and earth from the scourge of malana 


Strong Joins International Corporation—Dr Richard P- 
Strong has accepted the position of vice president to the 
American International Corporation This corporation 
■ecently formed with a capital of fifty million dollars is 
lesigned to procure, explore, purchase or lease, develop and 
iperate lands and mercantile business in any part of the 
.vorld Dr Strong will attend to the sanitation districts m 
ivhich the companies development work is situated involving 
:he construction of new sewerage and water supply systems 
\ number of young men vvill be employed to work under 
Dr Strong’s direction in this way 
New Officers for Medical College Association—At the 
innual meeting of the Association of American Medical Col¬ 
leges in Chicago, February 8, the following officers were 
dected president, Dr John L Heffron, Syracuse, N if r 
/ice president, Dr William S Carter, Galveston, Texas, 
secretary-treasurer, Dr Fred C Zapffe, Chicago (reelecte }, 
ind executive council, Drs William J Means, Lomni , 
Dhio, Isadora Dyer, New Orleans, Samuel W Lambert, IS 
York City, Charles R Bardeen, Madison, Wis, and F u 
Waite The association passed a resolution that, 
with January, 1918, two years’ college work win 
IS an entrance qualification for the colleges of the assoc a 
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Bequests and Donation?—The follow iiif, bequests md 
donations ln\c rccentlj been announced 

Eriscop-il Ho«pinl and Cemnn 1 InladclpUn each $1,001. 

bs the mil of the late Daniel W Graflci ,, , ,, . 

Hahnemann Hospital Philadelphia $10 000, h> the will of Marj L 
Cooper, Narberth Pa i.. 

Grand View Hospital, Allentown Pa, a donation of S12 000, tiy 
Crcianian Brothers , 

St Anthons s Hospital Oklahoma Cit> for the cnlarRcmcnt of the 
institution and the installation of a medical and rcEcarch lahoratorj, 
$12 000 in the first da> of the campaiRn 

Prcshjterian Hospital CliicaRo S50 000 ClncaRO rotiiidlinRa Home 
Home for Destitute Crippled Children ChicaRo Orphan Asjliini and 
United Chanties, Chicago each $10 000, h> the will of Tlioniiis 

Templeton , e-. 

The Sera-anls for the Relief of Incuralilc Cancer New \ork Citj, 
$2 000 bj the will of Kate Cilligan 

St John’s Guild, New Tork Citj, $2 000 hj the will of Ccorpe \V 
Mabie 


Fraudulent Canvassers and Collectors —We ha\ c repeatedly 
published warnings against fraudulent cannssers and col¬ 
lectors—sometimes m the Editorial deparlmcnl sometimes in 
Queries and Minor Notes, and sometimes in News In spite 
of these repealed warnings, some of our readers arc still 
allowing themsches to be swindled The scheme frequently 
followed IS owe that appeals to those who arc ever rcada to 
help a fellow mortal A young man shows a printed blank 
indicating that he is a 'contestant" for a prize in tlic form 
of a scholarship in an educational institution, to be awarded 
to the one who sends in the most business in a certain lime 
Again we suggest that those who would avoid being swindled 
should not pav money to traveling men whom they do not 
personally know Cheeks should not be made payable to 
any person, but to the concern the person claims to represent, 
and even then one should be very sure that there actually is 
such a concern Money should not be paid to any one claim¬ 
ing to represent the American Medical Association unless he 
carries credentials bearing tlie signature of the Editor and 
General Manager and the seal of the Association 


Malaria.—The surgeons of the U S Public Health Service, 
in their study of malaria in the South, have found that in 
certain sections 4 per cent of the inhabitants have the dis¬ 
ease This estimate is based on 204,881 cases reported dur¬ 
ing 1914 According to the report of the surgeon-general of 
this service, 13 526 blood specimens were examined during 
the year, of which 1,797 were positive for malaria The 
infeetion rate among the white persons was found to be more 
than 8 per cent, and among the colored, 20 per cent In the 
Yazoo Valley, in two counties, 40 out of 100 persons pre¬ 
sented evidence of malaria The surveys conducted by the 
service have resulted in gratifying reductions of the disease 
through the efforts stimulated by the survey, in thirty-four 
places m nearly every southern state In some places the 
reduction was from 15 per cent in 1914 to 4 or 5 per cent m 
1915 An important feature of this study of malaria was 
the discovery that malaria is probably not earned through 
the winter in the bodies of the malarial mosquito, so far as 
that section is concerned Mosquitoes dissected and exam¬ 
ined during the early spring months in 2,000 instances showed 
no infection, and none was discovered until May 15 The 
conclusion is that malaria carriers should be treated during 
the winter and spring with quinm so that chronic sufferers 
may not renew the infection an mosquitoes Quinin is still 
the best means of curing the disease and preventing infection, 
but destruction of the breeding places of the malaria mos¬ 
quito is necessary for eradicating the disease This should 
be done by draining, filling, regrading of streams, oiling of 
breeding places, the stocking of streams with top minnows 
etc 


FOREIGN 


Arce Elected Fellow of London Sanitary Insbtute_The 

Croiiica Medico of Lima, Peru, reports that Dr Julian Arce 
IS the first South American to be elected fellow of the Royal 
Sanitary Institute of London, as recently occurred 


High Fee for German Surgeon.—It is reported from Ber 
V la London that an aide-de-camp of the sultan arrived 
Berlin, January 30, bearing a fee of about $30,000 t 
Dr Israel, who recently operated on the Turkish sovereig 
New Medical SchooL—According to Commerce Rct’ot 
the president of Venezuela has issued a decree for the est: 
lishment of a school of medicine in Caracas A decree 
the governor of tlie federal district provides for a free d 
peiisarj in Caracas, to be established and maintained 


public funds, and to operate under the supervision of the 
general inspector of the civil hospitals of the district 

Vienna Institute for Study of Food Problems—A Vienna 
manufacturer has given $100,000 to found an institution to 
study tlie technical side of nutrition for the people, by 
correlating the findings of organic chemistry, biology,_physi¬ 
ology, etc It IS to be called the Institut fur Volksernahrung, 
and preliminary negotiations are already under way with 
specialists in these lines in Austria, Hungary and Germany 

Study of Criminology in Chile-The minister of justice 
lias appointed a commissioner to study crime in Chile and 
to report to the government his recommendations for 
measures to prevent crime, reform delinquents, and for the 
classification and separation of prisoners A laboratory of 
experimental psycliology is to be established in the peniten¬ 
tiary at Santiago and physicians in penal institutions will 
be required to furnish information or data in connection 
with the work 

Professional Secrecy Need Not Extend Beyond Death — 
According to a German excliange, a Berlin court recently 
decreed that a physician should give his testimony as to the 
mental soundness of a patient whose will was being con¬ 
tested on the grounds that the man had been mentally 
incapable The physician declined to testify, but the court 
enjoined him to speak freely, saying that the death of his 
patient had released him from the obligation for professional 
secrecy as long as the matter was not one that concerned 
Ins former patient’s good name or reputation 

Sanitation in Haiti—Officers of the Medical Corps of the 
Navy attached to the Marine Brigade now on duty in Haiti 
are making a careful sanitary survey of Port au Prince, and 
have made certain specific recommendations as a result of 
winch the water supply is more effectively guarded, the 
markets and sources of food supply are more rigorously 
inspected and controlled and the removal of refuse in the 
city streets, cleaning grading and guttering, is actively being 
carried on The island of Santo Domingo has been notably 
unhealthy during its entire history, but owing to the rigid 
sanitary methods imposed under the direction of the naval 
medical officers, the reports from the marines’ camps from 
the north and south coasts of the island and the interior 
indicate a low sick rate 


Deaths in the Profession Abroad—Tiburcio Padilla, one of 
the leaders of the profession in Argentina, ex-govemor of 

his province, Tucuman, aged 80-P Beyers of Breda, a 

member of the Netherlands ambulance sent to Serbia, 

cooperating with the Austrian ambulance-R. Heigl, chief 

of the public hospital at Coblenz, succumbed to infection 

acquired at an operation, aged 54-F L von Neugebauer 

of Warsaw, noted for his numerous articles on gynecologic 
subjects but especially for his study and publications on 

hermaphroditism and allied conditions-L R Lorentzen of 

Copenhagen, president for a number of terms of the Danish 
Medical Association, aged 63 He took up surgery at first 
but a bile-duct trouble soon after 40, causing the expulsion 
of the gallbladder, compelled him to give up surgical work 

-M De Cristofons, to whose efforts is due in large part 

the leading place taken by Milan in public hygiene, in 
prophylaxis of industrial affections and other reforms, 
aged 80 As a senator it was said of him that he had many 
opponents but not a single enemy He introduced the treat¬ 
ment of aneurysm by electropimcture, although gynecology 

and obstetrics were his chosen field-T Langhans, until 

recently professor of pathologic anatomy at the University of 
Bern, aged 76 He was a pioneer in the discovery of the 
giant cell, in the histology of the placenta and of nephritis, 

and also in the study of endemic goiter-A Mendonqa, 

chief of the bacteriologic institute connected with the medical 
school at S Paulo, Brazil, of the leprosarium and men’s 
clinic, and founder of the Remsta Med%ca de S Paulo 

-Sir Francis Henry Lovell, dean of the London School 

of Tropical Medicine, died m London, January 28 Sir 
Francis became MRCS, England in 1865, and two >ears 
later L SA. He entered the colonial service as surgeon 
in Sierra Leone, West Africa, in 1873, in 1878 he was 
made chief medical officer and president of the General 
Board of Health and a member of the legislative council of 
Mauritius After fifteen jears in this service he was trans¬ 
ferred as surgeon-general, medical officer of health and mem- 
ber of the executive Md legislative councils of Trinidad 
and Tobago, and served in these capacities until 1901, when 
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he retired from the colonial service A year prior to his 
retirement he was made a baronet, and m 1893 was created 
C M G After his retirement he was connected with the 
London School of Tropical Medicine, Royal Albert Docks, 
and was dean of that institution until his death 

WAR NOTES 

Typhus in Poland —It is reported from Berfin via London, 
under date of February 3, that typhus fever has broken out 
in Poland and that there arc now thirty cases daily in 
Warsaw The death rate has risen from nineteen to thirty 
per 1,000 

Change of Post for Pancoast—Dr Charles S Pancoast, 
Camden, N J, who has been in charge of a 4,000-bed hospital 
at Munkacs, Hungarj, has been accepted by the Bulgarian 
war department and placed in charge of the surgical depart¬ 
ment of a large war liospital in Sofia 

The Quinnal a Red Cross Hospital—The Quinnal Palace 
in Rome has been transformed into a Red Cross hospital 
under the personal supervision of Queen Elena, who takes 
acti\e charge of the institution The gun room of the late 
King Humbert is now a dispensary, and the consen-atory , 
an operating room ^ 

Lack of Physicians Raises Mortality—A complaint is 
being made that a large district in France is entirely without 
phjsicians due to the exigencies of war In the neighbor¬ 
hood of Lyons the sick of fourteen towns and villages are 
under the care of one old practitioner who retired fifteen 
\ears ago Formerly this district had five physicians, but 
all of them are now in the field In other districts the 
same condition obtains, and the result is said Jo “e an 
alarming increase in mortalitj’, espcciallj among children 
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The War 


SPEaAL ADVA^ CEMENT OF QUALIFIED PHYSICIANS 
and PHARMACISTS 

The new minister of war. General Galheni, believes that 
under present conditions it is indispensable to utilize espe- 
ciallv well qualified physicians and pharmacists in the army 
as eLaciously as possible He has therefore decided to give 
\ mihtarv erade corresponding to their scientific rank for 
duration of the war. to pharmacists and physicians 
S certam university or hospital positions Accordingly, a 

‘'""i nriolhe" l“pli of tSLpenence, of physicians and 

pf“/rcfs “ fotsS’ of g- 

°'choK Sc«n "a Ifospita. sfaff ,n dies 

where medical schools are Situate 

The Journal des " conspicuous and 

SfpSle anomaly whic^^ scmntific^ ’"p^Ltfti^s X 

Sick prisoners of war in S\ ^ The problem was 

Oct 2, 1915. P iff) 0™ ™S'hSs of sfnawriun., and 
recently discussed at a ojeet'itg ^gti , jj 
pensions It is Prob^ that the b^t^f as many 

about one thousand Frenc^ P hospitals at 

German Pt’^oners The girme measure wil 

Leysin and the latter oatients whose condition is not 

be applied only rnTre^ious letters, prisoners 

STre'scTOully affected tv,II be exchanged by the respec- 

:rrr 

THE VA WOUNDS --Dr 


ilizcd in SIX cases out of fifteen, in ether, in two cases out 
of eight, m corrosive sublimate, m two cases out of nine, 
in hydrogen peroxid, in one case out of six, m Dakin’s solu¬ 
tion, in two cases out of twelve, in Labarraque’s solution 
sterilization was not obtained once in thirteen trials A 
hematic pus diluted with twice its volume of Dakin’s solu¬ 
tion gave cultures of staphylococci and streptococci after 
thirteen days Examinations of the preparations made with 
the pus employed in these experiments showed that while 
some of the microbes had been destroyed others had multi¬ 
plied extraordinarily Delbet believes that this is due to 
the chemical transformations of the pus and the formation, 
under the influence of hypochlorites, of intermediary sub¬ 
stances favorable to the germs He illustrates this by the 
fact that, while eggs furnish a mediocre culture medium^for 
the staphylococcus and a poor one for the streptococcus,* on 
the addition of Dakin’s solution, one third, one half or 
two thirds volume, the egg becomes a good culture medium 
for the staphylococcus and an excellent one for the strepto¬ 
coccus In attempting to kill germs with hypochlorites one 
runs the risk of preparing a culture medium for them The 
production of such intermediary substances (culture 
Imediums), together with the suppression of phagocytosis by 
fthe destruction of cells, accounts for the fact that m certain 
teases antiseptic dressings interfere with the healing of 
[wounds, increase the number of germs and are altogether 
more harmful than useful 

HOME MECHANICAL TREATMENT FOR ARTICULAR STIFFNESS 

The frequency of articular stiffness after wounds of war 
is well known The treatment is not always easy, for insti¬ 
tutions where mechanical treatment can be applied are not 
numerous and cannot be multiplied rapidly The following 
very simple device invented by Dr Privat, which gives excel¬ 
lent results, IS therefore worthy of mention Continuous trac¬ 
tion IS exerted on the limb to be mobilized perpendicularly 
to Its axis by means of a weight hung from a cord passing 
over a pulley which is not fixed but hung by a cord frorn 
the ceiling When the weight swings it produces gentle and 
rlnthmic traction passing from maximum to minimum and > 
vice versa By pulling a cord attached to the weight ^[id 
letting It slip again, the patient controls the oscillations The 
operations of the device may be graduated by employing 
pulleys of various diameters for the same motor weight 
(5 kilograms, for instance) 

the FRENCH MEDICAL MISSION IN SERBIA 
The Journal Offictcl publishes the aivard of the epidemic 
gold medal to Dr Jaubert, head of the French medical mission 
Tn Serbia Dr Jaubert also has been mentioned tor con¬ 
spicuous gallantry m the following terms Head of the 
French medical mission sent into Serbia, he «tisplayed the 
finest abnegation and the greatest courage, giving to all me 
example of devotion to duty and, by the conscientiousness 
with ^which he performed his task, reflecting the greatest 
honor on France” 

A Pharmaceutical Fraud 

Aspirin, which ordinarily is supplied to France, from 
abroad by way of Marseilles, is at present worth 200 francs 
^ i^iln I'nearlv S16 a Dound) Some pharmacists and di^g 
gists o/pa^m" live bLn suiphed rec^tly with a ivorthless 
substitute powder containing no acetylsalicylic j ^ 

druggists warning against the fraud 

Digestive Power of Oysters 
M Henri Coupm has po^^^^^^ 

sciences a notation showing tl^at the th^selves, but 

uted to oysters belongs, "ot Jo t y t 
to the bacteria ingested with the water t 

sK'len m 


Death of prof Roflolphe Engel 
Dr Rodolphe Engel, former professor ^of at the 

- . TTr Faculty de medecine de ^^°Htpellie > . ;,vorks and 

, 'Vejon of the Academie des sciences, age of 66 He was the author of ma y Biologic 

At a f^ted a new senes of experiments ^ ^ manual, “New Elements o T eeal Medicine and 

Pierre Delbet r^P "s Pus immersed in twice its ^ ^ ^,tli Applications to Hygiene, Leg 

,y,o,. Of to, SOVOO hours .3 f <!»” g")” 

volume oi Jvpheiiol solut.on tile pus was ste, 

Sterilized In 2 per cent'v 
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BERLIN LETTER 

Berlin, Dec 27, 1915 

The War 

MORTALm OF THE WOUNDED 

Tlic mimber of wounded w’ho have been returned to duty 
lias increased steadilv from month to month, and t "lOJ' 
tahti among them has been correspondmglj diminished In 
August, 1914, of 100 wounded, 84 8 per cent returned to duly, 

3 0 died, and 12 2 were permanently mralided In September, 
1914, 881 per cent were returned to dutj, and onlj 27 per 
cent died In October, 1914, 88 9 per cent were returned to 
duty, and the mortality was 2 4 per cent From No\ember 
to Marcli the percentages of those relumed to duly varied 
between 873 and 88 9 The death rate in No\ ember was 21 
In December 1914, the death rate was only 1 7 per cent In 
January, 1915 it was 14 per cent, and in February, 13 per 
cent During April and May tlie mortality rate rose to 1 4 
per cent, but gradually fell to \2 per cent during June and 
July In April, 917 per cent were returned to doty , in 
June, 917 per cent , m May and July, 918 per cent Only 
7 per cent were permanently invalided or gi\cn furloughs 
Of the latter, a considerable number subsequently returned 
to duty, thus increasing the percentage of that class The 
total ay erages shoyv that per hundred men, 98 8 per cent w ere 
returned to duty or were only partially unfit, yvhercas only 
\2 per cent died The averages for the entire year yvcrc 
89 5 returned to duty, 8 8 unfit or on furlough, mortality, 
17 per cent 

CARE OF yVOUNDED 

The Swiss government has proposed that 1,000 sick German 
and French prisoners of y\ar be sent to Syvitzerland, January 
15, for medical care The German government has accepted 
the proposal, ivith tlie proviso that tlie French government 
will cooperate m delivering an equal number of prisoners at 
the same time 

According to the Sydsvenska Dagbladct, the large trans¬ 
ports of Russo-German war invalids have been discontinued 
for the year Up to the present, 4 603 German and Austrian 
and 7,730 Russian invalids have been convoyed 
At the request of the Berlin Aerztekammer-Komission 
(medical commission), the head of the police department has 
ordered the removal from public comfort stations of all 
advertising matter relating to the treatment of venereal dis- 
* eases This is one step m the fight against quackery that is 
being made by the Berlin Medical Society 

the german students during the war 
During the semester preceding the opening of the war, 
79 077 students (of whom 4,500 were women and about 9,000 
foreigners) attended the fifty-two universities and other 
higher institutions of the German Empire Of this number 
60,943 (4,117 womeUj 4,100 foreigners) were enrolled m the 
twenty-one universities, 12,232 (82 women, 2,500 foreigners) 
were enrolled in the eleven technical schools The six schools 
of commerce (Berlin, Cologne, Frankfort, Leipzig, Mann¬ 
heim and Munich) had 2,625 students, and the four veterinary 
colleges (Berlin, Dresden, Hanover and Munich) had 1,404 
students The three agricultural colleges had 938 students 
Three schools of mining had 668 students, and 267 students 
were registered m the four schools of forestry During the 
first semester following the beginning of the war, the total 
number of matriculants fell to 64,700 in forty-seven of these 
institutions The four schools of forestry were closed, and 
the veterinary school in Munich became a part of the univer¬ 
sity Of this number 52,400 were registered in the univer¬ 
sities, 9,900 m the technical schools, 350 in the veterinary 
and agricultural schools, 400 m the mining schools and 1,200 
in the schools of commerce The number of foreign students 
fell to 4,000, and only 4,500 women students were in atten¬ 
dance These figures may not be correct, inasmuch as reli¬ 
able data are available only from the universities and tech¬ 
nical schools During the winter of 1914-15, about 50,000 of 
thes^e students were in the field or available for service, that 
IS, 75 75 per cent of the 66,000 German male students regis¬ 
tered at the beginning of the war It can be assumed that the 
remaining 25 per cent of students stood in some relationship 
to the mihtai^ system, excluding probably only the agricul¬ 
turists and the commerce students, of whom a very small 
number are now engaged in practical work. Of the 66,000 
German male students who were registered at the end of the 
summer of 1915, only 12,000 are still m attendance at the 
schTOls, so that about 54,000, jir 81B1 per cent, of German 
higher students are now enrolled in the army It is mterest- 
ing, by way of contrast, that of the 13,785 university students 
registered during the summer semester of 1870 only 4,400 


(32 per cent ) were at the front, and 3,200 of this number 
fell in the field 

Personal 

Dr Alzlicimer, professor of psychiatry in the Breslau uni¬ 
versity, died, December 19, aged 52 years In 1888 he was 
appointed assistant at the Frankfort psychopathic institute, 
and became chief in 1895 In 1902 he became assistant to 
Krapclm in Heidelberg, and when the latter was called to 
Munich to take the directorship of the anatomic research 
department of the new clinic, Alzheimer went with him In 
1913 he was called to Breslau, but soon after arriving there 
he became seriously ill, never recovering completely, and 
finally succumbing to the illness He was an indefatigable 
worker in psychiatric research He made many original 
observations and studies of the pathologic lesions of psy¬ 
chiatric diseases His differentiations were so accurate, 
especially in paralyses of various kinds, that the pathology 
of these conditions is now well known and easily dis¬ 
tinguished from other similar disease processes He colla- 
horated extensively with Professor Nissl of Heidelberg in 
histologic research, laying bare the finest anatomic varia¬ 
tions in structure of paralysis, epilepsy, idiocy, arterio¬ 
sclerosis, senescence and cerebral syphilis This research 
led him to announce that it was the function of the glia 
tissue to dispose of the tissue waste He also studied exten¬ 
sively and gave a most thorough and exhaustive description 
of a hitherto unknown mental disease of occasional occur¬ 
rence m old age, since known as Alzheimer’s disease In 
1910, Alzheimer and Lewandowsky established the Zeitschrift 
fur die gesamte Neurologic utid Psychiatne, contributing the 
initial article on the diagnostic difficulties in psychiatry, in 
which he also detailed his clinical experiences 


Decrease in Mortality m Berhn, and Diminishing Birth 
Rate in the German Empire During the War 
Although the war has exerted a tremendous influence on 
population statistics because of the fewer marriages and 
births, Berlin reports show a considerable lowering of the 
death rate in general and of children m particular These 
data are set forth in detail in the monthly report of the statis¬ 
tics division of Berlin for September 1915 The general 
death rate during September, 1915, was 1284, as against 
1476 for the same month in 1914 These figures must be 
a source of congratulation when one bears m mind that the 
stronger and healthier portion of the male population is at 
the front, leaving the weaker members at home Children’s 
mortality has been diminished one half In September, 1915, 
262 children under 1 year of age died in Berlin, as against 
644 in September, 1914, that is, 13 48 per cent as against 27 51 
per cent of the total death rate of the city for that month 
The principal causes of death among these children (exclu¬ 
sive of general weakness) were intestinal catarrh and diar¬ 
rhea Only fifty-three children under 1 year of age died 
from intestinal catarrh during September, 1915, as against 
217 in September, 1914, the proportion for diarrhea was 
17 112 'These figures are an indication of the effective 
campaign against children’s mortality which has not dimin¬ 
ished during the war, on the contrary, it has been conducted 
more effectively The birth rate has not diminished so very 
much, in September, 1915, 2,303 living children were bom in 
Berlin, as against 2,996 in September, 1914 For the year the 
birth rate per thousand was 1571 per cent, as against 18 37 
per cent The birth rate has not fallen off so much during 
the war as is generally believed to be the case On the basis 
of 100 born during the months of April, May, June and 
July, 1914, the birth rate for the same period of 1915 was as 
follows Cologne, 947, Kiel, 875, Schoneberg, 85 5, Leipzig, 
841, Dortmund, 83 8, Munich, 817, Berlin, 807, Hamburg, 
767, Frankfort'On-the-Main, 73 5, New Cologne, 72 2,’ 
Nuremberg, 687, Essen, 1207 As stated previously, the 
figures for Essen are deceptive because of the increase in 
population The falling off of the birth rate as a whole, then 
IS not over 20 per cent ’ 


v^tire ui me war onppies 

What might be called a lost limb bureau (Gliederersatz- 
priifstelle) has been established in Charlottenburg for the 
purpose of supplymg lost body members and determining 
the line of work for which the individual may be fitted when 
artificial arms and legs have been supplied him Soldiers 
coming from the various hospitals will be sent to this bureau, 
and It IS expected that in the course of time a school will be 
established or founded or developed m which these indi 
viduals will be taught how to carry on different lines of work, 
pis bureau will publish reports showing the progress that 
has been made in the development of these men, and how 
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artificial limbs may be improved in manufacture to permit 
of greater use The various manufacturing industries 
throughout Germany will receive tliese publications These 
men will be trained as metal workers, wood workers, trans¬ 
port laborers, to work with the hoe, the broom, the cart, 
textile workers and agriculturists 

Insurance Companies War on Venereal Diseases 
The presidents of the various German insurance companies 
met, January 14, in the imperial insurance bureau with repre¬ 
sentatives of the health department and the Prussian army 
edical corps, for the purpose of considering further mea- 
es in the fight against venereal diseases The military 
lorities commended tlie measures proposed by the insur- 
e companies by which the patient receives thorough trcat- 
cnt without any publicity, and urged that when such patients 
are dismissed from the military service they be given this 
treatment This action also received the approval of the 
army and navy authorities, the German medical profession, 
and the sick benefit and workmen’s associations Insurance 
companies intend to establish consultation and treatment 
bureaus at which all discharged soldiers may apply, and these 
measures will later be extended and made available to all 
workmen who arc members of the workmen’s insurance 
societies It was the sense of this meeting that these mea¬ 
sures should receue hearty support As a result of all this 
actnitj, a motion was passed forbidding the increase in 
quackerj’ during the war 

LONDON LETTER 


the hands of the schoolmaster fit to begin their special 
studies He urged that earlier and more extensive work in 
science would save time at the universities He thought that 
by the time a boy was 16 he had in most cases selected his 
career, and that when he intended to enter the medical pro¬ 
fession, the sixteenth and seventeenth years should be devoted 
to the preliminary sciences—physics, chemistry and biology 
At 18 the boy would be fit to go to the university and to 
proceed at once with physiologic chemistry, physiology and 
anatomy He contended, therefore, that a continuous science 
course should be organized for two years The teaching of 
chemistry at the schools was not yet good enough If it 
were improved and the other preliminary sciences well 
taught, he believed that by shortening the vacation and 
rearranging the methods of instruction it would be possible 
to return to a four year curriculum for medical students 
The average man would then qualify at 22, spend a year in 
hospital or in graduate study and start life at 23 Sir William 
considered that under our present system, valuable time 
was being lost because science was a Cinderella in the 
kitchen instead of a dominant partner in the educational 
family His views as to the shortening of the curriculum are 
not in agreement with the report made by the Education 
Committee of the General Medical Council made nine years 
ago An investigation showed that the mean len^ of the 
curriculum was about seven years—in England seven and 
one-half, and in Scotland and Ireland a little over six and 
one-half years The possible minimum time is five years, 
and teachers complain that this is not sufficient for all the 
subjects which a student ought to learn 


London, Jan 20, 1916 


The War 


THE MEDICAL EXAMINATION OF RECRUITS 
The examination of the large numbers of recruits which 
hate flocked to join the new armies has presented consider¬ 
able difficultj Ilian} ph 3 sicians have had to abandon tem- 
porarilj their prnate w’ork and examine men from morning 
till late at night In numerous cases the w'ork was neces¬ 
sarily done perfunctorily, men being examined at the rate of 
one every two minutes Like everything else in connection 
with our new military organization, improved methods are 
gradually being introduced Sir Alfred Keogh, director 
general of the Army Medical Service Corps, has now 
arranged that special stations for the examination of recruits 
are to be set up, each of which shall be imder the control of 
a body of men specially chosen and approved This council will 
select the examining physicians and will be guided in its work 
by special considerations Physicians will be chosen because 
they have special qualifications for examining men for the 
army An officer of the Royal Army Medical Corps will be 
attached to each station The question of the number of 
recruits to be examined at each station per day has been 
seriously considered, and it has been laid down that not more 
than 200 men shall be examined at any one station an^o^e 
day This, with the staff of physicians at hand, will make 
It absolutely certain that each recruit will have full Justice 
done to him Each recruit will be carefully examined in a 
ouiet room and under the most favorable conditions, and 
each man will be summed up by the physician examining 
S'm a^M classified according to his capacity Thus one man 
will be certified fit for general service, another as fit for less 
rctivrworrand so on These classifications will be handed 

specialists 

training BELGIAN PHARMAaSTS IN ENGLISH METHODS 
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Phillips tlie reading of prescriptions 

Sir WilUam ^er on the Education of Boys Intended 

Sir w the Medical Profession 
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Government Medical Work m India 
The extent of the government medical work in India is 
shown by the recently issued report of the surgeon-general 
At the regular dispensaries of Bengal (which is only one of 
three provinces of India) 5,571,000 patients were treated—an 
increase of 380,000 over the previous year In addition, 
130,000 were treated at certain mission and temporary epi¬ 
demic dispensaries, and at fairs visited by medical officers 
It is evident that the people appreciate more and more the 
benefits to be derived from these institutions In the hos¬ 
pitals there are great difficulties as to nursing, but the train¬ 
ing of Indian women as nurses has been started at some 
centers of Bengal 

New Medical College at Bombay 
Owing to the munificent donation of Mr Gordhandass 
Sunderdass, a want long felt in Bombay—a second medical 
college—will be established in connection with the King 
Edward Hospital and affiliated to the Bombay University 
A condition of the donation is that the professors and 
teachers shall all be qualified Indian gentlemen not in govern¬ 
ment employ 

Deaths from Wild Animals m India 
The government report shows that during the past year, 
1,745 persons were killed by wild animals, an increase of 
about 9 per cent over the previous year Tigers were respon¬ 
sible for 646 In one district a man-eater killed 289 Persons 
The number of lives lost by snake-bite amounted to 22,^4, 
an increase of 1,124 over the previous year s fibres ^e 
number of cattle killed by wild animals was 94,746 ihe 
number of snakes destroyed was 118,816 


Marriages 


[arinda E Blackburn, M D , Columbus, Ohio, to Mr P 
Weddell of San Jose, Calif, at Los Angeles, December 27 
dward August Hoefer, M D , Grafton, Iowa, to Miss 
die Cleveland White of Greenville, Miss, January 16 
VARTS Ambrose Graham, MD, Mason City, Iowa, to 
s Helen Tredway of Dubuque, Iowa, January 2y 
arl Fuller Shaw, MD, Wilhamston, Mich, to Mrs 
la E Grant of Lansing, Mich, January ^7 
osEPH A S Regli, MD, San Jose, Calif, to Miss Anna 

lecca Kelly of Oakland, Cahf, January 19 

Iarion Helena Ober, MD Eugen^ Ore, to Mr George 
Locke of Portland, Ore, January 22 
AMES Brooks Vaughan, MD, to Miss Eula Belle S.mp- 
of Williamsburg, Mo, January 27 
'HOMAS Benton Sellers, M D , to Miss Kate Te , 

New Orleans, December 23 
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Deaths 


Richard Channing Moore, MD Northwestern University 
Medical School, Chicago, 1865, aged 74 a Fellow of the 
American Medical Association, and second vice president in 
1890-91, president of the Nebraska State Mcd^icat Society in 
1887, of tlie Omaha Medical Society in 1^8, and of the 
Medical Society of the Missouri Valley in 1901, acting assis¬ 
tant surgeon, U S Army, in 1864 with Civ il Wy service, 
citj physician of Omaha in 1876, one of the founders of the 
first medical college in the city which developed into the 
University of Nebraska College of Medicine and professor 
of diseases of the mind in tliat institution, was given a loving 
cup in Januar), 1910, by the Omaha-Douglas County 
Society, of which he was a charter member, died at liis home 
in Omaha, January 27 


James Burgess Book, MD Jefferson Medical College, 
1865, aged 72, a Fellow of the American Medical Associa¬ 
tion, for many jears professor of surgerj in the Detroit Col¬ 
lege of Medicine and Surgerj-, prominent as a surgeon 
and business man of Detroit, formerly a member of the staff 
of St. Luke's and Harper hospitals, surgeon of the Inde¬ 
pendent Military Battalion, Detroit, in 1881 and later a 
member of the medical staff of the Fourth Infantry, Mich 
N G , for one term a member of the citj council and for the 
last twenty-five years a director in prominent financial insti¬ 
tutions of the city, died at his home in Detroit, January 31, 
from septic pneumonia 


John M Kitchen, M D New York University, New York 
City, 1846, aged an honorary member of the Indiana 
State Medical Association, surgeon in charge of the U S 
Army Hospital, Indianapolis, from 1861 to 1865, consulting 
physician to the State Institution for the Deaf from 1872 to 
1877, physician to the State Institution for the Blind, con¬ 
sulting physician to the Indianapolis City Hospital, one of 
the founders of the Indianapolis Medical Society and for¬ 
merly president of the Marion County Medical Society and 
president of the board of trustees of the Medical College of 
Indiana, one of the oldest practitioners of Indianapolis and 
for many years prominently identified with medical activities 
in that city, died m his apartment in Indianapolis, Febru¬ 
ary 5 


Jesse B Burditt, M D Tulane University, New Orleans, 
1894, aged 44, a member of the State Medical Association 
of Texas and a specialist on diseases of the eye, ear, nose 
and throat, a member of the medical staff of the Baptist 
Sanitarium and of the Southern Pacific Hospital, Houston, 
Texas, for the last six years a practitioner of Houston, was 
found dead in the bathroom in his apartment m that city, 
January 24, from heart disease 


Roscoe G Dixon, M D Memphis Hospital Medical Col¬ 
lege, Memphis, Tenn, 1910, aged 31, formerly a Fellow of 
the American Medical Association, a member of the Okla¬ 
homa State Medical Association, of Sugden, Okla , while 
crossing the Rock Island tracks in his automobile, January 
23, was struck by a tram and sustained injuries from which 
he died a few hours later Mrs Dixon, who was with him, 
was killed instantly 


Eugene Miller Smyser, M D University of Pennsylvania, 
Philadelphia, 1864, aged 73, a practitioner and druggist of 
Kings Park, N Y , assistant surgeon of the Thirty-Fourth 
Pennsylvania Militia during an existing emergency from 
June 3 to Aug 24, 1863, and assistant surgeon of the Forty- 
Eighth Pennsylvania Volunteer Infantry from April, 1864, 
until the close of the Civil War, died at his home in Brook¬ 
lyn, January 27 


Samuel M Miller, MD Kentucky School of Medicine, 
Louisville, 1876, aged 64, a Fellow of the American Medical 
Association, professor of gynecology in the Medical Depart¬ 
ment of Lincoln Memorial University, Knoxville, Term 
formerly president of the East Tennessee and Knox County 
medical societies and a member of the Southern Association 
of Railway Surgeons, died at his home in Knoxville, Janu¬ 
ary 28 


Edvard McCord Scott, M D Vanderbilt University. Nash 
ville, Tenn, 1900, aged 39, a Fellow of the American Medi 
cal ^sociation and formerly secretary of the Ashley Count- 
tArk) Hl^edical Society, a prominent practitioner of Ham' 
burg Ark who was operated on at St Luke’s Hospital 
tittle Kock, Ark, a week before for appendicitis, died in tha 
institution, January 21, from embolism 


George Howard Malcolm Rowe, M D Harvard Medical 
School, 1868, aged 74, a Fellow of tlic American Medical 
Association, a member of the American Public Health y^so- 
ciation and president of the American Association of Hos¬ 
pital Superintendents, who resigned as superintendent of the 
Boston City Hospital in 1908 after thirty years’ service, died 
at his home in Boston, January 30 

Edward Smith Eveleth, MD College of Physicians and 
Surgeons in the City of New York, 1866, aged 74, a member 
of the Massachusetts Medical Society and a member of the 
staff of the Addison Gilbert Hospital, Gloucester, Mass , one 
of the oldest practitioners of Gloucester, for many years a 
member of the local school board, died at his home in East 
Gloucester, January 25 

Conrad S Reynolds, M D University of Pennsylvania, 
Philadelphia, 1^, aged 57, a Fellow of the American Medi¬ 
cal Association and for thirty years a practitioner of Kennett 
Square, for many years a member of the Borough Board of 
Health and Borough Hospital, died in the German Hospital, 
Philadelphia, January 21, a day after an operation for appen¬ 
dicitis 

Thomas P Singletary, M D Louisville (Ky) Medical 
College, 1887, aged 55, a member of the Louisiana State 
Medical Association, coroner of East Baton Rouge County 
for four terms, local surgeon at Baton Rouge for the rail¬ 
ways centering in that city and founder of the Baton Rouge 
Sanitarium, died at his home in Baton Rouge, January 23 

Robert Manton Wilson, M D Missouri Medical College, 
St Louis, 1879, Jefferson School of Medicine, Louisville, 
1882, aged 59, local surgeon at Hope, Ark, for the St Louis, 
Iron Mountain and Southern, and Arkansas and Louisiana 
railways, a member of the International Association of Rail¬ 
way Surgeons, died at his home in Hope, January 26 

Asa Jacob Weaver, M D Northwestern Medical College, 
St Joseph, Mo, 1895, aged 47, a Fellow of the American 
Medical Association, coroner of Cloud County, Kan , a 
well-known surgeon of Concordia and proprietor of the 
Weaver Hospital m that city, died at his home in Concordia, 
January 27, from cerebral hemorrhage 

Fredenck Lawford, M D University of Maryland, Balti¬ 
more, 1900, aged 40, a member of the Medical Society of 
Virginia, surgeon to the Norfolk and Southern Railway and 
Berkley Street Railway, proprietor of the Lawford Hotel and 
Hospital, Berkley, Norfolk, Va , died at his home in Norfolk, 
January 24, from pneumonia 

John Mnllln Batten, M D University of Pennsylvania, 
Philadelphia, 1864, aged 78, a Fellow of the American Medi¬ 
cal Association, surgeon in the United States Navy from 
1864 to 1866 with Civil War service, for many years a prac¬ 
titioner of Pittsburgh, died at his home in Downington, Pa, 
January 23 

Joseph Levan Van Bender, M D Eclectic Medical Col¬ 
lege of the City of New York, 1882, aged 75, formerly a 
member of the Medical Society of the State of New York, a 
veteran of the Civil War, for more than forty years a prac¬ 
titioner of Penn Yan, N Y , died at his home in that city, 
January 21 

William Francis Jones, M D University of Pennsylvania, 
Philadelphia, 1874, aged 71, a member of the Medical 
Society of Virginia, a Confederate veteran, for more than 
a quarter of a century a practitioner of Gloucester County, 
Va , died at his home in Gloucester, Va, January 24 

Lois Fitch Mansfield, M D Northwestern University 
Women’s Medical School, Chicago, 1876, aged 86, for thirty 
years a practitioner of Santa Barbara, Calif , who is said to 
have conducted the first open-air school in Arnerica, died at 
her home in Santa Barbara, about January 29 


Robert H McKee, MD Medical College of Ohio, Cin¬ 
cinnati, 1870, aged 71, formerly a member of the Ohio State 
Medical Association, health officer of Bainbndge, Ohio a 
veteran of the Civil War, died at his home in Bainbrid’ge 
January 24, from cerebral hemorrhage, ’ 


ilemy J Sharp, M D Starling Medical College, Colum¬ 
bus, Ohio, 1871, aged 69, formerly a member of the Ohio 
State Medical Association, a veteran of the Civil War for 
forty-five years a resident of London, Ohio, died at his 
home in that place, January 19 

Daniel ^ Bissell, M D Hahnemann Medical College 

N Y, frfm 

^ n to 1^ and for many years a practitioner of Glovers- 
yille, di^ at the home of his daughter in Yonkers, N Y 
January 29, from heart disease ^ ’ 
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c Swartz, M D Northwestern University 

Medica School, 1888, aged 60, a Fellow of the American 
Medical Association, was stricken with cerebral hemorrhage 
January while making a professional call, and died at Ins 
home in Chicago, February 1 


j ^ ® McGill University, Montreal, 

ibbU, aged 59, a Fellow of the American Medical Associa- 
^on, aim one of the most esteemed general practitioners of 
Crand Rapids, Mich , died at his home in tliat city, January 
23, from pneumonia 


MD University of Michigan, Ann Arbor, 
1875, Belleiue Hospital Medical College, 1878, aged 67, a 
member of the Ohio State Medical Association and for many 
icars a practitioner of Springfield, Ohio, died in Eustis, Fla, 
January 28 


James B Duncan, M D Kentucky School of Medicine, 
Louisville, 1879, aged 59, a Fellow of the American Medical 
Association and a well-known practitioner of Southern 
Indiana, died at his home in Bedford, Ind, January 31, from 
pneumonia 


John W Cates, MD University of Nashville, Tenn , 1856, 
aged 84, a surgeon in the Confederate sennee throughout 
the Civil War and since its close a practitioner of Maryville, 
Tenn , died at his home in that place, January 21, from heart 
disease 


Peter Jerome Curren, M D Long Island College Hospital, 
Brooklyn, 1882, aged 62, for several jears in charge of the 
Antirabic Oimc of the Brooklyn Department of Health, 
died at his home in Brooklyn, January 29, from heart disease 
Wilhzm G Bradshaw, M D College of Physicjans and 
Surgeons, Baltimore, 1881, aged 60, postmaster of High 
Point, N C , a druggist, banker and furniture manufacturer, 
died at his home, January 19, from cerebral hemorrhage 
Morns Kitay, M D University and Bellevue Hospital 
Medical College, New York Cd}, 1915, aged 27, house physi¬ 
cian in the North Hudson Hospital, Weehawken, N J , died 
in that institution, January 25, from pneumonia 
Edward A Mayberry, M D University Medical College, 
Kansas City, Mo, 1897, aged 47, a Fellow of the American 
Medical Association, of Enid, Okla , died recently m Hot 
Springs, Ark, from disease of the stomach 
William Raiford Eve, M D Medical College of Georgia, 
Augusta, 1867, aged 69, a Fellow of tlie American Medical 
Association, of Beech Island, S C , died m a hospital in 
Saiannah, Ga, January 21, from heart disease 


Franklin Harvey Haney, M D Chicago College of Medi¬ 
cine and Surgery, 1909, aged 38, for thirteen years a phar¬ 
macist and practitioner of Illinois, died ..i his home m Wal¬ 
nut, Ill, January' 11, from endocarditis 
George William Coit, MD Bellevue Hospital Medical 
College, 1866, aged 78, of Missouri Valley, Iowa, formerly 
president of the Iowa Railway Surgeons Association, died 
in La Jolla, Calif, Januaiy 31 
Balthazar Johannes deVogel, M D University of Amster¬ 
dam, Holland, 1868, aged 69, for more than forty years a 
practitioner of Hospers, Iowa, died at his home in that place, 
January 27, from pneumonia 

Tames C Chaney, MD Memphis Hospital Medical Col¬ 
lege, Memphis, Tenn, 1895, aged 64, formerly president of 
the Owasso (Okla) Board of Health, died at his home m 
Milo, Okla, January 20 . , , r- n c- 

William J Williams, M D Missouri Medical College, St 
Louis 1878, aged 66, for nearly twenty years a practitioner 
^Springfield, Mo , died at his home near that city, January 

24, from heart disease ^ icne 

Maior S Langs, M D University of Toronto, OnL, 1865 
a fnr fnrtv-seven years a practitioner of Suspension 
Sg^N°a8a7a and v.llage ms.aa, d.ed at 

Ins home, January 20 

George Isaac Cason, M D University of Missouri, Colum- 

lp».h I" . 

31, from diphtheria ' Physicians and 

■=«^ 30 

MasT, January 25, from pnemaionta 


POP RPPORM Jovn A M A. 

Feb 12, igig 

The Propaganda for Reform 


In This Department Appear Reports of the Council 

ON PlIARMACl AND CHEMISTRY AND OF THE ASSOCIATION 
laABORATORY, ToCETHER WITH OtIIEB AIaiTER TENDING 

TO Aid Inteixicent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


OXYBON DECLARED FRAUDULENT 

The United States Denies the Use of the Mail to the 
Exploiters of the Oxybon 

Another, although probably not the last of the gas-pme 
frauds has met its Waterloo On Jan 15, 1916, a fraud order 
was issued by the postmaster-general against the Oxybon 
Company and Ben A Hallgren of Chicago, because it is 
alleged they had been engaged in conducting a scheme for 
obtaining money through the mails “by means of false and 
fraudulent pretenses, representations and promises ” 

The Oxybon has been referred to in The Journal’s articles 
on the gas-pipe frauds, which include such well-known hum¬ 
bugs as the Oxydonor, the Oxypathor and the Oxygenor’ 
The Oxybon Company, according to the complete set of 
advertising matter in The Journal’s files, had for its “presi¬ 
dent and general manager” one Dr G W Filloon and for 
its “secretary and sales manager,” Ben A Hallgren 

The Oxy'bon, whicii as a fake did not even have the saving 
grace of originality, being merely a copy of other devices of 
the same type, was alleged to be the invention of Dr Filloon 
So far as our records show, Filloon is not a physician In 
the medical directories issued during the past thirty years 
the name of Filloon does not appear except that the issues 
of 1902 and 1904 contain the name of George W Filloon, 
546 Good Block, Des Moines, Iowa According to the same 
directories, tlie school of graduation of George W Filloon 
was the "Metropolitan Medical College” for the year 1899 
The Metropolitan Medical College, it will be remembered, 
uas a fraudulent Chicago concern that sold diplomas to 
anybody that would pay the price The "Metropolitan” was 
the successor to the even more notorious “Independent Medi¬ 
cal College” of Chicago whose charter was revoked by the 
Supreme Court of Illinois in 1899 The moving spirit of 
both the Metropolitan and the Independent Diploma Mills 
was one J Armstrong The federal authorities issued a 
fraud-order against the Metropolitan Medical College m 
1900 Armstrong, according to our records, was fined $500 
and sent to jail for eighteen months 

According to the memorandum prepared by the solicitor 
for the Postoffice Department for the postmaster-general 
recommending the issuance of a fraud order, the Oxybon 
Company and Ben A Hallgren were called on to show cause, 
on or before Nov 16, 1915, why a fraud order should not 
be issued against them At that time the Chicago postmaster 
reported that the average amount of mail received by the 
Oxybon Company was 140 pieces daily On Nov 17, 1915, 
the concern appeared before the solicitoPs office, through 
John F Voigt, a Chicago attorney, at which time the govern¬ 
ment’s case was presented At tlie close of the hearing the 
Oxybon people were allowed three weeks m which to file the 
brief and certain evidence m their defense, the mail 
addressed to the company being impounded in the meantime, 
pending the conclusion of the case The evidence submitted 
by the government and the defense filed by the Oxybon con¬ 
cern were carefully considered and the solicitor in his 
memorandum to the postmaster-general reported, in part, 
that he found the facts to be essentially as follows 


“Ben A Hallgren, under the name The Oxybon Company, 
it 208 North Fifth Avenue, Chicago, Ill, is engaged in the 
msiness of selling a certain device known as an Oxybon, 
I'hich consists of a metal cylinder filled with a certain com- 
lound, to each end of which is attached an msulated wire 
vhich terminates in garterlike attadments 
le attached to a person suffering from disease, the cylinder 
,t the same time bein g immersed in cold water or ice, ana 

1 A description of these various gas pipe frauds ,1= 
he Association’s pamphlet “Medical Mail Order Frauds, p 
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the respondents nre selling the instrument ns a panacea for 
the cure of prncticallj nil human ailments 

\s a preliminarj step to secure patients, the respondents 
insert in magazines and periodicals an adiertiscnicnt winch 
reads in part as follows 

‘ Borsow an Or\I!OH 

\ou may now test this wonderful curotwe intention in 
jour otvn home 

"Great thirty daj offer , . 

Ha\c you fail^ to find relief? Then all we ask is tint 
you give us on opportunity to demonstrate the worth of our 
treatment by trying it for 30 days 

Osyhon IS a scientific instrument that floods the body with 
aital life-giving oxygen It rclicycs in an astonishingly short 
time all manner of acute and chronic troubles 

It may be the turning point in your life from sickness 
to health 

‘Send for our two \almbtc free booklets and parhculirs 
of our great offer lo*da> ” 

“When a reader answers the advertisement he is sent 
certain circular matter by the respondents which contains 
representations to the elTect that the Owixm, when attached 
to the diseased human body in ac¬ 
cordance w ith certain directions 
to be furnished by the respoii- 
aents, will cause the body to ab¬ 
sorb increased amounts of oxvgen 
through the skin and pores, that 
the said device is a scientific in¬ 
strument which floods the body 
with oxygen, that the said device 
raises the resisting power of the 
human body against disease, that 
the said device makes everyone 
supreme master of his own 
health, that the operation of the 
said device is in accordance with 
the law of diamagnetism, that 
the curative powers of the said 
device far exceed those of any 
known method or appliance avail¬ 
able to the medical profession, 
and that through the means in¬ 
dicated the said device will cure 
practically ev ery human ailment ” 


tint it would be impossible for the force, if any were pro¬ 
duced, to be transmitted to any other object Identical results 
were obtained irrespective as to whether or not the cylinder 
itself was immersed in cold or hot water 


"proof” that failed to prove 
“Among the representations in the respondents’ literature 
contained in a booklet entitled ‘Oxgen is Life Power is the 
following 


The memorandum then quoted 
some of the preposterous claims 
made m the Oxybon “literature ” 
They may be summed up by say¬ 
ing that the Oxybon was claimed 
to be a cure for practically every 
known disease — and some that 
are unknown to medical science 
The memorandum continues 


OXYBON 



Someing Hew! OiHerenli Unexpected! 
Wonderful! 

REAOl LISTENI DON’T MISS I INVESTIGATE! 

Hero U tho bew^t thing over bmppeord Hundreds of years 
coming—here at last ^ stortUn^ 700 may not believe It at 
first—yet abaolntely true. 

INGENIOUS DOCTOR INVENTS 

A luirnmeol ibtt actg»])y cure* dl»«a«e wiibouv Uio um of tsedleiD* 
No Msdlclnal Na<BeItl Sa Batteryl No Electricltyl 
Ailooltblncr btuTroo. t-ro^oPwi*. No EsperiniOBW BooWleV cItm 
F all D«ull^ Tbetmodi Pn'M It. Unlike anrtniiic rt>u*TS tteDorbMrd 
of U It NOT told In dra; ttoros 

THE OXYBON eO. 

208 N FIFTH AVENUE CHICAGO ILL. 


APSOLUTELY INERT 
Government experts, who ap¬ 
peared before this office at the 
hearing and were subjected to 
cross-examination by the attorney 
for the respondents, agreed that the 
inert and has no power whatsoever 


WRONI maloN eatw* car* dltnto by caosln^ Cb« 

‘ body Co ahtortn o>7r>«- 


A reduced reproduction 
tislng circulars 


device is absolutely 
either to cause the 
body to absorb increased amounts of oxygen, to generate any 
force or influence whatsoever when applied to the body, or to 
cure disease in any form 

The contents of tlie cylinder, which was given a quan¬ 
titative chemical analysis by the Department of Agriculture, 
IS as follows 

Moisture that is volatile material at 100 C 6 63 per cent 

Sulphur as free sulphur 47 92 per cent 

Carbon and other materia! volatile at red heat 12 00 per cent. 

Ash material non volatile at red heat 32 65 per cenL 

T'he contents of the ash consists of iron, aluminum and 
copper calcium magnesium potassium and sodium oxides 
phosphates and sulphates 

“Electrical and magnetic tests made at the Bureau of 
Standards, Department of Commerce, under conditions pre¬ 
scribed in the direction book which accompanies each instru¬ 
ment, disclosed that although the most delicate galvanometers 
and other instalments were used, the instrument is both 
electrically and magnetically inert, and, furthermore, that 
cv en If any electrical or magnetic force were generated 
vvithm the instrument, it is effectively short-circuited, so 


"Proof 

"Prove It on n plant Place the treating plate in the soil 
of n floivcr pot containing a plant, and the instrument in eold 
water and you will soon see the plant thrive in a surprising 
vvaj in n few days Reverse it by putting the instrument in 
hoi water, and the plant will wither and die Plants have no 
imagination and no faith ' The Oxybon can no more fail to 
do good to the human system when rightly applied than sun 
shine and moisture can fail to grow vegetation, if applied at 
any reasonable stage 

‘ Dr W W Stockherger, physiologist in charge of Drug 
Plants and Poisonous Plant Investigations, in the Bureau of 
Plant Industry, Department of Agriculture, who appeared 

at the hearing as a witness for 
the government, testified that the 
tests suggested above had been 
made under his direction and per¬ 
sonal observation in one of the 
greenhouses at the Department of 
Agriculture ” 


Dr Stockherger described the 
test that had been made under 
his direction and observation on 
plants The Oxybon was used 
on a number of them according 
to the directions, immersing the 
instrument in cold water No 
increase m growth was shown in 
these experiments The experi¬ 
ment was also made by immers¬ 
ing the Oxybon in hot water but 
the plants did not "wither and 
die” as the exploiters of the 
Oxybon said they would The 
expert said that so far as he 
"could determine by careful in¬ 
spection and observation the 
instrument had absolutely no 
effect whatsoever ” The memo¬ 
randum continues 

‘ Dr Lyman F Kebler, Chief 
of the Drug Division, Bureau of 
Chemistry, Department of 'Agri¬ 
culture, also appeared at the hear¬ 
ing as a witness for the govern¬ 
ment, and described certain tests 
made of the instrument m ques¬ 
tion on a person suffering from 
tuberculosis Although the in- 
accordance with directions for a 


of one of the Oxybon adver 


strument was applied 
period of more than a month, no improvement in the patient’s 
condition was noted, and the patient subsequently died ” 

“curing” spinal curvature, menorrhagia 

AND HEART DISEASE I 

A prominent practicing physician of Washington, D C, 
who appeared at the hearing as a witness on behalf of the 
government stated that, in his opinion, the Oxybon had no 
curative value whatever The memorandum further detailed 
the result of the investigation by Inspector Honvery, a post- 
office inspector who, by the way, has done excellent work m 
investigating various medical frauds on the public To quote 

‘Inspector Honvery, m the course of his investigation, 
wrote certain test letters to the respondents describing cer¬ 
tain ailments from which the writer was alleged to be suffer¬ 
ing One letter described the case of curvature of the spine 
m a girl 13 years of age, and in replies thereto attempts were 
made by the respondents to sell or rent an Oxybon for the 
cure of this deformity ” 

"Another test letter written by Inspector Honvery, under 
an assumed name, described a case of profuse and steadily 
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protracted menstruation in a young girl 17 years of age 
The respondent s reply thereto, which was not a form letter, 
stated that Dr Filloon (the inventor of the 0\ybon) had been 
personally consulted and ‘believes that from the way you 
describe your daughter’s case she should get very encourag¬ 
ing results from the use of an Oxybon, as he thinks that the 
trouble is principally one of weakness of the organ affected 
and as soon as Nature can sufficiently strengthen the body 
through the use of an Oxyhon she sliould again be restored 
to health, and also that the Doctor thinks tliat it would be 
to vour best interest to try an Oxvbon on our yery liberal 
trial offer! ’ ” 

“Another test letter was addressed by Inspector Honvery 
to the respondents asking for information whether the 
Oxybon would be of benefit in treating valvular disease of 
the heart In the respondents’ reply, dated Feb 2, 1915 it 
was stated 

•N 

“I have referred a our case to the Doctor and he informs 
me to unto to lou that i\e cannot tell you anjthins as to the 
results on account of the seriousness of >our trouble The 
only thing jou can do is to try an Oxjbon Your case has 
been of so long standing and its progress so far gone that it 
may be bejond the aid of nature, and if this is the case no 
treatment can be of anj help to jou 

“Howcacr, you can never tell vvhat this wonderful instru 
ment IS going to do until it is applied ” 

The government’s medical expert testified that the Oxybon 
could ha\e no effect in these various cases and further tliat 
the conditions described by 
Inspector Honvert were none 
of them caused b} lack of 
oxy'gen, although the Oxjbon 
literature declared that “dis¬ 
ease is largely if not wholly 
due to a deficiency of oxygen 
in the blood and body ” 

Quoting further from the 
memorandum 

“The respondents in de¬ 
fense have made no genuine 
attempt to meet the case 
made out by the eiidence 
presented on behalf of the 
go\ernment, and have relied 
upon certain documentary 
evidence including affidavits 
from the respondent Hall- 
gren, and from phjsicians 
and others Hallgren affirms 
his own faith in the instru¬ 
ment as the result of alleged 
cures effected upon himself 
by Its use and from state¬ 
ments made to him by Dr Filloon, the inventor of the instru- 

*^“Other affidavits relate to tests of the Oxybon on plants 
and guinea pigs in Chicago Those who made the tests did 
not appear at the hearing and were not interrogated by coun¬ 
sel for the government, and whatever inference as to any 
power in the Oxybon to cure disease might be dravvn from 
these tests standing alone, which appears to be doubtful to 
say the least, it is clearly refuted by the testimony in behalf 
of the government already referred to above 

testimonials— OF COURSE 

“Comes of many alleged testimonials from those who claim 
to ha™ osS™« Oxybon tv.th benefiaal effects are also sub- 
mitted by the respondents, who say in their brief 

■■ Xt would seem just to at least attach as much 

.mnnrtance to the opinion of a man who claimed to have been 
smk ^rto he cured of hia sickness and of his op.nmu of the 
1 the aoDhance which affected the cure as to the opinion 

value of the appliance w I appliance 

masmSrax he” opinion [the opinion of experts] is based 
inasmuch ax the^ ^ , s.d. 

LTi,k“.K taow. s'; 

more weight thaiNlj^ guesses of experts 

«A that th^riginals of these testimonial letters 

n^rtiiaUv received^jy the respondents, and assuming 
were actually V mntained therein are frank and 

further that the described are doubtless due 

sincere, the beneficial res% describe 

in large measure to the meiv" 



Reproductions of some of the illustrations (reduced) from an adver 
tising booklet sent out by the Oxybon concern 


Jour A. M \ 
Ted 12, Ipjg 

elaborate and mysterious-looking apparatus 
Jill testimonials may be easily described as falling into 
one of three classes, viz, they were written either by persons 
who imagined that they were suffering from disease, when in 
fact they were not, by persons whose recovery was due to 
nature, or by persons whose recovery was due to nature and 
local or hygienic treatment prescribed in connection with the 
alleged curative agent 

the worthlessness of testimonials 
In this connection, it may be stated that testimonials m 
general arc of small evidentary value m cases of this kind 
and are often furnished in good faith by sufferers from 
chronic ailments who are prone to consider slight temporary 
or even permanent improvement, due to natural causes as 
an evidence of curative value in the device or treatment for 
which they furnish testimonials At the hearing it w'as 
shown that a patient’s diagnosis of his own disease is of very 
little value 

“The defense in this case fails entirely to meet the 
gov'erriment s charges, and is one that might be urged with 
equal force in defense of any fraudulent mail-order medical 
concern If, in fact, this device possessed any of the power 
claimed for it, the respondents would not have been driven 
for their defense to testimonials, but would have been able 
to produce some affirmative proof to meet the burden placed 
on them by the evidence of the government. 

THE DANGER OF SUCH FRAUDS 

“A^Tien it is remembered that the respondents are selling 
the Oxybon for the cure of practically all diseases, many of 
W'hich if allow'ed to continue witliout immediate medical or 
surgical treatment may prove fatal to the patient, and that 

those who buy the device are 
lulled into a sense of false 
security from all disease, nec¬ 
essarily resulting m many 
cases m a serious or even 
fatal outcome, which might 
have been prevented had med¬ 
ical treatment been resorted 
to, the absolute necessity of 
prohibiting any further use 
of the mails wha ever in the 
sale of this device is apparent 

THE RENTAL TRICK 

"Respondents place consid¬ 
erable reliance upon the fact 
that the Oxybon is sold on 
trial and call attention to the 
fact that under a certain 
‘lease form’ entered into with 
patients, the latter are entitled 
to a refund less the sum of 
$5, which IS retained by the respondents as rental, in case 
the purchaser returns tlie instrument after thirty or before 
thirty-six days The names of 340 persons to whom such 
refunds have been made are also submitted by the respon¬ 
dents This arrangement m no way alters the fraudulent 
nature of the business of the company 

“It IS well known that many wno hnd themselves defrauded 
neglect to make complaint, and m any event the fact that a 
part of the money secured by the false and fraudulent repre¬ 
sentations above is returned upon demand is a question of 
degree only In all cases the patient is at least defrauded 
of the $5 which he pays as ‘rental ’ , r „ 

“In this connection, attention is invited to the following 
language of the United States Circuit Court of Appeals for 
the Eighth Circuit in Harris v Rosenberger, reported in 
145 Federal 449, m which counsel for a concern against which 
a fraud order had been issued, among other grounds in sup- 
port of a bill to enjoin the execution of the order, urged that 
a promise to refund the purchase price if the goods in ques¬ 
tion were not satisfactory and were returned and the fulnl- 
ment of that promise in the instances where it was requested 
showed that there was no intention to defraud ^ 

“ ‘The falsity of the representations and the appellee s 
knowledge of their falsity being established, as they were. 

It was not an inadmissible view that the promise to refund 
the purchase price, if the goods were not satisfactop’ an 
were returned, was cleverly devised to give apparent colo 
and support to the representations True, it appeared tn 
in a few exceptional instances where customers ^^cwcrc I 
and resented the deceit which was practiced upon them, um 



VoLXJVtc LWI 
NuilDEH 7 


CORRESPONDENCE 


529 


appellee refimdcd the purcln<;c price m fulfilment of liis 
promise, but it cannot be said that tins necessarily or con- 
clusneh disproicd any intent to defraud, particularlj tvhen 
it was not questioned that in all other instances he retained 
the monci obtained by means of the deceit which he was 
practicing ’" 

As prc\ lousb stated, the postmaster-general issued a fraud 
order against Ben A Hallgrcn and the Oxjbon Companj on 
Jan 15, 1916 


Correspondence 


The Kinetic Drive 

To tlxL editor —It has occurred to me that since Professors 
Carlson and Woelfel Ime made themsehes the sponsors of 
those who see reasons for questioning the \alidit> of the 
kinetic theory (The Journal, Jan 22, 1916, p 295), it might 
be well to pursue with them an open debate in the pages of 
The Journal Certainly if the kinetic theorj is false it 
should be proied so, and that proof should be presented as 
openly as arguments in faior of that theorj bare been pre¬ 
sented M\ proposal would be that this debate be purely on the 
merits of the case, that it be free from personalities, that each 
present full} the data on which he founds his opinion regard¬ 
ing any contended point in the discussion, and that the dis¬ 
cussion of each point be subject to the generally accepted 
rules of debate, i e,, that the affirmative have the privilege 
of final rejoinder 

Will you not let me know whether or not the pages of The 
Journal would be open to such a discussion, and if so will 
you find out whether or not Professors Carlson and Woelfel 
are ready thus to enter the forum 

G W Crile, M D , Qevcland 

[The above correspondence was referred to Drs Carlson 
and Woelfel, who reply ] 

To the Editor —Our reply to such a proposal might well 
have been anticipated by Dr Cnle It seems to us that Dr 
Crile before making such a proposal should publish the 
laboratory and clinical data purporting to substantiate the 
theory What sort of a ‘debate” would that be m which 
most of the evidence is accessible to one side only^ Let 
Dr Crile publish his “clinical cases”—especially since he is 
of the opinion that the validity of the theory must be proved 
or disproved in the clinics—and all his laboratory data 
relating to the theory, in such form that one can judge their 
cogency as evidence and let the essential and new facts be 
confirmed by others Such a discussion might be useful 

A J Carlson, Ph D 
Albert Woelfel, M D , 
_ Chicago 

The Signs and Symptoms of Impending Death 

To the Editor —In Dr Reilly’s article on this subject 
(The Journal, Jan 15, 1916, p 160) there are a number of 
statements at variance with established beliefs Dr Reilly 
states that the death rattle is associated with pulmonary 
edema The death rattle is caused by the air passing through 
the mucus which collects at the opening of the laiynx through 
inability to remove it by swallowing 

The statement is made that edema of the glottis is 
invariably fatal The glottis is the aperture of the larynx. 
What is probably meant is edema of the larynx This winter 
1 have seen a number of such cases All the patients 
recovered Albert Bardes, M D., New York 

[A proof of the preceding was sent to Dr Reilly, who 
replies ] 

To the Editor —After reading the criticism of Dr Bardes, 
I may say that I am quite well aware of the mechanism of 
the death rattle as understood by the laity, but, in my expe¬ 
rience, when the death rattle is present there is also present 
an accompanjing pulmonary edema Doubtless the ultimate 
cause IS the same in the two instances for both symptoms I 


did not state tint edema of the glottis is invariably fatal 
Tins IS the case only in elderly patients—those over 45 years 
of age, in whom a fatal issue may be predieted when this 
symptom is present As to the term “edema of the glottis,” 
there may be an honest difference of opinion Osier regards 
the term "edematous laryngitis” as synonymous with edema 
of the glottis, or, more correctly, of the tissues from which 
the glottis is formed He prefers the term “edema of the 
glottis” It is a well established term for describing that 
terrifying condition which begins with a marked edema of 
the arytcnocpiglottidian folds and false cords and sometimes 
below the true cords, thus practically closing the air pas¬ 
sages In the aged it is practically always secondary to 
some other disease, and happy is he who can cure all such 
cases Thomas F Reilly, M D., New York. 


Treatment of Diphtheria Garners 

To the Editor —Your answer to the query of Dr C J 
March (The Journal, Jan 1, 1916, p 51) is of value, and if 
the method of treating diphtheria earners is thoroughly 
carried out, the mortality from diphtheria will be reduced It 
has been proved that patients discharged, after as many as 
three negative cultures have been obtained from the nose, 
mouth and throat, were still diphtheria carriers, the diph¬ 
theria bacilli being found in abundance in the deep crypts of 
the tonsil and folds of the adenoids The customary swab¬ 
bing of the nose, mouth and throat is not sufficiently thorough 
to secure a culture from the supratonsillar crypts or the folds 
of the adenoids, and, therefore, carriers are being discharged 
to continue in the spread of the disease Not one carrier of 
diphtheria has been discovered who has had a complete 
removal of the adenoids and tonsils 

Your answer would have been simplified had you instructed 
Dr March to have the child’s tonsils and adenoids completely 
removed This would have instantly cured the child of the 
disease and prevented the patient from becoming a carrier, 
as well as the incurable complications that this treatment 
prevents T L Higginbotham, M D , Hutchinson, Kan 

[Comment —The point to which attention is called by Dr 
Higginbotham is a good one That the removal of the tonsils 
and adenoids aids in the treatment of diphtheria earners 
should have been mentioned — Ed ] 


Training of Medical Missionaries 

To the Editor —Apropos the Current Comment on the 
“Training of Medical Missionaries” (The Journal, Aug 21, 
1915, p 723), I am moved to give a bit of personal testimony in 
the hope that it may, by virtue of its coming as a voice from 
the other side of the world, have the added effect that Dives 
hoped for, in his conversation with Abraham, as recorded 
in the sixteenth chapter of St Luke I am not dead, rather 
very much alive to some things, even more so than when 
living in America. Here in southern Asia, a doctor must be 
alive, if he would even attempt to diagnose properly and 
treat the many diseases that occur m his practice In 
America I conceived the idea that a medical missionary 
should be an “all around doctor” Here I have realized that 
he must be more than that If he would be of much service 
medically to those to whom he is sent, he must not only be a 
good general practitioner, but also, to be of distinct service, 
he should have specialized in certain branches Tell every 
prospective medical missionary that if the need of the civilized 
country is not ‘more doctors, but more doctor,” doubly, 
trebly true is it out here ’ 

Will you bear with me one more word Let there be places 
where this additional training can be had by those who have 
offered themselves for foreign fields for life I have found 
no place where my appointment to a foreign country gave 
me any advantage when seeking postgraduate training not 
even in the hospitals which call themselves by the name of 
my church was there a single opening 

Paul W Van Metre, MD, Nakaivn Sntamarat, 

c i J o Malay Peninsula 

Superintendent, Sntamarat Memorial Hospital 
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Queries und Minor Notes 


Anonymous Com vuNicATJovs and quenes on postal cards will not 

contain the writer’s mmc and address, 
out these will be omitted, on request 


STROGANOrr’S PROPHYLACTIC TREATMENT OF 
ECLAMPSIA—CALOMEL IN PREGNANCY 

To f/ie -Editor —1 What is StroganolPs method of treating cclanipsn? 
l Should like some information regarding the use of calomel during 
P«gnanc>, and dangers of producing abortions and miscarriages 
irleasc omit my name ^ 

E A L 

Answer— 1 StroganofFs tcchmc was described in The 
Journal, Juli’ 3, 1909, p 86 A list of references to articles 
OT his method appear in The Journal, Nov 30, 1912, p 1992 
His most recent article on this subject was published in 
Archw fur Giualolagtc, 1913, \ci\ No 2 StroganofFs tech¬ 
nic aims to prevent the convulsions b}’ reducing the irnta- 
bilitj of the nenous system, obtaining sleep by means of 
narcotics, removing everything liable to produce irritation, 
terminating the pregnancy, if neccssarj, and watching over 
the regular action of heart, lungs and kidneys Morphin and 
chloral are emplojed, with chloroform at first until the 
patient feels the effect of the chloral In moderatcl}' severe 
cases, 0015 gm morphm is given first, m one hour or sooner, 
2 gm chloral, morphin again the third hour, chloral the 
sc\ enth, and 1 S gm chloral again the thirtecntli and twenty- 
first hours If the comulsions continue, delivery is hastened, 
but surgical measures arc seldom ncccssao’ 

2 Concerning the relation of calomel to pregnancy, “The 
Pharmacology of Useful Drugs," p 289, says, “Calomel has 
little action on the uterus, and moderate doses are tlierefore 
not contraindicated in pregnancy ” 


GONOCOCCI IN THE CEREBROSPINAL FLUH) 

To the Editor —On page 616, Volume I, No 4, of 'The Medical 
Clinics of Chicago,” Dr Tice makes the statement that the gonococcus 
IS occasionally found (m cerebrospinal fluid) Arc there any ebarac 
teristics, morphologic, staining or cultural, by Mhich the gonococcus 
could be differentiated from the meningococcus m the cerebrospinal 
fluid^ If so, will you describe them? 

H H CoLEMAK, M D , New Philadelphia, Ohio 

Answer —Although the gonococcus has occasionally been 
reported in cerebrospinal fluid, these cases are so rare as to 
he among tlie curiosities of bacterial localization They give 
little practical difficulty 

In general it maj^ be said that the meningococcus grows on 
mediums more readily than the gonococcus, but as every 
bacteriologist knows, strains of both organisms are encoun¬ 
tered which are cultivated with greater ease or with greater 
difficulty than the average of their kind, so that absolute 
dependence could not be placed on this quality In ffict, no 
method of staining and no morphologic or cultural difference 
could be relied on without fail for differential diagnosis 
Serologic tests would give the best basis for distinction 
A summary of all the characteristics is not likely to leave 
one in doubt about identification 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

A Kegiilar, Haicn* March 14-15 Sec Dr 

Haven, HomeJpathfe,'New m in 
March 14 Sec , Dr Edivin C M Hall, 82 Grand Ave, New Haven 

Tomn^’o^^'"' ’ ^ S Hodge; IS) Mam St 

March 10 Sec., Dr J B Gnflin, 

c.“vS”s?rpa,i'“''"" I” 

toS's/rt‘ I" !>“-■ 

Ho“rM.~Ac“- Dr J A B Adrcrk, S,,,.- 

Wyoming Laramie, March 14 16 See, Dr H E McCollum, Laramie 


Iowa October Report 

Dr G H Sumner, secretary of the Iowa State Board of 
Medical Examiners, reports the written exammaPon held at 
Des Moines, Oct 19-21, 1915 The total number of subjects 
Cvammed m was 8, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 17, of whom 16 passed and 1 failed The 
following colleges were represented 


College TASSEO 

Bennett College of Eclectic Medicine and Surgery 
Bennett Medical College 

Chicago Coll of Med and Surg (1913) 86 (1914) 8! 
Chicago Homeopathic Medical College 
Hahnemann Medical College and Hospital, Chicago 
Northiiestem University 
Rush Medical College 

Uniicrsity of Illinois (1913) 92 

Kentucky School of Medicine 
Harvard University 

National University of Arts and Sciences 
Meliaro Medical College 
University of Toronto 

FAtLEO 

Barnes Medical College 

* Fell below the required average in one subject 


Year 

Pei 

Grad 

Cent 

(1908) 

84 

(1914) 

88 

(1915) 

86 

(1898) 

88 

(1915) 

90 

(1908) 

83 

(1915) 

88 

(1915) 

87 

(1903) 

92 

(1901) 

90 

(1914) 

76 

(1909) 

77 

(1911) 

89 

(1904) 

75 a» 


Arkansas Eclectic November Report 

Dr C E Laws, secretary of the Arkansas Eclectic Medi¬ 
cal Board, reports the oral and written examination held at 
Little Rock, Nov 9-10, 1915 The total number of subjects 
examined in was 12, total number of questions asked, 120, 
percentage required to pass, 75 Tlie total number of can¬ 
didates examined was 5, of whom 4 passed and 1 failed The 
following colleges were represented 



Year 

Per 

College passeh 

Grad 

Cent 

Kentucky School of Medicine 

(1896) 

82 9 

Eclectic Medical University 

(1906) 81 1, 82 2 

University Medical College, Kansas City 

(1891) 

83 2 

FAILED 



Western Eclectic College of Medicine and Surgery 

(1908) 

51 


CLEANING TEST TUBES 

To the Editor —In washing glassware, especially test tubes, I have 
been troubled with a haiy white discoloration in the tubes that is prac 
licallj impossible to remove by ordinary means Will 
me some method by which they can be cleaned quickly and neatly and 

have a clear luster? W E K 



Delaware December Report 


Dr H W Briggs, secretarj of the Medical Council of 
Delaware, reports the written examination held at Dover 
and Wilmington, Dec 14-16, 1915 The total number of 
subjects examined m was 10, total number of questions 
asked, 100, percentage required to pass, 75 The total num¬ 
ber of candidates examined was 6, all of whom passed Three 
candidates were licensed through reciprocity The following 


colleges were represented 


College 

New York Homeo 


Year 

Grad 


Med Coll and Flower Hosp 

(1914) 89 9, (1915) 
Hahnemann Med Coll and Hosp , Philadelphia 
Jefferson Medical College 

Medico Chirurgical College of Philadelphia (1915) 


Per 

Cent 

89 2 
88 8 
81 6 
75 1 


trcENSED TUKOUGB EEClPaOClTY 

College 

University of Maryland 

University of the City of New York 

Hahnemann Med Coll and Hosp , Philadelphia 


Year Reciprocity 
Grad "i<h 
(1914) Maryland 
(1890) New York 
(1912) Penna 
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Book Notices Medicolegal 


A Handbook of Colloid Ciieuibtun The RecoRohion of CoHokIb, 
the Thcoo of Colloids and Tlicir Ccncral I'hystco Chemical rropcrtics 
Bj Dr Wolfgang OsUiald rna-aulojcnt in the Umserfily of I ciiizn, 
first English EdiUon Iranslatcil from the Third German Edition hs 
Dr Martin H 1 isehcr Profestor of PlnsiologJ m the University of 
Cincinnati with the Assistance of Ralph K Oesper Ph D . Instructor 
in Chemistry New \ork University, and Tmiiis Berman, MD. Stall 
Physician Mount Sinai Hospital, IVcvv \ ork Cloth Price, $3 net 
Pp 278 with 60 illustrations, Philadelphia P Dlakiston’s Son Co 
1911 

Tor several years WolFgang Ostvvald has been one of the 
leading advocates of the importance of the studj of the 
properties of colloids as a special division of chemical and 
physical science His book, the third edition of vvhieh has 
now received its first and long overdue translation into Eng¬ 
lish has been an important agent in the great increase of 
interest and investigation in this field. Through his energy, 
a special journal on colloid clicmistry, generally kaiovvai as 
tlie kolloxd Zcttschnft, has been established Many Ameri¬ 
cans will also recall with pleasure the brilliant senes of 
lectures on the fundamentals of colloid chemistry with which, 
in a tour among our universities a few years ago, he stimu¬ 
lated interest 

From the standpoint of the medical and the biologic 
sciences too much stress cannot be laid on the importance 
of colloidal properties As Dr Fischer savs in the preface 
to his translation “It happens that nature has chosen the 
colloid form in which to show her face. Crystalloid behavior 
IS the exception, colloid hehavaor tlic rule, in the cosmos ” 
The Irvmg organism is a mass of colloids, and therefore the 
more vve learn about colloidal properties the more we shall 
learn of the properties of the living matter 
Any thing that is done to further activ c inv cstigation in this 
field IS to be commended and supported, and hence matang 
Ostwalds Standard work accessible to a wider circle is an 
enterprise that should be cordially endorsed To all progres¬ 
sive chemists and biologists the original German editions 
have been familiar and invaluable The scope of the book 
includes consideration of the distinctive features of colloid 
substances and their characteristic properties Their par¬ 
ticular relation to biologic and industrial chemistry is not 
discussed the object of the author being to set forth the 
fundamental principles of colloid chemistry rather than its 
application Hence the book is invaluable to chemists and 
biologists, but IS scarcely available for the medical man who 
has not specialized in chemistry He will find more of 
immediate value in Bechhold’s work on “Colloid Chemistry 
in Biology and Medicine,” a stimulating work which still 
awaits translation 

How TO Ltvz, RoIm for Healthful Living Based on Modern Science. 
Anthonred by and Prepared in Collaboration with the Hygiene Refer 
ence Board of the Life Extension Institnte Inc. By Irving Fisher 
Chairman, Professor of PoliUcal Economy Yale University, and Eugene 
Lyman Pisk MD Director of Hygiene of the Institute Second Edi 
tion Cloth Price $1 net Pp 345, with illustrations New york 
Funk and Wagnalla Company 1915 

This book may be regarded as a conservative statement 
of the principles by which the individual may attain and 
keep good health, become a better and more efficient citizen, 
and round out a full, vigorous life. The authors and sponsors 
of the book—leading hygienists, physicians, publicists and 
professional men—are surety for the accuracy of the facts 
figures and the advice It must not be assumed that it is a 
lugubrious compilation of killjoy regulations that the average 
person would feel inclined to dodge On the contrary, while 
endeav oring seriously to impress the reader with his respon¬ 
sibility as a member of society, and with the importance of 
proper personal hygiene to health and efficiency, and there¬ 
fore to the “enduring satisfactions of life," it has clothed the 
assumed dry-as-dust facts regarding healtli in interesting 
habiliments, so that the book is reluctantly laid down One 
IS at once interested, informed and benefited This book 
should be a nonfiction “best seller,” and physicians should 
be propagandists in its behalf 


Municipalities Not Liable for Infection from Negligent 
Vaccination 

(f/onard ts City o/ Pbihdclflua (Pa), 95 Atl R 5SS) 

The Supreme Court of Pennsylvania affirms a judgment 
entered for the defendant notwitlistanding that a verdict was 
rendered in favor of the plaintiff for $5,000 damages for a 
negligently performed vaccination The court says that tlic 
licnltli authorities of the city of Philadelphia established a 
quarantine in a certain district yvithin the city limits in which 
the plaintiff resided, because it was infected with smallpox 
The authorities proposed to relieve from the restrictions of 
the quarantine sucli of the inhabitants as submitted to vac¬ 
cination The plaintiff submitted, and was vaccinated by a 
phvsician employed by the board of health, without expense 
to himself His vaccination was negligently performed, and 
as 1 result another and different infection was introduced 
into Ins system, which after some months became so localized 
and virulent that amputation of one of his limbs became 
necessary Suit was brought against the city for the recovery 
of damages, and the facts above stated were established to 
the satisfaction of the jury The one distinctive ground on 
which the court below rested its conclusions, when it entered 
judgment for the defendant, notwithstanding the jury found 
for the plaintiff, was that by general rule municipalities are 
exempt from liability for the negligent acts of their officers 
and agents, except in case where the negligence occurs in the 
performance of some duty vvhicli has been imposed by law on 
the municip-ility Tlie rule as thus stated by the court, while 
correct as far as it goes, leaves something to be supplied 
because of its conciseness If it be added to it that, in order 
to constitute an exception to the rule the duties so imposed 
must be imperative, and not discretionary, so as to make clear 
the distinction between duty and authority or power, and, 
further, that the duty must relate to the municipality s public 
or governmental functions, as distinguished from its private 
or corporate functions and duties, the rule as stated is one 
which has always been recognized in Pennsylvania, and 
obtains in most, if not in all, the other states The law 
sometimes imposes duties on municipalities which are legis¬ 
lative or judicial in their character, and therefore discretion¬ 
ary It IS only with respect to the performance of these that 
no liability attaches With respect to those duties which are 
absolute and perfect, no exemption can be claimed m their 
performance It w'as not pretended that in this case what the 
city did was in discharge of a positive and imperative duty 
imposed on it by law As little could it be contended tliat 
in doing what it did it was exercising a corporate function, 
for the private advantage and benefit of its inhabitants It 
IS clear beyond question that the negligence here complained 
of did not fall within the exception to the general rule in 
regard to municipal exemption, and that the general rule as 
above stated here governed 

Incompetent Testimony of Physician in Inquisibon of 
Lunacy 

(In re Cates (NY) 154 N Y Supp 7S2) 

The Supreme Court of New York, Appellate Division, Third 
Department, in reversmg an order affirming the findings of an 
inquisition of lunacy and granting a new heanng, says that 
It was error to permit the defendant’s personal physician to 
testify as to the competency of his patient Clearly it was 
indelicate for a physician in attendance on a patient to permit 
himself to be hired by another and go and make an examina¬ 
tion of the patient for the purpose of testifying against him 
In the judgment of the court it was not only indelicate, but 
in violation of the privilege given to the patient under Sec¬ 
tion 834 of the New York Code of Civil Procedure. It was 
also error to permit a physician, in forming his opinion as to 
the competency of the alleged incompetent, to base it in part 
on his understanding and recollection of the evidence given 
by the petitioner’s witnesses in court If the petiUoner wished 
to avail himself of anything brought out by the e.xamination 
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the alleged fact should have been incorporated in a hypo¬ 
thetical question The physician, by the question put to him, 
was called on to form a conclusion as to what the evidence 
Iiad established 

State Board of Health Not Authorized to Employ 
an Attorney 


30 Case of Acute Meningitis Associated with Acute Suppurative 

Otitis Media, Both Produced by Streptococcus Mucosus Capsu 
latus R L Loughran, New York 

31 Case of Acute Exacerbation of Chronic Mastoiditis with Choles¬ 

teatoma, Extensive Epidural Abscess, Purulent Pachymeningitis, 
with Exploratory Incision of Dura and Lateral Sinus, Recovery 
R L Loughran, New York 

32 Labyrinth Probe P R Spencer, Boulder, Colo 


(Fergus ct al ~’S Russell State Treasurer, ct at (III), 

110 N L R IsO) 

The Supreme Court of Illinois sajs, in this suit to restrain 
the paj'ment out of the state treasury of certain appropria¬ 
tions made by the general assembly, that the statute gives 
the State Board of Health no power or authority to employ 
an attorney, but, on the contrary, by Section 7 of Chapter 126a 
(Hurd’s Statutes of 1913, page 2288), it is provided that in 
all prosecutions and proceedings instituted by the State 
Board of Health it shall be the duty of the state’s attorney 
in each county to prosecute 
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Titles marked with an asterisk (*) are abstracted below 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
Jauuari, III, No 7, If •5<57 •f32 

1 Study of Endameba Buccalis in AUcolodental Pjorrhea F M 

Johns, New Orleans , , „ t, 

2 Dietetic Treatment of Sprue B K Ashford, Porto Rico 

3 Complement Deviation Reaction Applied to Diagnosis of Mo"‘'>asis 

of Digestive Tract I G Martinez, San Juan Porto Rico 

4 Control of Asiatic Cholera on International Trade Routes A J 

JIcLaughlin, Washington 

5 Case of Sprue with Necropsy E H Falconer, San Franci , 

and A H Rowe, Boston Mr' 

6 Breeding Places of Anopheles H P Barret, ChnrloUe, N C 

7 Intestinal Parasites of Isthmus of Tehuantepec A K. Moillet 

and F Carreno 

Annals of Otology, Rhmology and Laryngology, St Louis 
September, 1915. \XIV, No 3. tt 429 746 

8 Suspension Laryngoscopy and Its Accomplishments R C Lync , 

9 FoS^Sron in Etiology of Labyrinth Disease G E Sham 
10 InSon ""o'f Tar with Vincent’s ^Dcro Organisms, Report of 

.3 W P P.» 

Dabnej, Washington , , Abscess Infective Thrombosis 

^'oT"Lafera^'^Sin^:“an°d “ Vein, Resection of Jugular, 
Recovery J H Bryan Washington 

s::%f%^r:ribS:sT:’thT^^^^^ «^ 

Operation, Recovery After L.gw r ’ ^ New York 

’^Generaf TestlLia m' nT' and Treat Operations 
T C '"seek, Chicago Following Thrombosis 

”'.ru."Ts»". H r™dpp,..u ..d J w DOPPPP. u. 

Baltimore rivanaugb, Chicago 

Tonsil Operatmn, 0 Toronto „ 

Ca°e S^Traumatic Masto itis C ^^^‘“Speration C E 

O 1 S»n, 

Differential Diagnosis of Lary. ^ 

Chicago 
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Archives of Pediatrics, New York 

December, 1915, XXXII, No 12, pp SSI 950 

13 ’Foreign Body Pneumonias A Caille, New York 

34 Disseminated Miliary Tuberculosis W F Northrup, New York 

35 Value of Roentgen Ray in Intrathoracic Lesions in Children 

R G Freeman, New York 

36 Case of Amaurotic Family Idiocy in One of Twins C Herrman, 

New York 

37 "Macewen’s Sign H B Wilcox, New York 

33 Foreign Body Pneumonias—^In one of the cases cited 
by Caille the spasmodic character of the cough, the expectora¬ 
tion of pus in an acute lesion, in the absence of amphoric 
breathing such as we find m cavity formation, gave rise to 
the suspicion of a foreign body irritation The roentgenogram 
revealed a large tack, with a large round head, in the right 
lung Rapid improvement followed the removal of the tack 
with the aid of the bronchoscope guided by the fiuoroscope 
The physical signs cleared up, and the child was discharged 
cured The tack had been lodged in the lung about five 
weeks In the second case the roentgenogram showed a 
large nail in the left bronchus and partly in the trachea A 
lower tracheotomy was performed and the nail removed with 
the aid of the bronchoscope In the third case a shawl pm 
was found in the left bronchus and lung, the point projecting 
at the bifurcation in the trachea During a severe spasmodic 
coughing spell the patient coughed up the 2^4 inch long 
brass shawl pin The pin had been m the child’s lung forty- 
three days without inducing local inflammation 
37 Abstracted in The Journal, June 26, 1915, p 2167 


Arkansas Medical Society Journal, Little Rock 

January, XII, No S, Pp 1S9 212 

38 Obstetne Technic E C Meyers, Fort Smith 

39 Anent General Practician D Smith, Hope 

40 ’Heart Inhibition During Vomiting D Gann, Jr, Little Rock 

41 Practical Laboratory Diagnosis J C Simpson, Hamburg 

40 Heart Inhibition Durmg Vomiting—Ganp says that 
while experimenting on intrathoracic and intra-abdommal 
pressures, the blood pressure was observed to fall durmg 
vomiting A series of experiments were performed to deter¬ 
mine the cause of this fall In all experiments the blood 
pressure, the intrathoracic pressure and the movements of 
the abdominal wall were recorded Vomiting was induced m 
some cases by means of apomorphm, m others by filling the 
stomach with hot salt solution, hot soap suds, copper sulphate 
solution, etc In every case a high negative pressure was 
observed m the thorax during the act The pressure would 
fluctuate rapidly from zero to twenty-five or thirty centi¬ 
meters (water) of negative pressure The blood pressure, 
however, always fell, sometimes to less than half its fomer 
level The fall in blood pressure was found to be due to a 
vagus inhibition of the heart, for on cutting the vagi while 
the vomiting was taking place, and while the blood pressure 
was at Its lowest, there was an immediate increase m heart 
rate and rise to above the normal m blood pressure Further¬ 
more, when the vomiting was induced after the vagi had been 
cut, there was a rise instead of a fall in blood pressure 

Boston Medical and Surgical Journal 
Jauuary 27, CLXXIV, No 4, PP 109150 

tion D P Penhallow, Boston 

Indiana State Medical Association Journal, Fort Wayne 
January IX, No 1 PP 1 44 

45 Case of Hysteria from Vicivpoint of Freudian Psychology M A. 

Bahr, Indianapolis allies J F Barnhill, 

46 Position of Otolaryngology Among Specialties } 

Indianapolis 
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Iowa State Medical Society Journal, Dcs Moines 
I / 1 1-^0 

■17 Ch^Mficalion and Treatment of Chrome CriTloECnct'C Splenic 
Tumor Splcncctomj W F Sanders Dcs Moines 
■IS Piapnosis of Ostcomj clitis M J Kcncfick AlRona 

49 Cooperation, What Docs It Mean’ C T llams Ortnncll 

50 Detail of Worths Muscle Exercises and Other Treatment for 

Strabismus (Concomitant) C C* W^nlkcr, Des Moines 

51 Use of Duodcmal Tube J T Churchill ChicaRO 

52 SliRlit Injuries in Sjpliilitic Taticnls T 11 Olcnn and W' U 

Bates, Fort Dodge 

‘;3 *IIa> Fever Producing Weeds in United Stales, W Schcrrcprcll, 
Orleans. 

53 Hay-Fever Weeds in United States.—The object of 

the American Hai-Tcicr Pretention Association of which 
Schcppcgrcll IS president is defined bj iiim as follows The 
dissemination of general knowledge of benefit to sufferers 
from ha\-fe\er the education of the public regarding the 
weeds that arc known to produce this disease, and the use of 
its influence and cooperation toward the eradication of such 
weeds Bj means of lectures and articles in the scientific 

and public press, it is cndcatoring to educate the public in 

the relation of certain weeds to haj-feser, and the host 
mctliods for their aaoidancc and eradication 

Journal of Biological Chemistry, Baltimore 

Januar\ WIV No J /’/’ 1 S9 

54 •Expcnmcntnl Dnbetes after PancrcntccloTTi} A A Epstein and 

G Dnehr Ivcw York 

55 'Effect of Phlorhizin on Forimtion of Glicogcn in Lucr A A, 

Epstein and G Bachr New \ork 

56 Use of Phlorhizinizcd Dogs to Determine Utilizablc Carbohjdritc 

m Foods W D Sansum nnd R T WoodyTtt, Chicago 

57 Can Carbon Dioxid in Sea Water Be Directly Determined h> 

Titration’ S MorguUs and E, W Fuller Woods Hole Mass 

58 Stability of Gro^nh Promoting Substnnee m Butter Fat T B 

Osborne and L B Mendel, New Haven Conn 

59 Ccphalin Brain Cepbalin P A, Lcienc and C J West New 

\ork 

60 Glucosaminohcptonic Aad P A Lc\cnc New York. 

61 Ammonia Derivatives of Sugars P A Lcicne, New York 

62 Sphmgosin Some Den\'atTvcs of Sphingosm and Dihidroaphio 

gosin, P A Levene and C. J West New York. 

63 Sphmgomjclin P A, Levene New York 

54 Diabetes after Pancreatectomy—Epstein and Baehr 
found that the hiTierglycemia in e\perimcntal diabetes after 
pancreatectomy in the cat mounts progressively in the ter¬ 
minal stages of the condition because of diminution in the 
permeability of the kidneys This they believe furnishes an 
explanahon of the excessive rise m the blood sugar of dia¬ 
betics prior to the development of coma Experimental inter¬ 
ference (by double nephrectomy) with the glucosuria of 
depancreatized animals also causes a rapidly progressing 
hyperglycemia This accumulation of sugar in the blood is 
said to be largely due to the gradual mobilization of carbo¬ 
hydrate from the liver and muscles 

55 Phlorhizin and Formation of Glycogen—Phlorhizin, 
Epstein and Baehr say exerts a specific effect on the liver 
which does not become evident unless the kidneys are 
removed In other words, phlorhizin in some way stimulates 
the liver to build up glycogen With the kidneys intact, the 
glucosunc action of phlorhizin is so much more powerful 
than this liver action that the glycogen accumulations in the 
liver are rapidly diminished On removal of the kidneys, 
however, the glucosunc action is eliminated and the effect on 
the liver becomes manifest in a rapid building up of gl>cogen, 
even in a state of extreme starvation 

Journal of Expemnental Medicine, Baltimore 

February XXIII No 2 pp 149 264 

64 'Pathologic Effects of Atmofpherea Rich in Oxjgcn H T 

Ivarsncr Cleveland 

65 Inhibition of Toxicity of Uranium Nitrate by Sodium Carbonate 

W deB MacNider Chapel HTll N C 

66 'Intratcsticular Implantation of Flemcrjobbng Rat Carcinomi 

W H Woglom New York 

67 'Experimental Syphilis m Rabbit Produced by Brain Substance of 

Living Paretic, U J AVile Ann Arbor Mich 

68 'Study of Gastric Ulcers Following Rcmoi'al of Suprarcnals 

F C Mann, Rochester Mum 

69 'Transplantable Carcinoma of Guinea Pig F S Jones New York. 

70 Preservation of Living Red Blood Cells in Vitro Methods of 

PrcscTTation, P Rons and J R. Turner New \ork 

71 Id Transfusion of JCcpt Cells, P Rous and J IL Turner New 


72 Cause of Rnt Bite Fever K I utnld F Takaki, T Taniguchl, 

nnd S Oaunu Tok>o 

73 Biologj of Peripheral Ncncs in Trnnsplantnlion R, Ingcbngtscn, 

Christiania, Sweden 

64 Atmospheres Rich in Oxygen—The studies reported by 
Knrsner show that atmospheres containing 80 to 96 per cent 
o\>gcn under normal barometric pressure produce in twenty- 
four hours, or more commonly forty-eight hours, congestion, 
edema, epithelial degeneration and desquamation, fibrin for¬ 
mation, and finally a pneumonn, probably of irritative origin 
nnd to be described as a fibrinous bronchopneumonia Tlie 
important new points are the time relations of these cliangcs 
nnd definition of the tjpc of the pneumonia Other studies 
linvc noted slight passive congestion, but it is now established 
by Knrsner that this is to be accounted for in most cases by 
dilatation of the right side or of both sides of the heart This 
congestion affects all the abdominal viscera and is accom¬ 
panied bj' certain secondary changes such as cloudy swelling 
of the parcnclijmatous organs and phagocytosis of erythro- 
cjtcs bj endothelial cells of the mesenteric lymph nodes 
Although deficiency of oxygen may affect the hematopoietic 
svstem, the animals subjected to high oxygen percentages 
faiktl to show any demonstrable pathologic changes in blood, 
spleen, Ijmph nodes, or bone marrow, except for the presence 
of congestion 

66 Flexncr-Jobling Rat Carcinoma-—Rats were inoculated 
bj Woglom in both testes and in the right axilla, each series 
at the same sitting and with an equal dose of the same tumor 
From llircc to seven days afterward, the tension m the left 
testis was lowered by incising the tunic through an abdom¬ 
inal incision under ether anesthesia, while the right testis 
was left undisturbed as a control The tumors in the opened 
(left) gland were not invariably larger than those m the 
unopened, as they would be were tension alone responsible 
for the smaller size of intratesticular growths That the 
release of pressure may occasionally exert some slight favor¬ 
able influence, however, is suggested by the fact that neo¬ 
plasms in the opened testis had in several cases grown 
through the incision in the tunic, furthermore, these growths 
were sometimes larger than those in the opposite testis That 
is to say, in thirty-nine rats, in which grafts succeeded in 
both testes, a distinctly larger tumor was found in the 
opened gland in twelve, while in only sue was the nodule on 
this side smaller than that in the intact organ, in twenty-one 
rats the intratesticular growths were of uniform size The 


absence of metastases m the abdominal cavity, supports the 
observation of Jones and Rous, that the peritoneum, in 
animals at least, is not susceptible to metastatic attack unless 
the subendothelial connective tissues have been injured 
67 Experimental Syphilis in Rabbit—Wile repeated the 
inoculation experiments of Forster and Tomasczewski Six 
cases were chosen from a large number of paretics The 
diagnosis from the clinical findmgs and from the spinal fluid 
was frank general paralysis The material was obtained 
from the brain In five of the six cases spirochetes were 
demonstrable The major "portion of the material thus 
obtained was at once injected into the testes of a large 
rabbit The material from five patients was injected into 
the left organ and that from one patient into the right About 
two weeks after the inoculation, small hard nodules could 
be felt in both organs Aspiration of the nodules after four 
weeks showed large numbers of active, motile spirochetes 
These continued to be demonstrable up to the eleventh week 
after inoculation, when the animal died from an accidental 


iij'pauosoiue injection, tne nature ot which was not deter¬ 
mined When the organisms were first demonstrable a 
second rabbit was inoculated from the aspirated testicular 
juice of the first anunal Twenty-one days later, both testes 
were found to be the sites of hard nodules, from which again 
on aspiraUon, large numbers of spirochetes were demon¬ 
strable. These continued to be demonstrable m the second 
rabbit for five weeks, up to the time of the death of this 
animal from the same accidental infection A third rabbit 
was inoculated with the aspirated testicular juice of the 
second, and fifteen days after inoculation small nodules 
appeared ,n both testes in which again large numbers of 
organisms could be found on repeated examinations 
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68 Gastric Ulcers Following Removal of Suprarenale — 
In over 100 experiments made by Mann lesions of the gastric 
and duodenal mucosa did not occur in suprarcnalectomired 
animals subject to continuous etherization and were infre¬ 
quent in animals subjected to the removal of only one supra¬ 
renal , but lesions in the stomach and duodenum occurred in 
about 90 per cent of the animals dj^ing with the characteristic 
symptoms of suprarenal insufficiency after removal of both 
glands The lesions found in the gastric mucosa after death 
from suprarenal insufficiency consist of two main types, one 
IS a widespread, superficial erosion, the other is a true, 
punched-out ulcer formation The gastric erosions prac¬ 
tically alwajs occurred in the fundic division, and in most 
cases the pyloric mucosa appeared normal The gastric 
ulcers were usually multiple, but a few stomachs con¬ 
tained only one ulcer Their position \aned, they were 
found in the fundic and pyloric regions on both the greater 
and lesser cunatures Usuallj they occurred in the prepy¬ 
loric division The duodenal mucosa was usually congested 
111 the suprarenalcctomizcd animals In five experiments 
there were definite ulcers These duodenal ulcers occurred 
just distal to the pjloric ring and appeared like cauterized 
areas about 1 5 cm in diameter The gastric content was 
alwajs acid in the suprarenalcctomizcd animals In a senes 
of ten experiments in which sodium bicarbonate was admin¬ 
istered after the rcmotal of the last suprarenal, ulcers were 
found in one animal only Tins result w'ould tend to show, 
as has been demonstrated in regard to the formation of other 
acute ulcers, that acid is a factor in their production In 
a series of ten experiments a gastro-entcrostomy was per¬ 
formed during the interval betw'een the removal of the supra- 
renals In only four of these animals W'cre ulcers found It 
IS possible to explain this result as due to a reflux of the 
alkaline intestinal secretion and the bile 

69 Transplantable Carcinoma of Gmnea-Pig—An adeno¬ 
carcinoma of the mammary gland of an old gumea-pig has 
been successfully transplanted by Jones through eight suc¬ 
cessive series of animals It now' appears much earlier and 
grow's more rapidly The number of takes also has increased 
In two instances metastasis to the regional lymph glands 
(inguinal) has been observed Once microscopic metastases 
were found in the kidney The so-called precancerous 
changes observed in the breasts of w'omen and mice suffering 
from mammary carcinoma were found in the mammary 
gland of the spontaneous tumor animal 

Journal 'Of Infectious Diseases, Chicago 
Fcbruar\, XVJIJ No 2 pf 2S8 
74 *Mode of Infection in Pulmonary Distomiasis Certain Fresh Water 

Crabs as Intermediate Hosts of Paragonimus Westermanii K 
Nalvagava, Formosa, Japan 

Milk Borne Paratyphoid Outbreak in Ames, Iowa M Leiine 
and F Eberson, Ames, Iowa 

Variations m Reaction of Blood of Different Species as Indicated 
by Hemolysis of Red Blood Cells when Treated wph Acids 
or Alkalies J G Cumming/s Boston . t, u u 

Physical Chemistry of Disinfection J F Norton and P H Hsu, 

78 "Diphtheroid Bacillus of Freisz Nocard from Equine, Bovine and 

Ovine Abscesses 1 C Hall and R V Stone, Berkeley Calif 

79 Precipitation of Typhoid Bacillus by Means of Definite Hydrogen 

Ion Concentration C F Kemper, Boulder, C^o 

80 "Leptothrix Associated with Chronic Hemorrhagic Nephritis O 1< 

Dick, G F Dick and B Rappaport, Chicago , , « c- 

81 Endamehae of Mouth Endameba Gmgivalis (Buccalis) C t 

Craig, Fort Leavenwoftli, Kan 

74 Infection in Pulmonary Distomiasis —Of three species 

of fresh-water crabs examined by Nakagawa the encysted 

larvae of the human lung distomes were found m two, the 

occurrence m the third being problematical The liver the 

Sis and other organs of the crab that harbored a large 

Ser of enevsted larvae were given to two puppies One 

of the dogs died sixty days after feeding Postmortem 

pxammation showed the lungs to have a number of ^sts 

Witbm each cyst two or three distomes were present They 
Within eacn cysi p^ppy 

bad no eggs m d ^ H.s lungs 

died after a lapse o J which adult distomes with eggs 
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showed that the encysted larvae that have been taken into the 
alimentary canal of the host, creep out of the cysts and mak¬ 
ing their way through the intestinal wall near the jejunum 
reach the abdominal cavity They then penetrate the dia- 
p iragm and reaching the thoracic cavity, scatter all over 
the space under the pleura, whence they can easily find their 
way to the lung They pierce the lung parenchyma, and there 
the cysts are formed until they become fully grown These 
parasites can bore through various tissues and may reach 
other organs than the lung, where they form their regular 
cysts, but the lung seems to be the most favorable place for 
their development and the laying of their eggs, in other 
organs they can never reach the perfect growth 

77 Physical Chemistry of Disinfection—Norton and Hsu 
summarize their work as follows Acids act as disinfectants 
through the agency of the hydrogen ions produced by elec¬ 
trolytic dissociation The disinfecting power of an acid is 
approximately proportional to the hydrogen ion concentra¬ 
tion The addition to an acid of a salt containing an anion 
common to this acid, diminishes its disinfecting power, as 
the result of a decrease in the hydrogen ion concentration 
and an increase in the concentration of the undissociated 
acid molecules Salts which do not appreciably affect the 
dissociation of an acid, greatly increase the disinfecting 
properties of the acid Acid anions are positive catalyzers 
and undissociated acid molecules are negative catalyzers in 
acid disinfection 

78 B Preisz-Nocard in Animal Infections—Hall and 
Stone isolated B Prcisc-Nocard from characteristic abscesses 
in eleven horses and one calf B Preisz-Nocard is a diph¬ 
theroid bacillus, presenting characteristics as follows (1) 
the production of orchitis m guinea-pigs, as well as suppura¬ 
tive processes generally throughout the lymphatics, (2) the 
hemolysis of blood agar plates not containing an excess of 
fermentable carbohydrate, (3) the elaboration of a soluble 
toxin, resembling but not identical with that of diphtheria, 
yet being neutralized partly by diphtheria antitoxin This 
apparent partial neutralization suggests the existence of 
group reactions among soluble bacterial toxins analogous 
to the group reaction of precipitms and agglutinins The 
authors also draw attention to the uncertainty of experimen¬ 
tal orchitis in guinea-pigs as a certain test for glanders, and 
emphasize the necessity of microscopic and cultural exami¬ 
nation of pus from such lesions for diagnostic purposes 

80 Leptothrix m Chronic Nephritis—The authors report 
a case of chronic nephritis, characterized by frequently recur¬ 
ring attacks of bematuna extending over a period of three 
j'ears, and by leptothrix in large numbers in the urine The 
presence of the leptothrix in the urine is not accepted as 
proof that it caused the nephritis and bematuna with which 
It was associated, but the large numbers in which it was 
found, its toxicity for animals, and the marked improvement 
of the patient during vaccine treatment suggests a causal 
relation The patient received 3 doses of a vaccine from 
the leptothrix After the third dose, the urine, which had 
been macroscopically free from blood, became very bloody 
for three days Though she had previously had attacks 
characterized by general malaise and large amounts of blood 
m the urine at intervals of three to thirty days, another one 
did not occur during the next sixteen weeks Red cells were 
still found m the urine after the fourth and fifth injections 
After the ninth injection no erythrocytes were found m the 
urine, it still showed an occasional hyalin or granular cast 
The patient meanwhile had gone back to work and had 
resumed active outdoor exercise The urine remained free 
from red cells the following nine weeks that she was under 
observation Injections of one-half-million doses at inten'als 
of one to two weeks were continued 

Journal of Nervous and Mental Disease, Lancaster, Pa 
/aiitiarv XUll. No 1. PP 1 104 

82 Cntical Historical Review of Reil’s Mapsodieen W ^ 

83 Family Form of Pseudosclerosis and Other Conditions Att 

to Lenticular Nucleus W G Spiller. Philadelphia 

84 "Speech Conflict — Natural Consequence in Cosmopohl^ C>ti' 

As Etiologic Factor in StuUenng M K Scripture and 

Glogau, New York 
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84 Speech Conflict—111 order to tlirow some light on the 
ctiologi of stuttering ns met with in the cosmopolitnn citi 
of New York Scripture nnd Glogau went D\cr the histones 
of 200 coses of stuttering The -imhsia of their stotistics 
mokes them conclude that speech conflict is an ctiologic factor 
m stuttering Among 171 male patients there were 33 whose 
stuttering was apparentb brought about b> speech conflict 
cxclusnch while m 4 eases negligent lisping in their own 
language had prci loiish existed Among the 29 female 
patients there was onlj one to whom this cause could he 
attributed The most striking feature concerning these stut¬ 
terers from speech conflict is the fact lliat their stuttering 
was acquired at the ages of 5 to 7 jears Only m one 
instance was tins later, tlic age was 9 rears and this was 
explained hr the fact that the patient came from Russia at 
the age of 7 and was therefore only confronted with the 
problem of speech conflict at a later age than other children 
Sixteen children started stuttering at the age of 6, scien- 
teen at the age of 5 and four at the age of 7 It is interest¬ 
ing to see that the onset of stuttering either psjclnc or 
organic, ma> be from the ages of 1 to 15, while the stuttering 
from speech conflict occurs onlj at tlie ages of 5 to 7 In 
thirtr-eight eases the etiologic factor proicd to be a conflict 
between tlie mother tongue at home and English to be learned 
in school This speech conflict as an etiologic factor in 
stuttering is almost cxclusivelj met with in Uic Jewish child, 
and particularly in the male sex 


Journal of Parasitology, TTrhana, 111 
December 1915 11, Ko ’ />/■ 519S 

85 Comparison of Endameba Cinpualis fCros) and Cndamclia Ilis 

lotjaica Schaudinn A J Smilti and M T Earrett, rbiladdplin 

86 Trematode Genus Tclorcbis with Descriptions of Tsew Species 

H W Stunkard Urbana 

87 'Insect Vector of Uta (Lupus tiilRans), Peruvian Disease 

C H T Townsend Washington DC 

88 Filana Cingula Parasitic in Skin of Cryptobranchus Allcghcniensis 

F H Krecker Cincinnati 

89 Life History of Gongyloneraa Scutatum B II Ransom and 

M C Hall 

90 Stage of Piroplasma Bigeminum which Occurs in Cattle Tick, 

Alargaropns Annulatus H Crawley, Washington, D C 

87 Insect Vector of tJta, Peruvian Disease—^The disease 
known as uta, occurring on the west face of the Andes m 
Peru has been proved to be due to a leishmania Townsend 
suggests that it is highly probable that the various forms of 
leishmaniasis thus far known are due to as many species* of 
herpetomonads originally parasitic in the intestine of the 
insect carriers concerned, and that, with regard to the occur¬ 
rence in man, these herpetomonads are as jet in the stages 
of parasitism ranging from habitually abnormal or frequent 
to merely accidental or infrequent 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

December 1915 VII Ho 5 Pl 557-617 


91 •AbsorptiQU of Potaswwm Iodv4 by Perfused Thjroid Glands ant 

Some of Factors Modifjung It. D Marine and H O Feiss 
Clc\ elantL 

92 'Ffaj-siology of Stomach Action of Bitter Tonics on Secretion ol 

Gastric Juice. L. D Moorhead Chicago 

93 ‘Central Action of Digitalis as Tested by Cardio Inhibitory Center 

a W Greene and J O Peeler, St Louis 

94 ‘Influence of Some Drugs Used in Treatment of Gout (ant 

Arthritis) on Eiimination of Unc Acid and Other Wasti 
Products from Blood W Denis Boston 


91 Absorption of PoUssitun lodid—According to Marine 
and Feiss artificially perfused thyroids take up and retain 
potassium lodid to the same extent that m vivo perfused 
thyroids do This characteristic is not shared by the liver, 
kidney, spleen or muscle. The amount of potassium lodid 
retained is independent of its concentration in the perfusion 
fluid Only surviving glands exhibit tlie ability of taking up 
potassium lodid Potassium cyanid inhibits this activity of 
the thyroid It is possible to wash out with defibnnated 
blood a small amount of the lodothyreoglobulm in an hour s 
periusion even in intact glands rich m lodothvreoglobubn 
Autolyzmg glands do not take up potassium lodid, and 


rapidly give up their stored lodin in the perfusate The 
potassium lodid stored in a thyroid gland from one hour s 
perfusion, whether in vivo or in vitro, is pharmacologically 
inactive 

92 Action of Bitter Tonics on Secretion of Gastric Juice 
—The results on normal dogs with respect to appetite and 
the quantity and quality of the gastric secretion, Moorhead 
says, indicate the following conclusions 1 These bitters, 
acting either in the mouth or in the stomach, have no appre¬ 
ciable influence on tlie appetite 2 These bitters, acting 
either in the mouth or in the stomach, have no consequential 
influence on the quantity of the gastric secretion, although a 
slight uniform depression is noted from their action in the 
stomach 3 These bitters, acting either m the mouth or in 
the stomach, have no significant influence on the quality of 
the gastric secretion, although a slight rather uniform depres¬ 
sion IS observed m tlie free as well as in the total acidity 
from the action of the drugs in the mouth Moorhead’s 
results with respect to appetite and tlie quantity and quality 
of the gastric secretion of cachectic dogs indicate the follow¬ 
ing conclusions 1 These bitters, acting both m the mouth 
and in the stomach, exert a favorable influence on the appe¬ 
tite The increase produced is not sufficient to bring the 
amount of food consumed up to normal, but the influence 
IS definite and significant 2 These bitters acting m the 
month cause an increase both in the quantity and quality 
of the gastric juice secreted during the hour following the 
meal The qualitative increase is observed in both the free 
and total acidity, while the pepsin concentration remains 
fairly constant The increase, it is true, is not great enough 
to bring either the quantity or the quality of the juice up to 
that secreted by the normal dog, but this increase is marked 
enough to be worthy of note 'These bitters, acting in the 
stomach, have no appreciable influence on the quantity or the 
quality of the gastric secretion 

93 Action of DigitaUs as Xestefl by Cardio-lnhibitory 
Center—Greene and Peeler found that digptalis strongly and 
directly stimulates tlie cardio-inhibitory center of the 
medulla Paralysis of the center by excessive action is 
shown by the escape of the heart during perfusion and by the 
failure of subsequent perfusions to produce inhibition Cumu¬ 
lative and persistent action on the inhibitory nerve center is 
indicated by the recurrence of various degrees of inhibition 
during subsequent perfusion with Ringer’s solution Not 
only IS the rhythm inhibited, but there is a blocking of the 
passage of the contraction wave from the vems and sinus to 
the ventricle by a decrease m conductivity 

94 Influence of Drugs m Treatment of Gout—Benzoic acid 
when administered to men m large doses (8 gm per dav) 
increases the uric acid excretion in the urine and decreases 
the uric acid content of the blood Cinnamic acid m the 
comparatively small doses used (4 to 6 gm per day) had 
little if any eflfect. Qumic acid and colchicum have also no 
effect on the unc acid elimination The same is true of 
para-oxybenzoic acid which shows none of the power pos¬ 
sessed by Its homologue, salicylic acid, of producing a 
lowered kidney threshold for unc acid None of these drugs 
produce any change m the nonprotem nitrogen content of the 
blood Benzoic acid, aspirin and atophan were found to 
have no effect on the creatin content of the blood 

Maine Medical Association Journal, Portland 

January VI No 6 pp 221 252 

95 Study of Heart Beat with Eapecial Reference to Its Rate. P D 

White Boston, 

96 Chronic Gastnc and Duodenal Ulcer W H. Bradford, Portland 

97 Acidosis, C M Robinson Portland ' 

Medical Record, New York 
January 22 LXXNIX No 4 pp 135176 

9B Radium C. E. Field, New York. 

99 Health Insurance E H Lewinskr Corwin New Yorln 
too Reduction of Obesity A VV Ferns Saratoga Spnngs. 

101 Dangers of Hasty Dugnosia of Pulmonary Tuberculosis. M. Pith 

berg New York. 

102 Peptic Ulcer from Point of View of Medical Selection H. W 

Cook Minneapolis 

103 Changing Falsetto Voice to Bantone. F M Hallock New York 
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incrcisc of plngocNtosis, In \\c^k conccntntions (foi 
insmiLC y/z Aoluincs per cent of COi ind less) phenol 
increiscb the pliagocjtosis, and m higher concentrations (for 
instance, 10 per cent) it has a parabzing effect Potassinm 
ciaiiid has the same effect on phagocstes, stimulating in 
slight doses, paraljzing m somenhat greater quantities 
5 Tetanus Successfully Treated by Antitoxin —The points 
to \ihich Kilncr draws particular attenhon in this case arc 
(1) the rccoierj in spite of well-marked sjmptoms and a 
short incubation period (nine dais) , (2) the large -doses 
of serum administered, 46100 units in all, (3) the ico slow 
and gradual relaxation of spasm 

Edinburgh Medical Journal 

/onimri \I^I Ao 1 t't' t 

9 ImerMon of Ilium and Sacrum and Irchium and Pubes (Ilioracnl 
and Ischiopubic Bonj Segments) aa Causes of Dcformtlica of 
Female Pelvis, D B Hart 

10 Incidence of Tuberculosis T Sbennan 

11 HjEtencal MastoidiUs J S Fraser 

12 Neuritis of Cochlear Division of Eighth Nerve FoIIoiiing Esposurc 

to Cold J S Fraser 

13 Fatt> Tumor of Hjpophannv Obstructing Larjiia J S Fraser 

14 Ca e of Cleidocranial Djsostosis D M Greig 

15 Case of So-Called Tetanism J S Fouler 

Indian Medical Gazetta, Calcutta 

December 1915 L No 12 t't' •fff ^50 

16 Analysis of Snake Bile Cases Reported lu Central Proiinccs 

G IV P Dennys 

17 Injuries to Eye Resulting from Accidents at Polo A E J 

Lister 

18 Coolie Anemia C, E P Forsy*th 

19 'Treatment of Kala Arar uith Intravenous Injection of Metallic 

Antimony R. U N B Bahadur 

20 Clinical Observations on Kala Azar P Murugesan 

21 Case of Primary Atheroma of Pulmonary Artery and Its Branches 

ContnbuUng to Valntlar Insufficiency of Heart T S 
Tiruraurti 

22 New Cataract Operation M Corry 

19 Kala-Azar Treated with Injection of Metallic AnUmony 
—Bahadur claims originality for the use of antimony in kala- 
azar One gram of metallic antimony is made into a thor¬ 
oughly homogeneous paste with sufficient liquid glucose in a 
glass mortar and then mixed with 20 c c normal saline 
This IS injected into the vein Any sediment of antimonj left 
mside the sjnnge is subsequently mixed with normal saline 
containing 5 per cent glucose, and then injected into the 
vein. This process is repeated seieral times till no antimony 
IS left inside the syringe About 40 to 45 c c of normal saline 
is required to inject 1 to IVe grains of metallic antimony So 
far the results are encouraging No untoward results, such 
as pluggmg of the capillaries, have followed the intravenous 
injection of metallic antimony Sometimes the patient suffered 
from rather severe diarrhea, which, however, stopped in 
twenty -four to forty-eight hours 

Journal of Tropical Medicine and Hygiene, London 

January 1 Xl\ No 1 pp 1 16 

23 Streptococcal Puerperal Fever in Anglo Egyptian Sudan A. J 

Chalmers and S Atiyah 

Lancet, London 

January 8 I No 4819 pp 61 116 

24 Medicine Magic and Religion W H R Rivers 

25 *Study of Shell Rock. C S Myers 

26 Advantages of Warm Anesthetic Vapors and an Apparatus for 

Their Adnunistration F E Shipway 

27 Flora of Wounds and Flora of Putrcfacbon A Distaso 

28 ‘Simpson Light W D Banner and E P Cumberbatch. 

29 H>*pcrthyroidinn as Cause of Irritable Heart of Soldiers C P 

White and F Hernaraan Johnson. 

30 Case of Shrapnel Injury to Right Parietal Cortex. H M 

Anderson and H L. C, Noel 

31 Traumatic Dislocation of Hip-Jomt m Child H Platt and H il 

von ^lengershausen. 

32 Samtation in Billets and Camps A. WTiite, 

Shell Shock—A selected few of various cases 
of “shell shock’ which he has had the opportunity of treating 
in the field by means of hypnosis are cited by Myers The 
cases are total amnesia, rhythmic spasmodic moyements 
mutism and stupor Myers has hypnotized, or attempted to 


liy pnotizc, tw cnty-tlircc men yvith shell shock The conditions 
under yyhich he worked yycre such that no patient yvas sub¬ 
jected to further hypnotic treatment unless he proved readily 
Iiy pnotizabic on the first trial The immediate results may be 
summarized as folloyvs 1 Apparently complete cures, 26 per 
cent 2 Distinct improvement, 26 per cent 3 Failure to 
hypnotize, 35 per cent 4 No improvement after hypnosis, 
13 per cent 

28 Simpson Light—The Simpson light is emitted from an 
electric arc formed hetyveen electrodes made by a special 
process from a mixture of the ores of certain metals, the chief 
one being a tungstate of iron and manganese, knoyvn as 
wolfram The Simpson light is made up of rays of tyvo kinds 
1 Visible rays These are the visible rays of the luminous 
spectrum, violet, blue, green, etc, down to red, these rays 
together produce white light 2 Invisible rays These are 
heat rays and iiltrayiolet rays It is to the latter that the 
therapeutic properties of the light are said to be due. At 
St Bartholomew’s Hospital a number of cases yvith various 
types of disease have been treated rodent ulcer, lupus, 
syphilis, asthma, vasomotor rhinitis, nasal catarrh and 
sinusitis, otosclerosis and eczema The Simpson light seems 
to stimulate the healing of yyounds Cases of shrapnel yvound 
liayc been benefited When disease affects the deep parts or 
subcutaneous parts there is usually no benefit. 


Bulletin de I’AcadSmie de M4decine, Pans 

Dec 2S 1915 LXXIV No 52 pp 795 S22 

33 "The Abv)IuteI> AsvpUc Operating Room (La salle aseptique pour 

operations est ellc realisable^ Etude technique.) H G Itichter 
and R Blanchard 

34 'Motor Locnlizations in Peripheral Nerves P Mane, H. Meige 

and A Cosset. 

35 'The Bradycardia of FaUgue. A. Gouget 

36 Retraction of Paralyzed Muscles after Wounds of Nerves L. 

Lortat Jacob and A Seiary 

37 Ccometncal Formula to Locate Metal Foreign Bodies with the 

Roentgen Rays (Nouveau proeddi de repdrage radioscopique 
dcs projectiles.) A Charlier 

38 'Direct Oxygen Treatment of Tuberculous Fistulas and Abscesses 

(De 1 action des injections d oxygine dans le traitement des 
tuberculoses chirurgicales en hyperhemie) Gendron and 
Bouchet 


33 The Aseptic Operating Room.—Richfer is an architect 
yvho has designed an operating room which can be kept 
aseptic. It IS to be venblatcd exclusively yvith sterilized 
air The spectators stay in an adjoining room with glass 
front which is only 23 meters from the operating table The 
surgeon’s yvords are transmitted by a telephone and mega¬ 
phone to the spectators There is a protecting zone around 
the operating room, in this the sterilizing service is installed 
This in turn is protected by an outer zone which contains 
the anesthetic room and the surgeons’ and nurses’ toilets 
The doors when closed present an absolutely smooth surface 
continuous yvith the inner wall 


Localization or motor titmcuonlng in Peripheral 
Nerves —Mane and his co-workers hay e been continuing 
their research with direct electric stimuli applied to a 
yvounded trunk nerve exposed at an operation By this 
means they have studied the distribution of the fibers destined 
for the different muscles tributary to this nerve. In 21 of 
the 64 cases the electricity failed to elicit any response in 
the connected muscles, the severe yvound having interrupted 
all conducting poyver in the nerve In the 43 other cases, all 
the groups of muscles responded m turn as the trunk fibers 
were stimulated, or only certain muscles, according to the 
extent of the injury The fibers were tested with a needle 
electrode and no apparent harm resulted m any yvay The 
trunk nerve twists naturally more or less in its course, and 
the gunshot or shell wound may further alter its position, as 
also the efforts to expose it The nerve should be exposed for 
6 or 8 cm and ty\o glass rods should be worked beneath it 
The electrodes are then applied to the portion of the nene 
between the glass rods One assistant should control the 
motor reactions and another should have charge of the regu¬ 
lation of the electric faradic—current, commencing with a 
very yyeak current or interposing a rheostat Stimulation of 
the antero-extemal fibers m the median nerve m the forearm. 
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for example, causes contractiou in the muscles of pronation 
ot the arm The findings m each of the principal trunk 
nerves are described in detail, and the necessit> for exact 
coaptation of the fibers m operating is emphasized 

35 Fatigue Bradycardia—After excluding all other pos- 
sible causes for the pulse between dO and 60 noted m 44 out 
of 133 ap 3 retie men in the hospital, Gouget explains it by 
extreme fatigue, loss of sleep and emotional stress Its tran- 
sicnt nature and the prompt influence of change of position or 
of. amyl nitrite confirm its nervous origin The blood pres¬ 
sure ivas usuallj'- normal or a little below 

38 Oxygen m Treatment of Tuberculous Processes — 
Gendron and Bouchet refer only to tuberculous fistulas and 
abscesses and state tiiat these show no benefit from the 
oxygen unless the tuberculous process has an active circula¬ 
tion of blood through it The first step therefore is to insure 
this active local circulation of blood, either by superheated 
air, re\ ulsion from cold water, rubbing or other means The 
abscess is then cleaned out and oxygen is introduced directly 
into the abscess, through a two-wav tube, under very slight 
pressure, and with constant manometer control In thirty- 
seven abscesses and nineteen fistulas thus treated, no sur 
gical measures were required No abscess thus treated 
entailed a fistula There are no drugs to be absorbed, while 
the healing proceeded exceptionally fast, they report, under 
the hj'peremia and the oxygen 

Paris Medical 

January 1, yj, No 1, pp I 40 
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^ homonymous bilateral hemianopsia 
Systematic examination for hemianopsia will certainly modify 
the estimation of the outcome and of future earning capacity 
in cases of injury of the skull when possibly nothing else 
mnmed^^^^^^^ nervous centers had been irreparably 

44 Radiotherapy of Spastic Affections of the Spinal Cord 
After Gunshot or Shell Wound—Bonnus reports here eleven 
cases The best results were realized m spastic hemiplegia 
from injury of the cord in the neck, but some benefit was 
realized in nearly every case The interval since the injury 
ranged from two to ten or eleven months, and the spastic 
phenomena had shown no signs of retrogression for many 
ueeks The benefit was apparent even after the first sitting 
As the spastic phenomena subsided, the pain from the inflam¬ 
mation of the roots also became less or ceased entirely The 
exposures were usually made once a week, to a total of six 
to nine The dose was 1 or 1 5 H at the point of the lesion 

Revue de Chirurgie, Pans 

Augutt, 1914—N(fvemhcr, 1915, XWIV Nos S 9 pp 137-432 Last 
tndcred Aug 22, 1914, p 711 

^5 "Circumscribed Nutritional Disturbance in Long Bones Simulating 
a Tumor (Les dystrophies osseuses — kystes simples, cals 
souffles, osteite fibrokjstique — simulant les tumeurs des os) 
L Berard and H Alamartine 

46 Coxa Valga G Worms and A Hamant To be continued 

47 Treatment of Abdominal Wounds in War (Du traiteraent des 

plaies de I’abdomen par projectiles de guerre) E Quinu 

48 The Principles for Treatment of Fractures. P Delbet 

49 Treatment of Septic Wounds (Essai de rdhabilitation des anti 


39 Psjehoses from Emotioml Shock or Shaking up of the Nerioiis 

Sjstem (Les psjchoscs commotionnclles ) G Ballet and J R 
de Pursac 

40 "Psjchiatri in the Actne Army P Chaiigny 

41 "A Serticc for Treatment of Nertous and Afental Disease among 

the Troops (Un centre de iieiirologie et de psychiatric d’armec ) 
G Roussy and J Boisseau 

42 "Hemnnopsia from Wounds of Occipital Lobe (L'hemianopsie 

bihtcrale Iiomonymc en quadrant seul reliquat de blessurcs 
grates du lobe occipital) M ViUaret and A Rives 

43 Posttraiimitic Contractures and Their Treatment A Ldn and 

E Roger 

44 "Radiotherapy in Spastic Affections of the Spinal Cord from 

Wounds in War G Bonnus 


40 Psychiatry at the Front—Chavigny emphasizes that the 
earlier the nervous and psychic disturbances get proper treat¬ 
ment the better the result He also insists on the importance 
of treating the psychic and nervous disturbances at the 
same time as any physical lesion which may need treatment 
For instance, digestive derangement should be treated at 
the same time as hysteric paralysis, when both are noted in 
a patient Progressive reeducation is the key to effectual 
treatment of paralysis and motor and hystenform sensory 
disturbances, but such patients generally expect and do 
better when given some medicine to take, such as a potion 
containing eucalyptol The faradic current is always an 
effectual means to reeducate the sensibility when applied 
properly, as he describes With the cure of the anesthesia 
the paralysis and hyperesthesia in the limb subside too The 
mental disturbance after explosions proved rapidly curable 
in 95 per cent of the cases The cure occurred sooner and 
was more complete when the men were kept m the general 
hospital, without attempt at isolation, but kept quietly in 
bed with a purge if there was constipation or diarrhea, and 
tepid or cold douches The cure seemed to be hastened by 
a mild emotional shock, such as asking the man to write or 
dictate a letter to his family 

41 Neurology Near the Finng Line—An illustrated 
description is given of a hospital for nervous and mental 
affections which has been at work now for five months near 

34 p.r can, o( ihe a 

1 1 ,n ihp trenches m two or three weeks Those wit 

m^e'rely functional disturbance were thus saved from getting 
nits This centlal service for neurology and psychia ry 
^to perJe6 the defection at once of organic troubles 

requiring specialist ^ ^ j occipital Lobe — 

42 Hemianopsia “tlv encountered six cases in 

yi’cTa oca*' 'oKa had an.adad aa .ha on.. 


septiques ) L B6rard and A Lumiire 
“iO The Varjing Shape of the Stomach According to the Site of 
Lesions in it (Les caractires morphologiques de I’estomac 
d’apris le si6ge des lesions) X Delore and H Fayol 
St Fractures of the Astrngalus (Etude des fractures de I’astragale 
Its fractures vertico transiersales du col et du corps) R Baudot 
52 Diagnostic Importance of Emphysema of the Scrotum (L’emphj 
seme scrotal signe de plaie cohque r6tro pentoniale ) A Chaher 

45 Pseudotumors m Long Bones—Berard and Alamartine 
de\ote fifty pages, with illustrations, to the study of localized 
dystrophy of the long bones The resulting simple cyst or 
fibrocystic osteitis or puffed up callus simulates most decep¬ 
tively a true tumor of the bone Differentiation is extremely 
important, as these lesions are not at all malignant and 
never recur when the cyst has been emptied or other con¬ 
servative operation has been done The whole trouble is 
merely some interference with the nourishment of the bone 
at that point Insufficiency of the ductless glands which 
regulate the nutrition of bone tissue—the thyroid, in particu¬ 
lar—seems to be a factor in some instances The trouble 
generally dates from childhood, and in 80 per cent there was 
a history of traumatism, but Berard and Alamartine flunk 
that the bone was already affected at the time of the trau¬ 
matism, in a certain proportion of the cases at least The 
regular location of the dystrophy close to the epiphysis and 
the integrity of the latter are special features of the fibro¬ 
cystic type of osteodystrophy When the trouble is m the 
shaft of the bone there is generally a solitary cyst When 
the epiphysis is invaded the lesion is of the type known as 
exuberant callus, cal souffle This latter type occurs only in 
adults, the protecting epiphyseal cartilage having disappeared 
The dystrophy is always a solitary lesion When first seen 
by the physician there may be what seems to be a malignant 
tumor, or spontaneous fracture, or vicious consolidation of a 
fracture with exuberant callus The pseudotumor is generally 
found in order of frequency at the upper end of the humerus 
or femur or at either end of the tibia When in the shaft 
itself, the tibia is usually the bone involved There is no 
reaction in the soft parts, and the joint is almost invariably 
intact The lesion remains stationary a long time, not giving 
trouble until it is injured in some contusion Then it begins 
to enlarge and the bone shell may fracture, with resulting 
inability to use the limb Blundering assumption of a tumor 
may lead to entirely unnecessary mutilating operations 
Tumors m the long bones, particularly in the young, run a 
much more rapid course, but roentgenoscopy is the mam 
reliance in differentiation, as the shadow of the cystic lesion 
of the bone is unmistakable, the round or fusiform lignt 
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spicc w itli the liiicnr slndow outlining it nnd the periosteum 
not thickened iinwhere Ihc onlj other hone nffcction tint 
might be confused with it is echinococcus dtscisc, but with 
this there arc mult pic light spots and the joint is usually 
in\ ol\ cd 

Berliner kUnische Vrochcnschrift 
Dec 27 1915 Ao 52 tP 1 >21 15^6 
51 'Dngiiosii of Perforation with Abdominal Wounds (Ueber Bauch 
schuasc im 1 eh c ) Knusch 

54 'Cancer of the Orbit (Mit Erhaltuns dcs Atirapfr'’ opcricrtcs 

arriko«cn!,a-os'cs 1 ibrosarl om der Aitccnhohlc ) Ilalhcn 

55 •Petroleum Lthcr in Baclcriolocic i:\amination of Stools (Unter 

suchungen iihcr die Bcdciitung i cs Petrol ithcrs fur den Nach 
wcis a on Tj pints tind Par iti pliusljkacricn im Stuhl ) 11 C 

Hall 

56 Foreign Pharmaceuticals (\t ic sollcn wir tins in Ztiktinft lur 

phaimazcit isclicn Prodiiktion dcs fcindlichcn Auslandcs Btcllcn?) 
A Lew j 

53 Diagnosis of Extent of Injury in Cases of Abdominal 
Wounds—Kausch has found that it is possible to determine 
whether or not die intestines or other Msccra ha\c been 
injured bj the discoaerj of free air in the abdominal ca\it> 
This IS an almost certain sign of pcrforition, according to 
his experience, which has been \ ide and aaned The armj 
corps to which he is consulting surgeon has scr\ cd in turn in 
Belgium and France, Alsace Galicia, Russian Poland and 
Serbia A serj small incision will rc\cal whether there is 
free air in the abdominal cant) He makes tlic exploratory 
buttonhole for the purpose in the epigastrium under local 
or general anestliesia The thicker the abdominal wall, the 
longer the incision from 1 to 3 cm The peritoneum need be 
onl) punctured, a pinhead hole is enough If air streams out, 
he proceeds at once to a regular laparotomy If not, the 
patient is spared a major operation for the time being at 
least He has had cases in which a bullet passed through the 
abdomen, front and rear, without perforating the 'ipjtro- 
intestinal tract When there was perforation, dcatli was 
inevitable without operatue relief and he is convinced that 
his prompt operating sa\ed a certain proportion of such eases 
No one was e\er harmed by the operation after an abdominal 
wound Kausch was kept informed by telephone where 
fighting was under wa), so dial he was on the spot, read) to 
operate, before the wounded began to come in 

54 Cancer Removed from Orbit vnthout Destruction of 
Eyeball.—Halben gives an illustrated description of a case 
in which he removed a fibrosarcoma, 3 S by 4 cm m size, 
from the orbit. The growth was easily shelled out and the 
eyeball replaced. Vision has improved since until the man 
can count fingers at 25 cm This is the second case in which 
Halben has operated in this way, but in the other case vision 
had long been lost in the eye involved 

55 Benzin in Bactenologrc Examination of Stools.—This 
is practically the same article as the one summarized in 
The Jouenai-, Jan 22, 1916, p 317 The abstract contains an 
error corrected later, page 466, as petroleum ether (not 
ordinary ether, as stated in the abstract), is meant Tables 
are given which show the remarkable way in which the 
hydrocarbons of the paraffin series inhibit the growdh of the 
colon bacillus while permitting typhoid bacilli to proliferate 
unchecked As already stated, this effect is the more pro¬ 
nounced the lower the boiling point of the petroleum distil¬ 
lates in question With benzin (boiling point, 80 or 90 C ) 
there is still some growth of colon bacilli, but with petroleum 
ether with a boiling point below SO C there is scarcely a 
trace of growth, and with the distillate known as pentan 
(boiling point 38 C), the colon bacilli show no traces of 
growth while typhoid bacilli proliferate luxuriantly 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

Dec 25 1915 XLV No 52 pp 16111664 

57 Professor Theodor Langhans C Wegehn 

58 Roenteen Treatment of Uterine Cancer (Zur Beliandlung des 

Utemskarzinoms durch Rongenstrahlen) H Guggisberg and 

M Steiger 

59 •Pellagra in Switicrland (Ueber den pellagrosen Symptomcn 

koraplex bei Alkoholikem in der Schweiz) ] Jadassohn 

59 Pellagra in Switzerland —It has been generally accepted 
that pellagra is unknown in Switzerland and German), but 


Jadassohn has encountered four cases at Bern in which three 
women and one man presented it, and Bloch has reported a 
case of pellagra at Basel in a strict vegetarian The first 
s)mptoms in Jadassohn’s cases had been the changes in the 
skin, diarrhea and stomatitis followed, and later the nervous 
and mental disturbances He docs not attempt to decide how 
much of the psychosis was due to the pellagra and how much 
to alcoholism, all four were addicted to liquor One patient 
was the wife of a teacher and necropsy disclosed heart dis¬ 
ease as the direct cause of death The other patien s 
recovered under dieting, astringents and opium for the diar¬ 
rhea and salves for the hands The follicular hyperkeratosis 
in the face subsided spontaneously The article is to be 
continued 

Deutsche medizinischc Wochenschrift, Berlm 
Dec 16 1915 XU No 51 pp 1505 1516 
CO Ad\ant'\gcs of Early Operative Treatment of Wounds (Ueber 
Wundbchandlung im Kncgc ) O Zuckcrknndl 

61 Functional Nervous Disturbances in the Wounded (Funktionelle 

Ncr\cnstorungcn bci Kncgstcilnehracrn, nebst Beraerkungen 
rur tnumatischcn Ncurose ) E Meyer 

62 Functional Systolic Heart Murmurs (Ueber systolische funktion 

die Ilcrzgcrauschc) G Trcupel 

63 •Fxpcncnccs with Malignant Phlegmons, v Tappeincr 

64 Planer Cast for Fracture of Upper Arm (Der Gipsvcrband hei 

Oberarmfrakturen ) M Anker and E Mossc 

65 *rylorospa5m Yields to Large Doses of Atropm (Atropm bei 

Pylorospasmus) K Ochsenius 

66 Radiotherapy of Gonorrheal Epididymitis, (Bchandlung der Epid 

id>mitis gonorrhoica mit der Nitra Thcrapielampe) H. L, 
Heusner 

December 23 No 52 pp 15371564 

67 ^Pituitary Treatment of Exophthalmic Goiter and Hyperthyroidism 

(Ueber die Wirkung des Hypophysenextrakts bei Thyreosen ) 
J Pal 

68 •Mechanical Caust of Sciatica and Flatiron Treatment (Zur 

Aetiologte und Therapic der IscWas) J Cslky (Budapest) 

69 The Physiologic Base* for Coagulation of Blood and Means to 

Arrest Hemorrhage (Ueber die physiologischen Grundlagen 
der Blutstillung und uber ein neues Blutstillungsraittel Throm 
bosm) L Hirscbfeld and R, Khnger (Zurich) 

70 Economical Technic for Bactenologic Research (Wiederholte 

Benutiung von Baktenennahrboden und Ersatz von Fleiachex 
trakt durch Pflanrenextrakte. Die Venvertbarkat der konser 
viertcn Nabrbodtn fur den Fcldgcbrauch — nach Uhlenhuth 
und Messerscbmidt) F Guth 

71 Present Status of War Surgery (Ergebnisse dcr bisherigen knegs- 

chirurgischcn Erfahrungen ) H Matti Commenced m No 49 

72 Present Status of War Internal Medicine, (Ergebnisse der bis 

hengen Knegserfabrungen auf dem (^biete der mneren Medi 
zin ) Rccktch Commenced m No 49 and continued 

73 Field Treatment of Suppurative Processes on the Legs (Zur 

Bchandlung dcr Pyodermatosen der unteren Extremitaten im 
Felde) M Strauss 

74 Treatment of Wounds with Warm Baths and Ultraviolet Rays, 

V Hufnagcl Jr 

63 Malignant Phlegmons—Tappeiner relates that the 
phlegmon with early livid discoloration of the skin is even 
more malignant than the gas phlegmon Both are the work 
of anaerobic germs and hence prophylaxis requires ample 
opening up of wounds and “open” treatment He has seen 
both forms develop when the man was wounded at several 
points 

65 Atropin for Pylorospasm.—Ochsenius remarks that the 
experiences in Czerny’s pediatric clinic have demonstrated 
that children can bear much larger doses of atropin than 
was formerly supposed possible. This heralds a new era in 
treatment of pylorospasm, for doses of from one to three 
drops of a 0 01 10 0 solution of atropin three or four times 
a day are proving effectual m curing pylorospasm If it 
does not relieve, we can confidentl) assume that there is 
congenital stenosis of the pylorus Two cases are described 
in detail showing the prompt curative action of the atropin 
He repeated the three-drop dose five or six times during the 
day, thus giving a total of 0 75 or 0 9 mg of atropm To 
avoid dilatation of the vessels in the skin by the atropin, he 
gave one-drop doses, before feeding, increasing to three 
drops, and keeping this up for two or three weeks and then 
reducing it The first child was a month old and was in 
collapse when the large doses of atropin were started aftei 
failure of other measures during three weeks of treatment 
The vomiting stopped at once and the weight increased bv 
an average of 21 gm a day for five weeks The atropm was 
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kept up nitermitteiitlv for nearly ten weeks, and the chnd 
came out finally well and strong although gastritis had also 
to be contended ^Mth The other child developed the pyloro- 
spasm uhen three weeks old and by a mistake it was given 
eight feedings in the tw'entv-four hours wath atropin each 
time This brought the dail) dose of atrojim to eight times 
015 mg a total of 12 lUg, wdiich it bore for a week walhout 
the slightest harm The maximal daily dose for an adult is 
said to be 3 mg Botli infants were breast-fed 

68 Pituitary Treatment of Excessive Functioning of the 
Thyroid—Pal’s attention was called to this line of research 
In the antagonistic action on tlic arteries of pituitarj extract 
and tlnroid extract He found that suhciitaneous injection 
of an extract of the infundibulum part of tiie hjpopinsis 
cerebri bad apparenth no influence on the normal tlnroid 
and on ordiiiari goiter But it displajed a pronounced action 
on the tlnroid when functioning to excess as in exophthalmic 
goiter The simptoms subside although the thjroid maj 
increase in sire under its influence This increase w'as 
alwa\s in the \csiclcs alone, suggesting that the secretion 
in the acsiclcs and the production of thj rotoxin arc separate 
processes The article is based on sixteen cases of exoph¬ 
thalmic goiter and hjperthiroidism In three cases the 
debiliti was so extreme that operatne measures could not 
be considered, but the patients improved so much under the 
pituitar\ treatment that thci were then succcssfullj operated 
on Another case demonstrates, he states, that pituitan 
treatment is able to arrest dcstructue retrogression in the 
excessuch secreting tlnroid Jn this and another case 
related the tlnroid trouble was c\ idcntly brought on b\ the 
therapeutic use of lodin It had been gnen in the last men¬ 
tioned case for arteriosclerosis in a man of 44, and had 
entailed symptoms of exophthalmic goiter Tliej improved 
under pituitarj treatment, but vascular spasms developed 
The treatment was stopped, but local gangrene and deadi 
from mvocarditis soon followed This case warns for special 
care in pituitarj treatment of weak heart with arterioscler¬ 
osis In fact, great caution must be constaiitlj observed 
with pituitarj treatment as the individual response to the 
dosage varies within cxtrcmclj wide limits 
68 Nature and Treatment of Sciatica —Csikv shows bj the 
anatomic relations of the parts that a verj important factor 
Ill development of sciatica is the compression of the nerve 
against the tubcrositj of the ischium by asjmmetrical sitting 
on a hard seat Few' persons sit squarelv and sjmmctricallj, 
but this IS the only way to avoid squeezing the nerve against 
the bone The constant irritation from this may set up 
finally a neuritis in the sciatic nerve Prevention and treat¬ 
ment call for a sjmmetrical position and a cushioned seat 
After failure of other measures, he has often succeeded in 
curing sciatica by applying heat with a flatiron, holding it 
against the nerve as the patient lies on his sound side, the 
knee drawn up Warm covers arc kept on the leg above 
and below and the flatiron is held against the nerve for halt 
a minute to a minute at each point and then mov'ed along the 
aim being to heat the tissues thoroughly and deep and keep 
the heat in The affected portion of the nerve is near the but¬ 
tocks region, and it is not necessary to apply the heat much 
lower down A ten minute sitting once a day is enough, and 
better results are obtained by commencing with mild heat 
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Xe W.rksamkeit der T>pirns und Choler.schutz.mpfung) A 
Scrolog Gotschhcli, W Schurmann and Block 
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uber Bullets (Kr.eESctururgiscbe 

78 ’Surgical Experiences ,r.„,p|„.„}.„ssen ) J Bogdanik 

Erfahrungen nut den A B rnseases (Baktenologisclie 

'' "" w'ndung^dt'r TerlS''*^ xum ^facliweis von Typhusbaedlen) 
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82 Tamilial Nature of Jaundice in the Newly Bom (Zur Klinik des 

Ikterus neonatorum ) H Abels 

December 19 No 51, fifi 1391 1416 

83 Hypnosis in Treatment of War Hys-er.a (Zur therapeutischen 

Acnvcndting dcr Hypnosc bei Fallen von Kriegshystene) M 
Nonne Concluded in No 52 

84 ’War Maladies in the Civilian Population (Ueber Knegskrank 

hcitcn dcr Zivilbevolkcrnng) I Boas 
r-'>;-’‘3P>>o>d B in Six Months' Infant E Mayerhofer 
Biibber Bulb for Pipetting in Laboratory Work (Zur Verhutung 
von Laboratonumsinfcktionen ) L Paneth 
87 ’Vcrtcbml Affections in Convalescence from Typhoid (IVirbel 
erkrankungen in der Typhusrekonvalesaeni) E Lyon 
Possible Hanger of Photodynamic Disturbances from Eosin Stain 
mg of Fodder (Zur Eosinfarbung der I uttergerste ) F Schanz 
and L Rost 
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75 Experimental Testimony to the Efficacy of Vaccination 
Against Tjiphoid and Cholera —Wassermann and Sommer- 
fc <1 recall that injection of killed typhoid or cholera germs 
causes an accumulation of specific immune substances in the 
blood which are able to kill the corresponding typhoid or 
cholera germs Healthy blood alreadj possesses bactericidal 
properties, and the vaccination merelj enhances this normal 
projicrtj Living tjphoid or cholera germs can be injected 
under the skm and c\ en into the blood, but infection does not 
result unless the germs reach and pass through the epitlielium 
of the intestines The question of the efficacj' of v'accination 
depends on whether the lining of the intestines is rendered 
thcrebj less permeable for the germs To decide this by 
animal experimentation is difficult, as monkejs alone are 
susceptible to tvpboid and cholera germs bj the mouth 
Lalioratorj animals are absolutely refractorj' as a rule, espe- 
ciallj mice Even when three loops of a highly virulent 
culture of tvphoid bacilli are introduced directly into the 
stomach of a mouse, none of the liundreds of millions of the 
germs seem able to get a foothold in the abdominal wall, 
n’though virulent bacilli can be recovered from the intestines 
up to twentj-four hours later These facts are the more 
remarkable because paratjphoid bacilli pass readily through 
the bowel wall and set up a fatal disease Mouse blood is 
stronglj bactericidal for typhoid and cholera bacilli, as is 
shown by the rapid disappearance of these germs when large 
amounts are injected subcutaneously 

It seems plausible to assume that there is a direct con¬ 
nection between the powerful bactericidal property of the 
blood and the lack of permeability on the part of the bowel 
lining This assumption is sustained by the fact that when 
the bactericidal property of the mouse blood is reduced by 
various means, the tj'phoid and cholera bacilli are able to get 
a foothold in the intestinal epithelium and soon pass through 
it and induce fatal tjphoid or cliolera, as the case may be 
There are various wajs of reducing the bactericidal property 
of the blood One means is by a second infection Wasser- 
imnn reported jears ago that a simultaneous second infec¬ 
tion was almost certain to reduce the resisting power so 
low that the animal jielded to the first infection to which, 
under natural conditions, it was immune Likewise, a sterile 
extract of killed tjphoid or paratyphoid bacilli injected 
subcutaneously binds and uses up the natural protecting 
substances in the blood This leaves the blood defenseless, 
and the animal is thus susceptible to infection to which it 
naturally is immune This defenseless condition, however, 
is only a transient phase, the healthy organism promptly 
replenishing its store of immune substances unless depressed 
by being underfed 

In the experimental research related the mice were kept 
without food for a day or two Then they were given a sub¬ 
cutaneous injection of 05 cc of a sterile aqueous extract 
of tj'phoid bacilli (artificial aggressins) Bj this means the 
bactericidal power of the blood was sensibly reduced Then 
a loop of living typhoid bacilli in a bouillon suspension was 
introduced directly into the stomach, and no food given 
thereafter The mice were killed in from twenty to fortj'-eight 
hours, and the bacilli were refound in the heart, spleen and 
liver in six of the thirteen animals and m none of the con¬ 
trols Similar experiments with cholera germs gave anal¬ 
ogous results All testify that the bactericidal power of the 
blood IS directly connected with the susceptibility ot tne 
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bo^\cl ti'S'^uc to In\^‘;Ion bj Upboicl ^nd cholera bacilli As 
propln lactic \ acciiiatioii of man against these diseases 
matcnalb enlnnccs the bactericidal power of the blood 
against the causal germs, we lienee liaie reason to assume 
that the propln lactic eaccination also reduces the snscep- 
tibiliti to these germs Tins reduced snsceptibiliti, liowcicr, 
IS liable to fluctuate under the iiinueiice of undernourish¬ 
ment secondare infections etc It is not a stable protimtion 
like tint afforded bj vaccination against smallpox These 
facts cmphasire that proper nourishment, aioidancc of sccoii- 
darj infections and general hjgicnc arc factors of the utmost 
importance in warding off tephoid and cholera, after \acciiia- 
lion as well as under other conditions \iu increase m the 
prcealeiice of other infections must bring with it an increase 
in the incidence of tiphoid in spite of the antitsphoid \ac- 
cinations But the experimental research reported confirms 
anew the great \aluc of the protection afforded hi antit\phoid 
and anticholcra \ accination 

75 . 79 —These two articles arc listed in the table of con¬ 
tents of our exchange and the first is said to be accomp-'ined 
b\ twente-four illustrations The se\en pages containing 
these articles had been cut out 
82 Familial Character of Jaundice in the Newly Born — 
Abels calls attention to two laws which he has discovered in 
icterus neonatorum, firstlv that it occurs in all the children 
of a famili if it develops at all, and, sccondarilv that its 
intcnsitv decreases regularlv from the first child downward 
This suggests that both maternal and fetal factors cooperate 

Ill It 

84 The War and the Health of the Civilian Population — 
Another article bv Boas on this subject is reviewed below, 
abstract 105 He sa)s that gastro-intcstiiial disturbance 
seems to be no more prevalent during the war than at other 
times, which demonstrates that the ‘‘war bread” has not done 
harm On the whole, he declares the simpler and thriftier 
mode of life consequent on the war seems to have raised the 
level of the general health and he thinks the populace will 
profit bi this lesson after the war is over He has not found 
nervous dispepsia or diabetes more frequent than in ordi¬ 
nary times Gallstone trouble is encountered with special 
frequenci in the wives of soldiers, and it is more prevalent 
m men than usual He recently had a gallstone case in a 
iouth of 16 Cancer of the digestive organs is becoming 
surprisingly frequent m his practice Scarcely a week passes 
without his encountering two or three new cases, and he has 
been impressed with the youth of the patients, in some recent 
cases the cancer was in the rectum liver or stomach in young 
women of 21, 24 and 27 years, respectively Whetlier this is 
an actual increase in cancer can be determined only when 
the general mortality statistics for the period are known 

87 Typhoid Vertebral Trouble—Lyon writes from the 
military convalescent home at Spa, Belgium, to describe 
seven cases of an inflammatory process in vertebrae during 
convalescence from typhoid In only two cases was it severe, 
with intense pains and swelling of the Soft parts and fever 
The vertebral affection persisted for two, three, or four 
months in all, long latent phases alternating with exacerba¬ 
tions There was very little tendency to suppuration, and the 
prognosis was favorable with final complete recovery He 
warns that pains m the back during convalescence call for 
careful examination of the v ertebrae Even mild posttypho d 
vertebral affections may be accompanied with great pam, but 
permanent recovery is the rule 
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89 Impairment of Earning Capacity from Nervous Consequences of 

Accidents (Zur Begutachtung nervoser Unfallfolgen ) P Horn. 

90 Asthma Need Not Materially Impair Fitness for Military Service 

(Asthma und Felddienstfahigkcit) M Saenger 

91 Agglutination of Gartner s Bacilli along with Typhoid Bacilli an 

Aid in Diagnosis of Tjphoid (Die Mitaggliitination der Cart 

nerbanllen ein Hilfsmittel mr Typhusdiagnose.) G Seiffert 

92 •Pentonms with Gas Produchon in Free Abdominal Oi-nly (Zur 

Symptomatologie und Thempie der Pneumopentonitis) H 

Doerfler 

93 •Vaccinauon against Typhoid Rouses Old Latent Disease (Fall 

von tertiarer Lues oach Typhusschutnmpfung) K Bardach 


94 sTcclinic for Healing by Primary Intention after ITich Amputation 

of the Rectum A Schafer 

95 Treatment of Beginning Intestinal Disease (Bchandlung begin 

nender Darmkrankhcitcn im Fcldc ) Ncubaiier 

96 Mild Cases and Bacteriology of Dysentery (Erfahrungen uber 

Icicbtc Riibrfallc ) C Kittstcincr (Zur Bakteriologie der Ruhr 
im Kncgc) E Scligmann and L Cossmann 

97 Paratyplioid A among tlie Troops Forty Fight Cases (Para 

typhus A Crkrankungen im Fcldc) Klinger 

98 Plastic Tendon Operations and other Measures for After Treatment 

of Wounds in War (Nachbchandlung von Knegsvcrletzungen ) 
G 1 iscber 

99 Notes of an Ophlbalmologist at the Front (Augcnarztliche Beo 

Inchtiingen aus emem Notrcscrvcspilal der sudiiestlichen Front ) 
A Lowcnstcin 

100 Bridpe Plaster Cbists (Zur Tccbnik der Gipsbruckenverbandc) 

II r O Ilabcriand 

101 Plaster Casts for Fractured Upper Arm (Neuc einfache Gipsvcr 

liaiidtccbnik bci Bchandlung dor Oherarmschaftbruche in Semi 
flcxionsslcllung ) L. Oclsncr 

102 Clamp for Small Vessels (Der Angiokompressor—Gefas 

qiielschcr) O v Ilcrff 

103 Tendon Transplantation Corrects Paralysis from Wound In Lum 

bar Plexus O Orth 


92 Pneumopcritonitie—Doerfler reports a case of subacute 
peritonitis in wliicli the bowels moved but the distension of 
the abdomen was not reduced by the passage of flatus The 
distension was so extreme that it impeded the movements of 
the diaphragm hut the general condition and the pulse kept 
good for three weeks and there was no vomiting The gas 
was released by repeated punctures but this did not remove 
the cause and finally the patient succumbed with the ordinary 
symptoms of septic peritonitis Necropsy revealed an encap¬ 
sulated focus of peritonitis in the upper abdomen which might 
casilv have been cleared out if it had been discovered in time 
The peritonitis was traced to the stump of the mesentery 
which had been resected in the course of an operation for 
scrotal hernia The catgut may have been contaminated 

93 Tertiary Syphilis after Antityphoid Vaccination—In 
Bardacli’s case a supposedly entirely healthy man of 40 with 
healthy children noticed swelling and redness in the left 
chest soon after vaccination against typhoid The trouble 
proved refractory to salves and similar measures but yielded 
at once to treatment for syphilis The man had never sus¬ 
pected that he had syphilis but the vaccination had evidently 
roused an old always latent syphilis to tertiary manifesta¬ 
tions The Wassermann proved positive also and a minute 
scar was found on the penis which had been there for twenty 
vears but had been ascribed to a saddle bruise at the time 

94 High Amputation of the Eectum.—Schafer draws the 
proximal stump out through the wound, letting it hang down 
for 8 or 10 cm below the wound which, with the whole but¬ 
tocks are carefully protected by a cover of adhesive plaster, 
etc The patient lies on his side and the stump hangs in a 
suspended urinal In four of the five cases thus treated the 
wound healed by primary intention The projecting stump 
sh’-ivels and conditions for a good sacral anus are thus 
pro /ided 
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104 *Serotherspy and Anaphylaxis from Standpoint of General Prac 

titioner (Bedeutung der Anaphylaxie fur den praktischen Arit ) 
U Fnedemann 

105 “Mnuagement of Gallstone (Tases (Meine Erfahrungen fiber die 

Behnndlung der Cholelithiasis) I Boas. 
lOo Recent Experiences with Cholera at Budapest Eighty Nine Cases 
(Erfahrungen uber die Cholera asiatica ) A Galambos 

107 Ulceration in the Colon and Rectum (Ueber Colitis suppurativa 

und Ulcus chronicum recti) G Klemperer and L Dunner 
Commenced in No 11 

108 •Overstretching and Weakening of the Ligaments and Muscles of 

the Foot Causing Arch to Fall and Foot to Twist Sideways 
(Ueber Heilung dcs PlattknicK-fusses) M Katzenstein 

109 'Camphor Phenol m Treatment of Long Infected Bullet Holes 

(Bchandlung langcr mfizierter Schusskanale ) E Mosse 


ivoiaiiuyiuxis lor uie (feneral Prac¬ 
titioner—Fnedemann protests against the term “anaphylaxis” 
saying that Behring’s term Ucbcrempfindhchkeit, which may 
be translated ‘ by persusceptibility or ‘oversensitiveness" 
much better desenbes the condition The complete picture 
of serum sickness includes fever, vomiting, swelling of glands 
and joints, edema and an exanthem, but it is rare for more 
than one or ^o of Ae symptoms to appear The usual incu¬ 
bation period is eight to thirteen days unless the individual 
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has been injected before with the scrum, in which case the 
sjmptoms may come on almost immediately very severe, 
amounting to actual collapse in some cases Only recently 
a phjsician was brought to a base hospital in severe serum 
sickness, as he had gnen himself prophylactic injections of 
antitetaiuis scrum, antid\scntcry scrum and diphtheria anti- 
tovin, one after the other 

Man and dogs display far less tendency to anaphylaxis 
than guinea-pigs Serotherapy has been applied in thousands 
of cases in the contagious wards of the great public hospital 
at Berlin dunng the last ten jears, but onlj three cases of 
SCI ere anaphj lactic phenomena dei eloped and none of these 
three patients died GalTkj uas able to find onlv tivo 
authentic cases of fatal scrum sickness in Germanj during 
the entire period since scrothcrapi was introduced, and m 
one of these two fatal cases ‘he injection was the first the 
child had rccencd Statistics arc less faiorahle in America, 

Friedcmann adds, quoting Rosenau and Anderson’s (1906) 
nineteen fatal cases, liut tlici were mostly in those given the 
serum for the first time The phenomena of anaphjlaxis in 
guinea-pigs seem also to be severer in America, he quotes 
that Rosenau and Anderson lost 100 per cent of their guinea- 
pigs with induced anaphjlaxis while 50 per cent survived 
in Otto’s experiments in Germany, and only 25 per cent of 
the guinea-pigs died m Besredka's experiments in France 

Notwithstanding the mildness, the rant} and the slight 
danger from scrum sickness in man, it is anno} mg for the 
patient and worries the ph}sician when it occurs, but all the 
eiidence shows that the tendency to anaph}laxis docs not 
deielop before the sixth da} He reiterates that the thera¬ 
peutic serum can be injected confidently w'lthm this interval, 
and each injection seems to postpone the anaph} lactic reac¬ 
tion, so that a patient with epidemic meningitis can be safely 
guen the antiserum througii weeks at a time, not letting the 
intenals extend to six da}s Diphtheria antitoxin can be 
safel} administered in the same way The tendency to 
anaph} laxis usually dies out more or less completely in six 
months, but instances arc known in which it was still pro¬ 
nounced after five }ears The intravenous route is much 
more liable to induce the phenomena of anaphylaxis than by 
subcutaneous or intramuscular injection 

The phenomena of anttanaphylaxis can also be counted on 
to ward off serum sickness Injection of a small amount of 
the serum induces an antagonistic condition to amaphylaxis, 
so that a following large injection causes no disturbance 
Otto recommends on the basis of his experimental research 
and clinical experience a preliminary injection of 1 cc of 
the serum four hours before the mam injection This simple 
procedure is advisable wdien the patient has asthma or there 
IS other reason to fear an idiosyncrasy even to a first injec¬ 
tion Ascoh’s suggestion to use cattle or sheep serim to 
var} the nature of the serum is not practicable yet Hor e 
serL is less toxic During 1913 there were 5,000 to 
6,000 cases of diphtheria in Berlin and the ^ 

hosmtals averaged 15 per cent Braun reported that only 
162 per cent contracted diphtheria among 

35 p’s S’^dSpSTon^hose^n^^ on others Bui medical measures are generally effectual in 


a childish misconception of the mechanism of gallstone 
production 

The custom of giving morphin to arrest the attack goes 
directly counter to Nature's efforts to expel the foreign body 
Ihe pain can be relieved in other ways, by hot compresses, hot 
tea, etc, which reenforce Nature instead of neutralizing her 
efforts If a sedative is absolutely necessary, use the smallest 
doses, and select chloroform, papaveriii or codem, explaining 
to the patient that by abstaining from morphin there is much 
better chance that the concrement may be expelled and not 
give cause for future attacks Perhaps the reason why there 
arc so few successful attacks” nowadays is because morphin 
is given so freely 

He has for years derived great benefit from local blood¬ 
letting, scarifying the skin m the gallbladder region and 
keeping up the bleeding with a suction bell It is easy to 
draw considerable blood in this way This is especially use¬ 
ful with acute gallbladder trouble or acute enlargement of 
the liver It is astonishing to see the complete subsidence of 
all disturbances, the day after this bloodletting the patients 
able to go about their work as usual He adds that when we 
consider the mechanical conditions, the assumption that mea¬ 
sures to promote the flow of bile will wash away the stones 
or prevent the formation of new concrements, is as fantastic 
as the naive idea that gallstones in the body can be dissolved 
by chemical agents 

A number of factors are known to help in eliciting gall¬ 
stone attacks, and avoidance of these factors tends to ward 
them off Persons with gallstone trouble almost invariably 
have a history of habitual constipation and functional dis¬ 
turbance in the stomach, usually achylia gastnea, or there 
may be hyperchlorhydria or sagging of the stomach and 
bowels Undigested or half digested food m the duodenum 
presses on and obstructs the common bile duct, or offers 
opportunity for migration of microbes into the bile passages 
The fact that the gallstone attack occurs w’hen the digestive 
tract is overloaded, confirms this assumption Gallstone 
attacks never seem to occur with stenosis of the pylorus 
The behavior of the stomach must receive more attention 
than hitherto in management of cholelithiasis Large meals, 
especially at night, should be strictly avoided In short, he 
regards dietetic measures as the mam element in treatment 
of cholelithiasis, small light meals at intervals of two or 
three hours, avoiding raw fruit, salads, black bread and 
pickles As cholelithiasis is such an essentially chronic 
affection, treatment must be continued to correspond Of 
great value are the various elements of spa treatment, rest, 
dieting, regular meals, baths and outdoor exercise, besides 
drinking the mineral waters, but he orders a six or twelve 
months’ stay This offers the most favorable chances for 
keeping the gallstone trouble latent 

A stone impacted in the common bile duct is dangerous 
mainly on account of the cholemia with its depressing influ¬ 
ence on the general health and the uncontrollable pruritus 
He has never known of an instance of a gallstone being 
forced out of its nook by medical measures alone Hence 
he advocates operative measures here, without wasting time 
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simple catarrhal or purulent gallbladder disease, all thrA 
IS required is cautious dieting, ice to the liver and small 
doses of narcotics Wlien the inflammation in the bile pas¬ 
sages or gallbladder is very severe, with fever and chills, 
the systematic administration of calomel, 01 gm three times 
a day, kept up at least four weeks, may save the patient an 
operation The Russians, who introduced this calomel treat¬ 
ment, give larger doses, up to 0 5 gm several times a da} 
Boas has had this treatment fail in a few cases, but as a rule 
It is effectual After the chills and fever are arrested by it, 
he resumes the calomel again if the trouble flares up again 
Conditions are more favorable for retrogression when the 
disease process is in the gallbladder alone He has never 
been successful with medical measures in chronic chole¬ 
cystitis or in the disturbances from adhesion to other organs 
Palliative treatment does little good and operative rehef is 
called for, especially when the patient has not the time or 
means for rest cures, etc As regards the rare recurrence of 
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g-illstonc trouble iflcr un opcritron, Bo-\s rcmirks tl at it is 
nc\cr compnnblc to the prinnrj trouble, and usually \ic1ds 
to a course of spa treatiueut The disturbance maj be due to 
recurrence of stones or to postoperatue adhesions 

lOS Treatment of Flnlfoot that Bends Over—Kat/enstein 
relates that the trouble is primarily in the ueak and stretched 
tibionar icular ligament The foot bends o\cr and the arch 
falls in consequence Treatment should aim to shorten and 
strengthen the ligament intohcd, and this is readily accom¬ 
plished bj injection of 05 cc of a 4 per cent solution of 
formaldcb>d into each side of the ligament, distributed at 
scieral points Tins hardens and actuall> tans the ligament, 
causing It to shrnOl He has a plaster cast uorn for a 
month and b> the end of another month not a trace is left 
of the flatfoot and knock-ankle disturlianccs His only 
failures Iia\e been in cases in which other ligaments were 
inxohcd He has neser attempted the injection into other 
ligaments Local anesthesia is necessary and he gives a 
little morphin besides 

109 Camphor-Phenol for Seton Wounds—The general rule 
is to slit the tissues and expose the floor of the seton wound 
throughout, but Mosse has found that it is possible to avoid 
these mutilating operations He draws a strip of gauze 
through the seton, keeping the gauze wet with a mixture of 
100 parts phenol to 200 parts triturated camphor 

Wiener klinische Wochenschrift, Vienna 

Dec 16 1915 wyill No 50 pt 1375 1404 

110 Gastro-Intestinal Affections m Arm> ^fedical Practice. (Die null 

tarar 2 tlichc Konstaticning \on Magen und Darmkrankhcitcn) 
W ZlAClg 

111 PiTamidon m Treatment of Erysipelas (Pyramidon als entzund 

ungsbeschrxnkcndes Mittcl bei Erjsipel) H januschke 

112 Pentomtis from Rupture of Bile Passages Two Cases (Zur 

Kenntnis der durch Gallengangrupturcn bcdmgtcn Peritonitis ) 
F Ermer 

113 Antibody Production after Vaccination with Vanous Antityphoid 

Vaccines (Immunkorperbildung bei Impfungen mit vcrschlcd 
enen Typhusirapfatoffen ) M Grobl and K Hever 

114 Improved Technic for Bactcriologtc Stud> of Cholera (Vcrglcicli 

ende Unterauchungen mit festen Cholera Elektivnahrboden 
Erganning mr Aronsonschen Methodc ) W Stem 

115 Treatment of Frostbite, (Behandlung dcr Erfnerungen) K. 

Wagner 

116 Lmng Lice Known to be at least Seven Months Old (Zur Frage 

der Lebensdaucr der Kleiderlaua ) Wiener 

117 Splint for Fractured Thigh (Neue Schienc xur volkoraracn^’n 

Fixation von Oberschenkelbnicben ) E v Gergo 

Polichnico, Rome 

December 1915 Surgteal Seciton No 12 pp 557 604 

118 Fifth Successful Operation on Record for Removal of Primary 

Tumor in Body of Pancreas (Contnbuto alia chirurgia del 
pancreas) G Serafim 

119 Experimental Research on Plastic Repair of Defect m Gallbladder 

(Ricerche apenmentali sulla nparanone delle pcrditc di soatanza 
della ciatifellca medlante inneati hben di vena, auto- ed omo 
plastici) G Aperlo and C L Ruaca 

120 Tumors of the Palate, (Sui cosidctti turnon imsti del palato ) 

G Moronc, Commenced in No 9 

121 Abdominal Wounds m War (C:onaideranonc auUc fente darraa 

daifuoco dcUabdome,) O CignozzL 

Mitteilungen a. d med Fakultat der k, Umv Tokyo 

1915 XIV No 2 pp 217 416 Lott indexed Oct 30 1915 p 1593 

122 *Septic Jaundice (Ueber die Pathogenese dcs acptlschen Ikterua ) 

T Ogata and T Mitaraura 

123 ‘Catarrhal Jaundice. (Zur Pathogenese des Icterus catarrhalis.! 

T Mitamura. 

124 ‘Thymus Transplantation (Recherches expinmentales sur la trans 

plantation du thymus I ) Y Tongu 

125 ‘Bone Marrow Transplantation (Ueber Transplantation von 

Knochenmark ) Y Tongu 

K6 Phenomena Suggesting SccreUon m the Epidermic Cells of 
Amphibia Larvae. (Ueber Sekretionscrscheinungen an den 
Epidermisiellen von Amphibienlarven) S Sagnehu Colored 
Plates 

127 Physiologic Degeneration of Cells. S Saguch! Colored Plates 

122 Pathogenesis of Sepbc Jaundice—The necropsy find¬ 
ings in four typical cases of septic jaundice all showed 
degenerative changes in the parenchyma of the liver and 
deficiency of bile Hence stagnation of bile could not be 
incriminated The bile capillaries were not distended Oligo¬ 
cholia and oligochromia were pronounced in each case, this 


important clement in the picture of septic icterus seems to 
have escaped attention hitherto They are signs that the 
liver cells arc not working properly This was evidenced 
further by the albumin found in Ac scanty bile present The 
germs cultivated from the four cases were the Streptococcus 
longiis, the Staphylococcus albus and the Diplococcns lancc- 
olatus The patients were three women of 21, 26, and 34, 
with the clinical diagnosis of puerperal fever, and one man 
of 34 who had succumbed to meningitis of otitic origin 

123 Catarrhal Jaundice —Mitamura reports the case of a 
previously healthy man of 24 wlio died nine days after the 
stormy onset of catarrhal jaundice with high fever, pro¬ 
nounced icterus and delirium Necropsy confirmed the 
assumed gastro-intestinal catarrhal condition with mechan¬ 
ical obstruction to the outflow of bile at the mouth of the 
common bile duct The spleen was not enlarged, and he 
knows of no case of Weil’s disease in which a mechanical 
hindrance to the outflow of bile, from catarrhal conditions in 
the duodenum, was discovered at necropsy The microscopic 
findings m the liver arc reproduced 

124 Transplantation of the Thymus—Tongu describes the 
work in this line done by Scalon (1900), Basch, Bircher 
(1912) and others on rabbits and dogs, and then reports the 
details and results of his own experiments He used about 
twenty dogs and fifty rabbits, but many of the animals died 
at once or soon after the operation, either from infection or 
weakness The transplanted thymus m these animals had 
cither been absorbed or had decayed, especially in the cente- 

.In only three dogs and eight rabbits were the results con¬ 
clusive They demonstrated apparently that the most favor¬ 
able location for autoplastic transplantation of thymus tissue 
IS the peritoneal cavity Implants in the spleen, under the 
skin or peritoneum, and between the abdominal muscles were 
resorbed more rapidly The thymus tissue never showed 
signs of regeneration but displayed a tendency to atrophy In 
some of the animals it persisted as long as two months, m the 
mesentery region, showing mefely slight atrophy, as is 
evident from the view given of the microscopic findings in 
one such case 

125 Transplantation of Bone Marrow—The same writer 
reports similar research on seven dogs and ten rabbits yvith 
autoplastic transplantation of bone marrow The osteoblasts 
proved most active when dn emulsion of periosteum had been 
injected or transplanted They were less active when a 
segment of bone marrow was transplanted, and least active 
after injection or transplantation of an emulsion of bone 
marrow The newly formed bone tissue resulting from the 
transplantation of periosteum and bone marrow was gradu¬ 
ally destroyed by the osteoclasts, disappearing completely m 
time Tongu describes the research of others with transplan¬ 
tation of bone marrow and discusses the vanous questions 
raised by his expenence 


Russkiy Vrach, Petrograd 

1915 XIV No 45 pp 1057 1080 

128 •The Vanous Stages of the Action of Poisons on Tissues (O 

dieistvit yadov v railichnie period! prehivaniya ikh v tkanyakh i 
N P Kravkoff 

129 Syraptomatology and Treatment of Asphyxiation with Poisonous 

Gases, G A Kolossoff 

130 ‘Bacteriology of Gangrene (Iisliedovanie po bnktenologie gan 

grenosnikh protiessov) I I Shukcvich 
No 46 pp 1081 1104 

131 The Purposes of Russian Sanatoria Society V N Sirotinin 

132 ‘The (kiuae of Pavorahle Action of Cod Liver Oil in Spasmophilia 

(Otchego lavisit blagopnyatnoe diestvie nbyago zhira nn snas 
mophihi?) r A Shabad ^ 

133 Colostomy in Gunshot Wounds of the Rectum A. G Machr 

vanani 

134 ‘Poisoning with Denatured and Wood Alcohol in Kazan Hospitals. 

(Otravlenie drevesnim 1 denatunrovannun spirtom 
V Kazani za 1914 g) I S Knvonossoff 

135 Mental Derangement from Mushroom Poisoning Agancus Mus 

canus T H Bielugin 

136 A Case of Dmphragmatic Hernia G A Sokoloft 


128 Stages of Action of Poisons on the Tissues—Kravkoff 
distinguishes the stage of invasion, the stage of saturation 
of the tissues with any given poison, and the stage of elimi¬ 
nation These three stages he studied on the isolated heart 
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and ear vessels of rabbits, b}' means of Ringer's or Locke’s 
fluid First he determined the action on these organs of a 
normal fluid, after which tlie latter uas passed with various 
poisons dissolved in it, paying especial attention to the stage 
of saturation, when the tissues retain the poison for a certain 
period He also determined the simultaneous action of 
poisons such as inorphin combined with ilicotin, hcdonal 
and nicotin, etc The results obtained demonstrate that 
vhen the tissues arc saturated with a poison of a certain 
concentration they become less sensitive to the same poison, 
men in a stronger concentration Especially is tins true of 
nicotin The tissues saturated with a poison become less 
sensitue not onlv to the same poison, but also to other 
poisons of the same or other pharmacologic groups Thus, 
when saturated uith hcdonal, they react less to chloroform’ 
in the case of nicotin, they arc less sensitive to pilocarpin, 
in the presence of morphin thej' become less sensitive to 
nicotin etc Simultaneous combination of two poisons—out¬ 
side of the stage of saturation w’lth one of them—causes 
phenomena of combined action, the clinical picture of one of 
them predominating Thus, the simultaneous action of 
chloroform and nicotin gives the tipical action of nicotin 
The simultaneous presence of one poison in the tissues and 
their saturation with it modifies esseiitiall) the phjsiologic 
action of another poison, gn mg results different from those 
obtained bj the simultaneous action of the tw'o poisons 


130 Bacteriology of Gangrene — Shukci ich examined 
eighteen cases of larious gangrenous processes and found 
pobmicrobic infection in all, though Welch’s bacillus was 
apparcntlj the most frequent cause of gaseous gangrene In* 
putrid wounds, not complicated with gaseous gangrene, 
Welch’s bacillus also occurred lery frequcntlj, hence the 
latter does not alwais lead to formation of gaseous gangrene 
The putrid character of the wounds mn\ be due to infection 
W’lth Bacjllus sporogcucs 4 and Bacillus protcus vulgaris 
132 Limitations of EflBcacy of Cod Liver Oil in Spasmo¬ 
philia —Shabad found from his clinical observations that the 
favorable action on spasmophilia of cod li\er oil or of the 
phosphorus contained in it is by no means specific, because 
It IS inconstant It is apparent onl}’ wdicn there is a com¬ 
bination of spasmophilia with florid rickets, and is of no 
\alue m other cases The action of cod li\er oil on spasmo¬ 
philia IS most probablj due to the better assimilation of lime 
salts In rickets, therefore, where assimilation of lime is 
below normal, cod liver oil or phosphorus is of value How¬ 
ever, in cases in wdiich the assimilation of lime is above nor¬ 
mal, as during recover}’ from rickets, or m spasmophilia 
unaccompanied by rickets, cod liver oil cannot have any 
favorable effect on the s}mptoms of spasmophilia 

134 Intoxication from Substitutes for Alcohol—During 
1914, in two of tlie large hospitals of Kazan, 1,052 cases of 
alcoholism were registered In 23 per cent, that is, 240 
cases, the poisoning was due to denatured alcohol, varnish or 
Cologne water All kinds of trades and ages (below 10 and 
up to 70) were represented and are listed in the tables given 
About 50 per cent of these patients were between 20 and 30 
Laboring men and artisans w’ere die usual victims Of 45 
ward patients, 30 died, of whom 19 succumbed during the 
first tw elve days, 8 died on the second day and 3 on the third 
Of 10 patients treated in another hospital, 8 died, 5 of whom 
died during the first twenty-four hours following the 
mg The majority of the patients were brought to the hos¬ 
pital in a comatose state The amounts ranged from one- 
fourth glassful of denatured alcohol to three bottles ot 
Cologne water Though cases of chrome alcoholism frorn 
liquor are now rare, yet poisoning widi other kinds of alcolio , 
such as wood alcohol, etc, are becoming quite f<'e 9 uent 
Hence Krivonossoff pleads to have the retail uncontrolled 
sale of substitutes for liquor forbidden by law 


Finska Lakaresallskapets Handlmgar, Helsingfors 
1915, LVII, 1^0 A I’t’ 575 502 

137 -Syphilis Affecting the Central Ncivous System J Hagcistam 

138 Menstruation (Behandlmgen of pjJorospasm hos 

139 dibam.) W 

Tipping 


1-iO 


141 


142 


143 


144 


14S 


146 


57o 5, pp 503 662 

The Blood Picture in Children with Bothriocephalus (Om blod 
bildcn hos botriocefalusbarare) G Becher 

7 Gunshot or Shell Wound of Lower Jaiv 
(Til behmdlingen af skottfrakturer i nedre kaken med exten 
sionsforband) R raltin 

Infection of the Eje from Vaccination Pustule. (Om Vacem 
cruptioncr i ogat) E KuWefelt 

No C, pp 663 792 

Spontaneous Pneumothorax without Complications 
i W Tallqvjst 

Anatomy of Spondylolisthetic Pehis (Spondylohstetiskt backeo. 
ocskrifvet anatoniiskt) 0 Engstrom 

Study of Tuberculosis w Island District (Tuberkulds wfcUian 
och tubcrkulos sjukdom bland befolkningen i en osterbottnisk 
kustsocken ) K v Kraemer 

Myomas Preventing Delivery, Two Cases (Till forlossmngs er 
apicn vid uterusmyom ) T Lansimaki 


137 Svphihs Affecting the Nervous System—Hagelstam 
reviews liis experiences with 50 cases of tabes, 7 of syphilitic 
mjdomcningitis, 93 of cerebrospinal sypbijis and 13 of 
paralytic dementia He made a special study of the reactions 
of the cerebrospinal fluid and tabulates the findings in a 
Inter senes of 34 cases Treatment was with mercurial 
inunctions and potassium lodid Only withm the last few 
jears was salvarsan added One fatality under salvarsan 
was observed, an undiagnosed tumor (gummam the fron¬ 
tal lobe haling undergone rapid hemorrhagic degeneration 
under the influence of the salvarsan with fatal results The 
siinptoms in this man of 30 had suggested beginning tabes 
with some intercurrent febrile infection, possibly influenza 
As a supplement to the usual mercurial treatment he was 
given an infusion of 045 gm neosalvarsan and six dajs 
later another He seemed to be entirely restored but two 
days later died in a sudden convulsion, explained b} the blood 
found in the frontal lobe in the debris of a tumor as large 
as a ben’s egg 

139 Pylorospasm in Infants—Lovegren reports two cases 
and Pipping six Lovegren’s two cases were in bovs and the 
spasm developed during the fifth week One child was kept 
at the breast, watching to see that no more milk was taken 
at a time than the stomach could bear The other child tvas 
fed with breast milk drawn artificially and given both bv the 
mouth and rectum The advantages of the 25 or 30 c c of 
breast milk instilled into the rectum six times a day were 
plainly obvious The child was also given 5 gm of veal 
bouillon before each meal Under these conservative mea¬ 
sures alone the children did not lose much m weight and by 
the third month were thriving normally The fatal one in 
Pipping’s six cases ivas the only girl The spasm came on 
eillier immcdiatel}' after birth, the third or fourth day, or 
the second, third or fourth week In one case the spasm 
began with melcna and in two cases there was bile in the 
vomit One of the children lost 35 per cent of his weight 
Only one of the children was given breast milk alone The 
aim was to give the food in small amounts and with as little 
fluid as possible On the whole his experience speaks in 
favor of internal treatment alone 


Hospitalshdende, Copenhagen 
Dec 22 1915 LVIII No 51 PP 1303 1326 

147 Basophil Stippling of Red Blood Corpuscles in Various Forms of 

Anemia (Basofil Punktenng af de rpde Blodlegemer ved fors 
kelhge Former af Anaemi ) V F Mpller Commenced in 
No 50 

148 *Tes.s of the Cerebrospinal Fluid in Sy-philis (Undersdgelse over 

Lyraphocytose, Hyperaihuminose og Wassermann s Reaktion i 
Cerebrospinalwdsken ved Syphilis) C With Commenced in 
No 49 

148 Tests of the Cerebrospinal Fluid in Syphilis—The 
details are tabulated here from 144 cases of sjphilis in its 
various phases, progressive paralysis and nerve syphilis 
They show that the cerebrospinal fluid may present the 
Wassermann reaction, increased albumin content or Ijmplio- 
cytosis at any stage of syphilis These abnormal findings in 
the cerebrospinal fluid are particularly frequent and 
nounced with untreated leukoderma With never found the 
cell content increased in cases of simple tumors in the 
central nervous system, but the albumin content was often 
high The preceding instalments ivere summarized in these 
columns January 29, p 392, 
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DEVELOPMENT OF A FIFTH YEAR IN 
MEDICAL EDUCATION IN TPIE 
UNITED STATES * 

S\MUEL W LAMBERT, MD 

^E^V \ORK 

The old proprietary medical school in this countrj' 
taught medicine verj' badly as viewed by modem stand¬ 
ards There was no attempt even to demonstrate the 
foundation sciences in laboratories, which, except for 
the dissecting room and the study of necropsy material, 
scarcely existed Qiemistr}' and physiologj'^ were 
taught only in lecture rooms, while bacteriology and 
phannacology had not even been discovered That 
physicians and surgeons of any ability were trained at 
all was due entirely to the presence on the teaching 
faculties of great personalities who, by their precept 
and their example, dominated the fields of clinical 
medicine and clinical surgery Those early schools 
taught the theory and the practice of medical and surgi¬ 
cal art well, so far as they could be taught in the lec¬ 
ture room and at the bedside in hospital wards A 
fixed and graded course of instruction of three years’ 
duration was generally adopted about 1886, coincident 
with the development and addition of laboratories of 
instruction m the basal sciences of physiology, bac¬ 
teriology, histology, physiologic chemistry and pharma¬ 
cology The course was increased to four years in 
most schools in the early nineties, at which time the 
great modem development in the specialties of medi¬ 
cine was added to the curriculum Strange as it may 
seem, the chief objectives of a medical education, gen¬ 
eral medicine and general surgery, remained nearly sta¬ 
tionary, so far as methods and time allotted to them are 
concerned, until they came to represent a minor por- 
hon of the curnculum m most medical schools 
About five years ago many schools began to realize 
this abnormal condition, and in order to return to the 
more normal conditions existing before the invention 
of surgical specialties, these fundamental clinical sub¬ 
jects were placed again in a proper relation to the rest 
of the work of medical education In conjunction with 
this reform a more intimate relationship with the gen¬ 
eral wards of the hospitals has been added to the medi¬ 
cal curriculum, and the system of clinical clerkships 
based on the English plan has been developed in many 
schools It IS not fair to criticize the amount of time 
devoted in the present four year course to either the 
basal laboratory sciences or to the various specialties 
of medicine or to the fundamental chnica] branches, 

D Sc.enhfic Congrc Washington, 


while the total time needed to fulfil the requirements 
established by the universities and in some states by 
the medical practice acts demands of medical students 
a greater amount of time than it is possible for them to 
devote to their education without incurring a really 
measurable menace to their health The requirement 
of 4,000 hours of classroom work, divided into four 
annual courses of thirty weeks each, amounts to more 
than SIX hours a day In some universities the require¬ 
ment exceeds this minimum, which has been fixed by the 
law’s of several states If the content of the science of 
medicine requires such a devoted apprenticeship from 
Its follow'ers, it is fair to conclude, therefore, that the 
four year course has become inadequate to meet the 
demands for a curriculum which shall teach medicine 
adequately on modern lines 

Medical education has reached this stage of its 
development under the influence of several govern¬ 
ing agencies The medical schools themselves have 
come largely under university control, and these 
schools of high grade have been the most potent fac¬ 
tor in improving medical education, both by raising the 
preliminary standards and by improving the methods 
of instruction and the facilities for education within 
the schools themselves A second factor of equal 
importance and of the greatest possible importance in 
reducing the number of the low-grade schools which 
have existed in the United States has been the Council 
on Medical Education of the American Medical Asso¬ 
ciation, under the leadership of its chairman. Dr 
Arthur Dean Bevan This body has held annual con¬ 
ventions during the past eleven years, and has been 
the most active agent in the elimination of low-grade 
schools, and in the struggle for higher standards in 
medical education The work of this council was ably 
seconded by the report of the Carnegie Foundation for 
the Improvement of Teaching, issued in 1911 The 
third factor for the improvement of medical education 
has been found in the state boards of licensure 

The work of these three bodies has usually been in 
harmony, but the most recent development would seem 
to indicate that the state boards were pulling some¬ 
what apart from the schools, and from the general 
profession as represented by the Council on Medical 
Education There seems to have arisen a sort of 
rivalry behveen various state examining boards to 
place their particular states on a somewhat higher 
plane of education and requirement for licensure than 
IS the practice in other states As long as the state 
legislatures followed the lead of the Council on Medical 
Education and presenbed the methods of examination 
and qualifications of preliminary education, no special 
harm was done, but w’hen various states began to pre¬ 
scribe the curnculum that should be taught in the urn- 
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versiUes, their action gave rise to endless difficulty, 
and they were usurping functions which might more 
properly have been left to the universities The rec- 
ognition of the inadequacy of the present four year 
curriculum to give a competent medical education with¬ 
out detriment to the health of the medical student is 
primarily a university and not a state matter Never¬ 
theless, A anous state legislatures have empowered their 
boards of medical examiners to correct this error m 
modern medical education by prescribing a year’s hos¬ 
pital practice on the house staff of some approved 
hospital as a prerequisite for admission to licensure 
examinations By this action these states have 
removed a year of necessaiy^ training from the control 
of the schools of medicine and placed it m the hands 
of the hospital boards, which, m the past, have been 
more concerned with the care of their patients than 
with developing the educational opportunities that are 
inherent m e^ery hospital senuce It would seem to 
be an amusing paradox, if it were not really a serious 
matter, that any state should require a year’s practice 
of a prospective physician before admitting that physi¬ 
cian to an examination to test his fitness to perform the 
work of administering to patients m medicine and sur¬ 
gery Several universities have followed blindly the 
state examining boards in requiring a year’s practice 
in some recognized hospital as a prerequisite to receiv¬ 
ing their degree of M D It would seem that this 
action in accceptmg a year’s work without university 
control other than a more or less thorough examina¬ 
tion of the hospitals iniolved is a bad educational 
procedure 

The necessity for adding a fifth year to the present 
four year medical course is undoubtedly granted by 
all students of medical education, but such a year 
when added should remain under university control 
and should result m a relief to the crowding of the 
present curriculum The student in his added fifth 
year should receive under the supenusion of university 
officials the equivalent of the last of the two years of 
a hospital internship as at present administered, and 
not merely the ordinary first year as now made up, in 
most hospitals, entirely of laborator)^ and subordinate 
work without responsibility This fifth year should 
give the student of medicine, in addition to a year of 
clinical work and training in hospital practice, an exten¬ 
sion of his opportunity for training both in the labo¬ 
ratory subjects m the first years of his course and also 
in the specialties of medicine during the second two 
years Finally, and of great importance, this proposed 
extension of time in the curriculum should secure to 
the student a certain amount of leisure during his 
whole course in medical education to be devoted to 
reading outside of the regular curriculum The recent 
graduate in medicine should receive in a properly 
organized five year course of study an opportunity to 
assimilate a broad view of the whole field of the prac¬ 
tice of medicine ,, , 

The organization of a proper fifth year should not be 
left to the control of state boards and hospital authori¬ 
ties Under such a system the hospital intern never has 
received end will nh receive an experjence proper- 
rinnate to the amount of time expended m a )ear s 
service It is not possible at present for a state board 
to have any but a perfunctory control over the man- 
a Jrrof privately endowed hospitals, and there do 
r e^^i the ^resenh ttme a sufficient n^ 

state and municipal hospit;Hs to care lor 
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additions to the number of medical graduates The 
present system of graded intern service controlled by 
a rotating visiting service has resulted in a tradition 
that the intern house officer is the head of his wards 
and has prevented the development of a system of 
continuous influence because controlled by the rotating 
visiting physicians and surgeons The limit in time of 
service both for the intern and for the attending staffs 
has railed to build up any permanent organization It 
IS a notorious fact that during the first of the usual 
two year service as a hospital intern the recent gradu¬ 
ate gives to the institution much more than he receives 
except m the very best organized hospitals Dunng 
this year, under the present arrangement, the intern 
does a maximum amount of drudgery in the laboratory 
m return for a minimum amount of instruction and 
experience He accomplishes really no advanced work 
m the diagnostic and therapeutic study of disease 
This part of his hospital course is secured by him as 
an intern only during the last half of an eighteen or 
twenty-four months’ service The exceptional hos¬ 
pitals to which this criticism does not apply are those 
institutions which are connected either directly or 
indirectly with medical colleges, and m whose wards 
active clinical teaching is earned on 

It IS not possible that any state classification of hos¬ 
pitals based on the number of beds, laboratory facili¬ 
ties, library plant and similar entena will ever be able 
to hold the management of an institution in the first 
rank of educational progress unless there is instilled 
through the whole institution that spirit of scientific 
thought and study which can come only from a daily 
accountability to a group of eager students It follows, 
therefore, that the hospitals which are most completely 
under university control will offer the best senuce for 
medical and surgical interns, and it is an equally logical 
conclusion that if the training and work of the hospital 
intern himself is to be used as a means of education, 
that work from beginning to end must be also under 
university control 

The educational advantages which will follow from 
the addition of a properly organized fifth year will 
consist of an opportunity to remove from the first two 
years of the medical course all clinical work and to 
permit the student during those two years to devote 
himself to a laboratorj^ training and theoretical stud} 
of the fundamental sciences which underly medicine 
Only in this way can the student secure a sufficient 
time to learn the necessary parts of those fundamental 
sciences which have so enormously increased dunng 
the past ten years 

A second advantage to be secured is the opportunity 
for extending the time to be devoted to training in 
medical specialties Even m a five year course, hou- 
ever, no attempt should be made to do more than give 
the graduate m medicine a knowledge of the principal 
pathologic conditions which occur m the organs of 
special sense and m the special functions ivlnr'i are 
grouped under the heading of medical specialties He 
should be trained to recognize the normal condition of 
those special organs and systems and to recognize 
vanations from the condition of health In no sense 
should the attempt be made to make the recent gradu¬ 
ate of medicine a thoroughly trained man in any single 
one of the specialties of medicine The time to he 
devoted to the student’s training m special clinical sua- 
jects should be limited to a necessary proportion of t ’e 
third and fourth years of the curriculum 
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The third adr mtage to be secured will be the devo¬ 
tion of parts of his second and third year to mastering 
all the methods of diagnosis vhich are applicable to 
the study of the problems of surgery and internal medi¬ 
cine 111 order that finally m his fifth year, under proper 
instruction and oversight, he may devote his whole 
time to clinical work in the hospital wards devoted to 
these two great branches of medicine, which must in 
the last anal} SIS prove the hfework of the vast majority 
of medical men 

In developing this fifth year it is important that time 
should be saved the student throughout the whole 
course for leisure m vdiich to dc\ote himself to col¬ 
lateral reading on the special clinical cases and the 
scientific facts which come within his daily observation 
In order to carry out such an organization, it is neces¬ 
sary to reorganize the great majority of American hos¬ 
pitals The old time rotating service for the attending 
staff, which has begun to disappear, must be abolished 
entirely If the hospital is large enough it is better to 
place two men m continuous charge of half as many 
beds than to allow these two men to alternate on 
twice the number for periods of sennee of six months 
each The single-headed continuous sercuce is abso¬ 
lutely essential m any hospital m which a consistent 
system of education is to be developed The second 
change consists m abolishing the old Amencan ideal of 
a rotating house staff service in either three or four 
grades each of four to six months’ duration during a 
penod of from sixteen to twenty-four months In 
place of this there must be established a resident intern 
staff who shall hold their positions at the pleasure 
of their superior medical officers for indeterminate 
penods Between the head of such a service and his 
resident staff officers there should be appointed a suffi¬ 
cient number of associates and assistants, who should 
also be on continuous service except for absences due 
to necessary vacations 

Finally, there should be added to the resident staff 
a number of fifth year medical students as clinical 
clerks The work of tliese clinical clerks should be 
carefully supervised by the resident staff and assis¬ 
tant attending physiaans, and should form an integral 
part of the hospital routine The clinical clerks should 
not be an extra burden to the service, but their work 
should count as a necessary part of the routine work 
If possible, these student clerks should reside in the 
hospital, and should be subject, of course, to all the 
rules of hospital discipline The term of service for 
such student interns cannot be organized on the usual 
college ^ year of eight months’ duration and four 
months vacation On the contrary, the terra must 
be a full year of twelve months without vacation Dur¬ 
ing such a fifth year the individual student should have 
his service so divided that he would spend one third of 
it on internal medicine, one third of it on general sur¬ 
gery and one third which might be divided in similar 
ward work on such medical specialties as diseases of 
children and neurology, and on the surgical specialties 
of gynecology and urology 

The organization of hospitals which might be utilized 
for this sort of educational work is of two kinds 
Either they are directly owned and controlled by the 
universities themselves, which at the present time is 
unusual, or, if they are classified as extramural hospi¬ 
tals, the control of the personnel of the attending and 
resident staff and control of the wards for teaching 
purposes should he absolutely within the power of the 


university One of the great problems which is being 
solved m several ways by the universities of the United 
States IS the bringing of the many well-organized and 
well-endowed private hospitals of the country under 
the control of these educational bodies A beginning 
has been made m many places, but the relation of some 
of the best medical schools of the country to the hos¬ 
pitals in which they now enjoy their teaching facilities 
m clinical branches still leaves something to be desired 
so far as permanency and completeness of organization 
arc concerned 

Probably in no such case has the perfect plan been 
formulated as yet The ideal arrangement that the 
university shall own and operate its own hospitals 
demands too great an endowment to warrant any 
attempt for a general adoption New funds are needed 
by every university today to improve both the educa¬ 
tional and the research features of the scientific as 
well as the clinical departments of its school of medi¬ 
cine And It would seem too great a task to add to the 
search for these funds at the same time an endeavor 
to secure a plant and sufficient endowment to provide 
hospital facilities while in every university town there 
already exists one or more hospitals which are well 
supported and m which medical education has been 
neglected by precept and tradition for many years 
That the universities need these unused educational 
opportunities belonging to their neighbor, the hospitals, 
IS perhaps self-evident It ought to be equally appre¬ 
ciated that the hospitals need in their services the sci¬ 
entifically trained teachers of the university to serve 
them as physicians and surgeons This fact is evident 
to all concerned in the management of those hospitals 
which have made proper alliances with university 
schools of medicine, to the trustees, to the lay officials 
and the trained nurses, to the general public, and last 
and really the most enthusiastic of all, to the patients in 
the wards The question to be decided in each locality 
is, Can the local hospitals, which are already m exis¬ 
tence, be utilized m medical education to the same 
advantage as would result from the building and own¬ 
ership of a hospital by the university^ The answer is. 
Yes, provided the control of the medical appointments 
and the organization of medical education in the hos¬ 
pital rest absolutely m the universities 

Two problems are presented to any university which 
wishes to form an alliance with an existing hospital 
first to educate the hospital trustees that medical edu¬ 
cation will benefit the hospital and that the patients 
will be better cared for by university control of the 
wards than by any other system, that the hospital, m 
other words, needs for its development the service of 
university professors, of the many assistant teachers, 
of the medical students, and also needs for its patients 
the access to the college laboratories When this has 
been accomplished the second problem will be met m 
the need for formulating a contract of alliance between 
the two corporations, university and hospital This 
has never been done twice in exactly the same way, 
and m this paper an attempt has been made to indicate 
the objectives for which both institutions should work 
It IS fully believed that there exists no antagonism in 
the aims of both, but that the real interests of the two 
are identical When such an organization as is here 
outlined has been accomplished, the course m medicine 
given m American universities will be second to none 
m point of completeness and thoroughness of execu¬ 
tion as compared with that of any other country The 
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a plane will then be equaled by the clinical teaching ii 
the practical hospital branches, and American medi 
ane shall have been placed on a higher plane than 
before 
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With the publication of annual reports on medical 
education, commenced m The Journal in 1901 by the 
American Medical Association, began the history of real 
medical education in the United States The following 
jear the work was taken up formally and continued 
by a committee on medical education of the Associa¬ 
tion, Avhich committee was later merged into the pres¬ 
ent Council on Medical Education The continuing 
and progressive work of this council, supplemented in 
1910 b}' the publication of the Carnegie Foundation, 
gave an enormous impetus to the movement Like 
pubhat}’' in all other matters, these publications, 
u Inch exposed to the public and to the medical profes¬ 
sion alike the miserable pretenses which existed, 
caused the beginning of what might be called modern 
medical education m this country Five years prior 
to this tune the Council on Medical Education of the 
American Medical Association had taken up the sub¬ 
ject of existing low standards, and had been making 
a valiant fight for improvement The Carnegie Foun¬ 
dation publication came very opportunely to the rescue 
of the Council’s efforts, and gave such an impetus by 
its pitiless exposure that in the inten^ening penod such 
a change had taken place as is almost marvelous, 
which, had it been predicted, would have been consid¬ 
ered the fancies of a madman 

The final standards in the United States are hardly 
yet established, the future is being trusted to for 
much In this countr}' of state’s rights, things do not 
progress evenly and the progress of medical education 
IS no exception But this may be said, that the revo¬ 
lution has progressed so far as to assure the future 
absolutely and that within a comparatively short 
period 

Behind the movement stands first and foremost the 
Council on Medical Education of the American Medi¬ 
cal Association But even this body has not been able 
to live up to Its announced standards on account of 
the inequality already referred to Certain sections of 
the country constantly are found unable to travel the 
pace, and have lagged behind until finally the Council 
has adopted as its standard policy to go only just so 
fast as the slowest might be able to follow Of course 
this does not mean that the sluggard is allowed to dic¬ 
tate how fast its pace shall be, but practically its 
sluggish movements have had a measurably potent 
influence on the pace In the mam the Council s work 
has been so well done that it would seem to be hyper¬ 
critical to question its wisdom in modifying its deci¬ 
sions Possibk also in the long run those who have 
been and are diVfasfied with some of its actions will 
adm it in their fina\udgment that it lias acted wisely 

■■ . E..d tl,= Se«,rJV 

Scicntinc Congress, Washmgt.V D C, Dec 2y, 


ever cal education can be budded soundly without the 
foundation of preliminary requirements A weakness 
at this point IS a weakness along the whole line, and 
where advance could be made rapidly at various points 
a weakness in this element impairs the finishing of the 
whole superstructure 

On paper the medical standards of education m the 
United States at the present day are a preliminary 
education of a satisfactorily completed four years’ 
high school course plus a year of college uork in 
chemistrjq physics, biology and a modern language, to 
be followed by a four year graded medical course, the 
first two years of which are devoted to the laboratory 
subjects and the second two years to the clinical fea¬ 
tures, and then a year’s practical training as an intern 
in a hospital This standard, which is the “ideal 
standard” of the Council, is m process of attainment, 
and the signs of the times indicate that it surely will 
be reached When once attained, this standard will 
be the equivalent of and equal to that of any country 
on the face of the earth One cannot make a sys- 
“tematized comparison between the medical standards 
of the various countries because of the fact that they 
differ in essentials in many respects For instance, 
the German standard is founded largel)'’ on the labo¬ 
ratory, the English standard is founded largely on the 
hospital, and it will be seen that the standard of the 
United States is one which attempts to select the good 
from both of these standards — that is, the laboratory 
and the hospital are duly and equally emphasized 
How far, then, has this country been able to attain 
that which is its ideaU It is hardly just to judge the 
standard of a country by the standards attained m cer¬ 
tain sections But, on the other hand, it is unfair not 
to bring in sharp relief the fact that certain sections 
have measurably approached the more nearly ideal 
than has the country at large This is more true of 
this country than of any other, as has already been 
pointed out, because of our multiple standards of con¬ 
trol, due to state rights The fact that certain sec¬ 
tions of the countrj' have approached more closely to 
the ideal and are well on the way to the completion 
of that approach is sufficient evidence that in time all 
the country will be on the same footing In studying 
the situation as it exists today, it is just, therefore, 
that that portion of the country which is most advanced 
m these matters be taken as the basis of discussion, 
consequently I will use the state of Pennsylvania as a 
peg on which to hang my comments 

As has been stated, the real foundation, without 
uhich no superstructure can stand, is the preliminary 
requirement Under the yielding and leadership of 
the Council on Medical Education of the American 
Medical Association, this foimdation has been and is 
weakened Whatever may be the excuse, the facts 
remain the same, and until the day comes that this 
Association insists that all subterfuges and all evasions 
be done away with, the superstructure cannot be fin¬ 
ished The reasons given for allowing the student to 
enter the medical school with conditions in his pre¬ 
liminary work may be basically sound, but the fact 
remains that it has so weakened the superstructure 
that It has made it exceedingly difficult for those 
states wishing and endeavoring to live up strictly to 
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the mnounccd prelminnry to hold their course I 
111 }self am strongly of the opinion that the allowance 
of conditions at the present stage of development is 
entirely unnecessary and uncalled for and is holding 
back the desired end, not only the length of time tint 
these conditions are being allowed but many years m 
addition The Pennsylvania medical schools have been 
m no better condition to enforce preliminary' require¬ 
ments, if one IS to accept as true the report of the 
Carnegie Foundation, than arc those m many other 
sections of the country' And yet Pennsylvania has 
been able for the past two years to enforce strictly 
the fulfilling of the preliminary requirement No 
school m that state allows of conditions to the appli¬ 
cant entering the medical school, and this m spite of 
the allowance made bv the Council of the American 
Medical Association, which conditions are so widely 
taken advantage of by many schools 

The constant result of the inequality as established 
by this Council is that applicants are rejected o.i 
account of deficiency by Pennsylvania schools and 
immediately cross the border into a neighboring state 
and are admitted to schools which are just as w'cll 
and better able to stand the financial loss It has been 
contended and it is true, as has been demonstrated by 
the Pennsylvania schools, that a strict enforcement of 
the preliminary requirements has caused a loss to the 
class of tw'o thirds or more of its personnel But, on 
the other hand, it has been equally demonstrated that 
this loss IS a mere temporary one and that the reac¬ 
tion begins immediately The second class followung 
the strict enforcement of the preliminary shows not 
only a marked increase but an increase fully equivalent 
to one half or more of the previous loss, and there¬ 
after there is a steady and healthy increase, as far as 
numbers are concerned I am not pretending that 
Pennsylvania is the only state having schools enforc¬ 
ing the proper standard I am merely using it as 
illustrative of what is true of all of the better colleges 
m the country w'hich are enforcing their requirements 
strictly, irrespective of irregular standards encouraged 
and allowed by the Counal of the American Medical 
Association However, the Council has promised that 
in 1917 these allowances shall cease Therefore it is 
in sight that as far as preliminary requirements are 
concerned, this country will be fully up to its ideal 
standard Of course this will mean the elimination of 
a few more of the medical schools already in the 
field The actual shnnkage m the number of schools 
began in 1907, following the presentation of the first 
classification of medical colleges by the Council on 
Medical Education of the American Medical Associa¬ 
tion, and the movement for betterment since then has 
been continuous This shnnkage has been going on 
more or less rapidly — certainly steadily — ever since, 
and there are possibly fifteen or twenty schools today 
in existence which will not be m existence at the end 
of the next five years Whether it is possible or not 
that the leniency displayed by the Council on Medical 
Education has saved thus far some of the existing 
schools, the more important question involved by its 
action IS, whether these schools were worth saving and 
whether they will not finally succumb 

Presumably a knowledge of the branches removed 
from the medical curriculum and injected into the 
preliminary course are basically necessary to a full 
appreciation of the branches retained m the medical 
curriculum itself This is one view of the desirability 


and necessity of an advanced preliminary education in 
medical matters The other view on this matter is 
w'ell maintained by President Lowell of Harvard Uni¬ 
versity 111 a paper read before the Tenth Annual Con¬ 
ference of the Council on Medical Education This view 
embraces the cultural idea of the college work rather 
than the utilitarian These two views diametrically 
opposed to each other have largely been straddled by 
the Council m its efforts to satisfy everybody Cer¬ 
tainly one in administering these affairs cannot act 
111 a dual capacity administration must be based on 
cither one view or the other if it is to be successful 
“Culture” in education is like a great many other 
words — widely used but with no common basic 
understanding as to what it means Certain it is that 
culture can be derived from college studies of a scien¬ 
tific character just as well as it can from general 
college topics, and the man who cannot acquire culture 
in Ins scientific work will be unable to acquire culture 
m his classical work To draw such a line of distinc¬ 
tion IS absurd The practical point involved is. Is a 
man who is looking forward to devoting his coming 
studies to a technical subject to give an undue amount 
of time to purely so-called culture and to neglect 
deliberately in the acquiring of that culture those 
branches which are basically necessary to his under¬ 
standing of his future technical work? 

Pennsylvania has decided m the negative in this 
matter The state law requires a year of college work, 
specifying the minimum amount not only the mini¬ 
mum amount of work but also the minimum number 
of subjects which may be included, namely, physics, 
chemistry and biology The schools of Pennsylvania, 
advancing one step further than the state, require in 
addition a modem language A number of Pennsyl¬ 
vania schools have themselves increased these require¬ 
ments to two years of college work, but these two 
years must include the amount of science specified in 
the state law It may be that a man is unable to 
acquire the amount of culture in college work of this 
type that would be acquired by him were he tO omit 
tins amount of saence and substitute for it the ordi¬ 
nary college branches as laid down in the curriculum 
of the literary colleges I myself not only doubt this 
but also do not believe it In any event, if he does 
lose a bit of culture, he has attained so much more 
basic knowledge of that which is necessary for his 
understanding of his future studies that he will run 
away with the college man not having had the oppor¬ 
tunity to take this science work Pennsylvania, there¬ 
fore, administers on the supposition of the science 
work as essential and that culture will follow as a 
matter of course, with an equivalent length of time I 
am well aware of the fact that this is flying in the face 
of the opinion of many of the educators of the coun¬ 
try, but nevertheless I am perfectly confident that time 
will prove the correctness of this decision 

The medical curnculum, being freed from the basic 
sciences, has been able to adjust itself to a definite 
standard This standard has been evolved by the 
adaptation of parts of both the German and the 
English systems It has been believed by medical 
educators in the United States that neither of these 
systems is adapted to our native soil, however much 
they may be so to the soil of the parent country 
The first tivo years of the curnculum have been 
devoted to that portion on which the German school is 
based, namely, the laboratones The final tuo years 
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of the medical course have been given over to that por¬ 
tion which IS especially emphasized by the English 
S3^stem—bedside instruction The curriculum through¬ 
out the whole country is largely standardized todaj 
and there is very little difference in the work done m 
the different schools of better class those schools 
■\\ Inch are likely to live It has been fully recognized, 
however, that four years is all too short a time for 
an}’- candidate to learn much more than the facts of 
modern medicine, and that m the final two years it is 
impossible to give a sufficiency of practical application 
of the facts of medicine to round out the candidate’s 
knowledge Consequently the Council on Medical 
Education in its ideal standard advised a year’s prac¬ 
tical training as intern in a hospital 

The hospital year is intended to be a year in which 
the student begins independently, or rather with com¬ 
petent aid, to apply the facts of medicine which he has 
learned in the schools during his four years of medi¬ 
cal study A division of opinion exists as to whether 
this year should be obtained prior to issuing the medi¬ 
cal degree or after the medical degree has been issued 
by the college and prior to the student entering the 
state examination An effort has been made to develop 
the work of this )'-ear from both points of view, but it 
IS almost inevitable that failure will attend that effort 
which goes in the direction of the intern year prior 
to graduation Again state rights very materially enter 
into this subject In a countr)’ like Germany where 
paternalism obtains and hospitals are largely if not 
entirely under government control, such a system is 
possible In the United States where few hospitals 
are owned by the state and few medical schools are 
state institutions, it would seem to be an almost 
impossible task The University of Minnesota is mak¬ 
ing an effort to solve the problem in tins way, but is 
having ver}’ considerable difficulty, and there is a pros¬ 
pect that they may fail, although the university is the 
only medical school in the state of Minnesota Penn¬ 
sylvania has adopted the policy of providing an intern¬ 
ship after graduation but prior to the entrance to the 
state examination The act of assembly amending the 
medical act of 1913 requires that 


Every candidate for admission to the Pennsylvania state 
medical examination shall have completed a year as intern in 
a hospital vhich shall have at least twenty-five beds to each 
intern, devoted to the treatment of medical, surgical, gyneco¬ 
logical and special diseases, shall maintain or establish coop¬ 
eration with a maternity department or hospital in which each 
intern shall have not less than six weeks’ service or the equiv¬ 
alent thereof, during which time he shall have attended or 
participated in the attendance upon not less than six con¬ 
finements shall maintain a thoroughly equipped modern 
pathological and clinical laboratory proportiorate to the 
necessities of the hospital, the records on file of the cases 
treated in said hospitals shall give evidence of die laboratory 
work so done by the intern, shall maintain a department o 
anesthesia consisting of one or more 

have supervision over all the anesthesia given in the institu¬ 
tion and whose duty it will be to instruct die intern in the 
administration of anesthetics 

Many difficulties have arisen in the enforcement of 
this provision of the medical act, and although the 
reamrements went into effect the first day of January, 
19 W the work is as yet uncompleted On investigation 
of the hospitals of the state, both those owned by 
the state and those owned by private corporations 
found not to measure up to the standard 
;rtren”X"‘L.boratones, ^nes.hefc depart- 
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ments and maternity departments were found wanting 
in a surprisingly large portion of the hospitals On 
first investigation the Bureau of Medical Education 
and Licensure, which was made responsible for the 
administration of the act, was unable tentatively to 
approve more than a hundred out of about 200 insti¬ 
tutions in the state A year’s trial of these institu¬ 
tions has developed many points of interest as well as 
of difficulty It was found that there was a consid¬ 
erable reluctance by hospitals to raise and expend 
funds for the establishment of the laboratories and 
other required departments, m consequence of which 
a rider was attached to each hospital appropriation by 
the legislature of 1915 to the effect that laboratories 
and anesthetic departments must be established in the 
institution to which the appropriation was made, and 
the approval of these departments was placed in the 
hands of the Bureau of Medical Education and 
Licensure With the original requirements m the 
amendment of 1913 and the requirements of the recent 
appropriation acts, the Bureau of Medical Education 
and Licensure has found the solution of the difficul¬ 
ties which presented themselves It is now in process 
of inspecting all the hospitals, carefully going over 
with them the facilities they possess and indicating to 
them the necessary improvements and additions The 
readjustment to the new order of things is being rap¬ 
idly made, and it may confidently be predicted that 
within the next year every hospital in Pennsylvania 
which shall stand approved by the medical authorities 
for internship will possess a proper and sufficient 
equipment and personnel with which be give the intern 
a proper fifth year of medical study 

With the completion of this movement there will be 
established in that state finally and definitely the ideal 
standard set in 1914 as the essential standard by the 
Council on Medical Education, namely, a satisfactorily 
completed four years’ high school course plus a year of 
college work of college grade in physics, chemistr} 
and biology and a modem language to be obtained 
prior to entrance on medical study, to be followed by 
the satisfactory completion of a graded four years’ 
medical course in an approved medical school, this to 
be followed by a year’s service as intern in an approved 
hospital In addition to this, attention may be directed 
to the fact that already three of the seven schools 
of the state, following the example of other first-class 
schools of the country, are requiring a preliminary 
two years of college work instead of one such year 
As the preliminaries are the necessary basis of the 
medical curriculum, just so is the internship the basis 
of future practice The graduated student passing 
from the medical school into the wards of the hospital 
begins in a measure for the first time to apply on his 
own responsibility the facts of medicine which he has 
previously gathered These facts he now begins to 
learn to correlate, and without competent systematic 
correlation his facts will be of little use to him in the 
future This year is or should be an actual year of 
instruction It is not sufficient that the intern be 
allowed to practice on the patients in the wards, but 
all his methods and actions should be carefully over¬ 
looked and carefully guided and his mistakes pointed 
out to him and corrected Without this, half or more 
of the value of the internship would be lost Conse¬ 
quently the hospital which the intern enters slioukl 
be an approved one This inevitably leads to the 
necessity that medical authorities inspect and carrj’ out 
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supennsion of hospitals The necessity for this is 
unquestioned The method of obtaining the power to 
accomplish the result is open to administrators to find 
In Pennsylvania this has been accomplished, and the 
work of approving the hospitals for internship is well 
under way The medical act specifically requires an 
internship, stating tliat it shall be in an approved hos¬ 
pital, and at the same time specifically stating certain 
departments which must exist During the 1915 ses¬ 
sion of tlie legislature, the appropriation bills to hospi¬ 
tals required that several of these departments, includ¬ 
ing the pathologic departments, which m many insti¬ 
tutions were wofully deficient and in some altogether 
absent, be established, and the funds were provided 
therefor A tentative list of hospitals in the state has 
been established and approved for internship, largely 
on the reports from the hospitals themselves as to 
what advantages they offer In the meantime the 
Bureau of Medical Education and Licensure has 
undertaken a thorough investigation of each individual 
hospital m order that it might satisfy itself as to the 
true situation as to the competency of the institution 
for the purposes proposed All institutions found defi 
cient are notified as to their deficiencies and advised 
as to how to go about rectifying them As soon as 
the work of the bureau is completed, a new list of 
approved hospitals in Pennsylvania will be published, 
and thereafter no internship will be accepted except¬ 
ing from these approved institutions It will be seen, 
therefore, that Pennsylvania is a pioneer m the require¬ 
ment of the internship and also is show'ing the way to 
bnng effectively the hospitals into line for the purpose 
intended, namely, a competent course of a year of 
practical instruction for the medical student prior to 
allowing him to enter on the practice of medicine 
Hospitals vary as to the length of their internship, 
some having twelve months, some eighteen months and 
a few two years The interns have their choice of any 
hospital on the approved list, but having once entered 
on the service of that institution, are held to the full 


term of internship, be it twelve months or be it twenty- 
four months, before he is admitted to the state exam¬ 
inations 

To assume that this internship simply means a year 
of education for the intern himself would show an 
exceedingly narrow view of the importance of the 
whole movement The Bureau of Medical Education 
and Licensure, dunng the process of its inspections, 
has found to be a fact that which it had long since 
suspected, namely, that many men of the medical and 
surgical staffs of the institutions are incompetent to 
fill their positions, using the hospitals largely for their 
own pnvate purposes and m no way attempting to 
give a competent return to the institution, to its patients 
or to the public for the opportunities they themselves are 
receiving The bureau has found laboratories existing 
in institutions of from seventy-five to a hundred beds 
which laboratory had existed for some years Or! 
investigation it was found that there had been during 
the past year several hundred examinations, largely of 
unne and blood, made in these departments The 
year following the agitation started by the state medi¬ 
cal authorities demanding that the pathologic depart¬ 
ments be properly equipped and properly run, the 
examinations in these departments were found to have 
increased to several thousands The conclusions are 
inevitable that the men on the staff of these particular 
institutions had never, before being faced wnth the 


necessity to do so, made even a respectable effort 
toward fulfilling their duties to the hospital and its 
patients 

It IS easy to foresee with our experience in Penn¬ 
sylvania at this time that the sum total of the efforts 
of the state m this respect will be not only the 
education of the intern, but also a most potent factor 
in the education of the staff members themselves 
These men, who were either too lazy or indifferent or 
ignorant in the past, will be, by publicity, spurred to 
the necessity of the use of the laboratories The men 
with a desire and ability to use the laboratory will be 
given wider opportunities on account of the increased 
facilities and the competency of the laboratory work, 
one of the main features being demanded is a compe¬ 
tent laboratory personnel The sum total is bound to 
be the elevation of the whole tone of the service of the 
hospital and of every man connected with the service 
It will also tend by comparison to improve the unfit, 
and will give boards of managers in the future oppor¬ 
tunities to know who are unfit by observing the use 
they make of the laboratory 

Nor will the movement end at this point As the 
men of the hospital staff use more and more freely the 
opportunities placed at their command, they will 
realize more and more the advantages modem medi¬ 
cine can offer from the diagnostic and prognostic 
standpoints Through properly equipped and prop¬ 
erly manned laboratories their patients will soon 
acquire a knowledge of the efficiency of such service 
and will demand it of other physicians practicing in 
the community The practitioners in the community, 
having their patients going to the institution and see¬ 
ing the exact methods the techniaan applies and 
realizing their value, will demand their use more and 
more thereafter Those on the outside who are too 
slothful or too Ignorant will be shortly marked as 
unfit by the community itself 

It will be seen, therefore, that through a properly 
organized system of control of hospital facilities, not 
only IS the intern educated to such a point that there 
will be a minimum of unfit practitioners in the state 
in future, but the hospital staff is equally benefited, 
and the intelligence of the community itself will 
be educated to such a pomt that it will be able to dis¬ 
tinguish the fit from the unfit The benefits of the 
internship are limitless, and it is our belief m Penn¬ 
sylvania that it IS equally potent with the establishment 
of proper preliminaries in the bringing of the medi¬ 
cal profession of this country out of the low state into 
which it had fallen 

If all this be true, then it would seem that it would 
take a powerful hand not only to get control of the 
reform but also to carry it out Is it conceivable that 
any individual agency, such, for instance, as a medical 
school, can accomplish this as quickly and as effec¬ 
tively as can the state itself? We are strongly of 
the opinion from our expenence that the state and 
not the college is the proper authority to take m hand 
the question of internship The authority of the col¬ 
lege IS limited and cannot spread equally wide and 
with equal potency as can that of the state 

It may be said, then, with truth, that the ideal 
standard as proposed by the Council on Medical Edu¬ 
cation of the American Medical Assoaation has been 
reached in this country, and it is only a question of 
time until the whole country muH have landed on the 
same platform With a standard of preliminary edu- 
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cation requiring four years’ high school work and one 
year of college work, including the necessary basic 
sciences, a graded four year medical course and a 
period of internship, can it longer be said that there is 
any other country which exceeds the United States in 
its efficiency in medical teaching? 

2219 Dc Lanccy Street 

CANCER OF THE BREAST 

FIGURES WHICH SHOW THAT EDUCATION CAN INCREASE 
THE NUMBER OF CURES * 
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develops in preexisting tumors of one or more years’ 
duration have distinctly decreased since 1910, and 
especially since 1913, Avhile the benign tumors in which 
tliey may develop have increased 
The percentage of adenocarcinomas from 1889 to 
1900 was 10, while since 1913 it has increased to 22 per 
cent Fully developed cancer of the breast has 
decreased from 90 per cent during the years 1889 to 
1900, to 78 per cent since 1913 
Up to 1910 we had recorded eleven cases of benign 
cystic adenoma, and nine cases of cancer tn cystic 
adenoma Since 1910 ive had thirteen examples of the 
benign adenoma, and only one of the malignant There 
IS apparently only one reason for this remarkable 
change—if women with cystic adenoma seek advice 


BALTIMORE 


I have had the impression, especially during the past 
five years, that the relative proportion of benign 
lesions of the breast is steadily changing, and that the 
percentage of benign lesions is on the increase This 
change was associated with a shorter duration of the 
disease, that is, women were seeking advice earlier I 
did not realize, however, or even dare hope that this 
fortunate change would be as great as it proved to be 
riprpmlipr 12. ihp fipiircs wcrc coinoletcd in a study 


OI 1,0// m a. - 

Laboratory of the Johns Hopkins Hospital Further 
investigation may change these figures slightly, but the 
evidence is sufficient to justify a preliminary report 
flow, because, it seems to me, it is the most favorable 
and encouraging evidence that Tve have up to date 
so favorable, that it seems almost just to state that 
education of ivomen and of the profession can cure 
cancer of the breast 

From 1889 to 1900, the percentage of benign esions 
was 32, from 1900 to 1910, 41, from 1910 to 1913 it 
was 47, and from 1913 to 1915, 59, or from 1910 to 
1915 54 Therefore, m about six years as compared 
witli’the previous ten, the percentage has ^creased 
from 41 to 54 (13 per cent) But in the past three 
years it has increased 12 per cent over the previous 

group of benign lesions only 
undoubted cases are placed There is no question 
to the diagnosis Further investigation 
add to the number of benign lesions not ^ 

ooeration It is difficult to obtain the records of these 
rases mto the Surgical Patliologiral 

nwn nractice I have found, since these hgures were 
completed almost a dozen cases of the different types 
of benimi lesions m which operation has P^^" 

si- '^^.elhaliu 

“rrLlId r "ry These patieuts would 
probabl> have died at home confirmed by this 

Another '^P^'‘°^denocarcmoma and cancer with 
recent compilation on the increase, 

areas of develop wiffi a 

Sorrduration ouSdisease^^^^ 

bUUit 'J.VA __—----— W^ittern 


.Prdi^mnry repoH \l\T 

Surgical Association, ues 


early after the appearance of the tumor, the surgeon 
will find an encapsulated benign adenoma, and the 
patient will be protected from cancer by the removal of 
only the tumor If they delay, cancer may develop 
Cancer cyst—relatively rare malignant lesion of the 
breast—is apparently disappearing We have recorded 
sixteen cases up to 1910, and only two cases since then 
Why IS it that galactoceles, which up to 1910 ivere 
a very rare observation—two cases—^have become quite 
frequent since 1910—eleven cases, seven of which have 
been observed since 1913 ? Is galactocele a lesion which 
has a tendency for spontaneous disappearance, or does 
it develop later into cancer, and wdien it has developed 
into cancer, are w'e unable to recognize the preexist¬ 
ing lesion ^ There seems no question that galactoceles 
are on the increase 

I have just called attention to the fact that benign 
cystic adenomas are on the increase and malignant 
cystic adenomas on the decrease This is also true of 
the papillomatous cysts—tumors m which apparently 
cancer develops late Up to 1910 there were Lventy- 
one benign papillomatous cysts, since 1910, twenty- 
three Of the malignant papillomatous cysts there is a 
distinct decrease previous to 1910, eighteen cases, 
since 1910, only six cases 

Colloid cancer is also apparently on the decrease 
previous to 1910 w^e had fourteen cases, since 1910 only 
five cases The decrease here, however, is so slight that 
it may have no significance, and as yet we do not know 
the benign prototype of tins malignant adenoma 

Adenocarcinoma of the duct-cancer type is on the 
increase previous to 1910 w'c had sixteen cases, since 
1910 seven cases I am inclined to the opinion tliat 
this duct cancer, when it has been present some time, 
changes to a medullary carcinoma , , , - 

The type of adenocarcinoma in which there is t ie 
greatest increase is that which may develop in the 
lo-called chronic cystic mastitis of the adenocystic 
type previous to 1910, eleven cases, since 1910, fifteen 

*^^Adenocarcinoma wnth areas of fully developed 
cancer is distinctly on the increase, especially since 
1913 I am inclined to feel that this also is an indica¬ 
tion of an early cancerous tumor There seems no 
doubt that adenocarcinoma of certain types is ’"jre^ - 
mg, and mixed adenocarcinoma and cancer, while the 
fuUy developed cancers of the scirrhous, medullaiy and 

cancer-cyst type are on tlie decrease lactation 

Chronic mastitis not associated lactatio 

nooearmu as a somewffiat circumscribed tumor show 
fmarked increase m the first tiventy years there were 
Mpven cases while during the last six years wc 
had fourteen cases, tivelve of which have been observed 

since 1913 
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The only way I can explain this remarkable develop¬ 
ment IS that a certain type of scirrhous tumor cliarac- 
tenzcd by being circumscribed shows a greater decrease 
than any other form of malignant tumor 

Chronic cystic mastitis with the development of large 
simple cysts show s a great increase in the first twenty 
} ears, ninety-five cases, m the past six years, eighty- 
hve cases, of vhich forty-nine have been observed since 
1913 

My eMdence seems to show that chronic cystic 
mastitis with large cysts has a tendency to disappear 
spontaneously, so that if v omen delay, we will sec this 
c}st less frequentlj If they seek advice at once after 
the appearance of the tumor, the number of cases will 
increase, as shown by our figures Previous to 1910 
we have records of fiae disappearing tumors, since 
1910, of none, that is, as we ha\ e explored such tumors, 
none were given an opportunity to disappear Among 
17S cases of chronic cystic mastitis with large cysts, we 
have records of sixteen disappeanng tumors, most of 
tliese in tlie remaining breast from which we had 
removed a cyst 

The benign form of chronic cystic mastitis without 
large cysts, the adenocystic type, is distinctly on the 
increase twenty cases in the first twenty years, and 
thirty-three cases in the past six years, of which 
twenty-four have been obsened since 1913 This 
adenocystic type of chronic cystic mastitis has been 
desenbed by Schimmelbusch, Reclus and others, and all 
tlie observers state that in about 50 per cent of the 
cases the lesion is malignant Up to the present time 
we have had fifty-three examples of the benign type 
and twenty-six cases of the malignant, that is, the 
malignant are a little less than 50 per cent Since 1913 
the percentage of the malignant has decreased from 50 
to about 30 We have here evidence, therefore, that 
cancer in the adenocystic type of chronic cystic mastitis 
is an early form of cancer But if these patients sub¬ 
mit to operation at an earlier period, the probabilities 
are that we shall not find cancer, and the percentage of 
cures will increase from 90 to 100 
These 1,577 cases are now being tabulated according 
to the duration of the disease, and the evidence so far 
shows that patients since 1910, and especially since 
1913, are seeking advice much earlier In each case we 
are trying to mvestigate the educational factor 

We have this evidence, which clearly shows that 
women are understanding the mformation and that the 
educational propaganda is so far a success 

However, when women come at this earlier period, 
in which a clinical diagnosis can rarely be made, the 
surgeon’s difficulties increase In the first place, m a 
smaller group, operation is not indicated, and we must 
learn not to remove breasts unnecessanly In the 
second place, when operation is indicated, the diagnosis 
must be made at the exploratory mcision from the gross 
appearance of the local area, or from the frozen sec¬ 
tion, and m many cases this is by no means a simple 
procedure The probabilities are that no well-trained 
surgeon will ever fail to recognize the fully developed 
rancer, or the distinctly benign, encapsulated tumor 
But if women come early, we shall find that the border- 
Ime group is large, and the difficulties of the surgeon 
will increase On the one hand, he will wish to avoid 
the complete operation for cancer when the lesion is 
benign, and the almost fatal mistake of the incomplete 
operation when the lesion is malignant It seems to be 
agreed that if there is any doubt, the complete opera¬ 
tion for cancer should be done 


I have submitted over sixty borderline cases to a 
number of pathologists, and have found that in not 
a single one has there been a uniform agreement as to 
whether the lesion was benign or malignant I have 
selected these lesions from among my cases which I 
have called benign fibro-adenoma, cystic adenoma, and 
benign papillomatous cysts, chronic cystic mastitis with 
and without large cysts, and the types of early adeno¬ 
carcinoma in chronic cystic mastitis, in cystic adenoma 
and in papillomatous cysts If I took one group of 
pathologists I could report them all as malignant, and 
another group would allow me to report them as 
benign This is no reflection on the diagnostic abilities 
of the pathologists it is simply evidence that at the 
present time there are certain lesions of the breast 
about which we apparently do not agree from the 
microscopic appearance only I shall consider this 
phase of the subject in a second paper 

Women will be warned that there is some trouble 
m the breast by pain, lump, discharge from the nipple, 
retraction of the nipple, eczema and ulcer about the 
nipple, dimpling of the skin, and the presence of lumps 
in the axilla If they come under the observation of a 
surgeon within a few days, the differential diagnosis, 
clinically, at the exploratory incision and from the 
frozen section offers difficulties which at present we 
do not seem to be able to overcome in the sense of 
exact diagnosis It is my opinion, however, that when 
every case is carefully investigated, the mistake of an 
incomplete operation for cancer should never be com¬ 
mitted, but the mistake of performing the radical 
operation for a benign lesion will occur in from 10 to 
20 per cent of the cases This is a mistake that must 
be made until we have developed a method of more 
exact diagnosis 

I am quite certain that when women understand the 
situation, they will prefer the slightly mutilating opera¬ 
tion to the danger of an incomplete removal of a malig¬ 
nant tumor 
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It is now widely believed that chronic foci of infection 
may cause metastases, with resulting disease, in various 
organs of the body There is considerable expen- 
mental and clinical evidence on which to base this 
belief The work of Billings^ and Rosenow espeaally 
has demonstrated the relationship between chronic 
focal infections and chronic arthntis and nephntis, 
and suggests that cardiovascular changes, myositis and 
neuntis may also be caused by similar foci, which 
have usually been located in the head 
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That the prostate and seminal vesicles may be the 
seat of such foci is presumptive, but other foci (the 
head especially) must be carefully eliminated or con¬ 
sidered before such a diagnosis can be made How¬ 
ever, since many arthntides have been cured or 
improved, or the process stopped by draining a focus 
m one or both seminal vesicles, as demonstrated by 
Fuller, Sguier,^ Young* and Barney,® it seems reason¬ 
able to believe that the seminal vesicles m many 
instances contain the foci of infection winch are wholly 
or partially instrumental in the production of arthritis 
In this study of the bactenologj' of chronic prosta¬ 
titis and spermatocystitis, material was examined from 
patients suffering from one or both of these conditions 
together with subacute or chronic arthritis The anae¬ 
robic flora and a study of the specificity of the isolated 
organisms are of special interest in this work 

In a study of tlie bactcriolog)' of the prostatic and 
seminal vesicle contents, the technic employed in secur¬ 
ing the material must be carefully considered before the 
value of the work can be estimated It has long been 
believed that the anterior urethra normally contains 
many micro-organisms, and that the postenor urethra 
IS sterile Pfeiffer® considers these organisms sapro¬ 
phytes under normal conditions, as they have failed to 
give immunity reactions with the patient’s serum 
Stanziale,' with a specially constructed instrument, 
found that the anterior third of the anterior urethra 
(especially the fossa naviculans) always contained 
some micro-organisms, and that the middle third often 
contained similar organisms, while the postenor third 
rarely contained any Jungano,® m a study of the bac- 
teriolog}' of the normal anterior urethra, found two 
anaerobic cocci and four different anaerobic bacilli, 
as well as all the commonly described aerobic organ¬ 


isms 

A carefully controlled technic was used by Young, 
Geraghty and Stevens® in the bactenologic examina¬ 
tion of nineteen instances of chronic prostatitis, but 
aerobic blood agar plates were used exclusively Of 
the nineteen patients examined, from only eight were 
micro-organisms grown Staphylococcus albus three 
times, streptococcus twice, slender unidentified bacil¬ 
lus twice, and two other unidentified organisms 
Young, Geraghty and Stevens concluded that bacteria 
are less frequently present in chronic prostatitis at the 
time the patients appear for treatment than is gen¬ 
erally believed None of their patients had had a 
urethral discharge within three months In every 
instance there was clinical evidence of chronic prosta¬ 
titis, and pus was present in the secretion at the time 
of examination However, the failure to isolate 
oreamsms m a single examination of seminal and 
prostatic fluid is no proof of the absence of infec¬ 
tion, as noted by Young, Geraghty and Stevens and 
■several others, notably Notthaft,'® who found that as. 
many as fifteen massage treatments on definitely patho¬ 
logic^prostates might be necessary before the infectious 
nature of the disease could be demonstrated 

6 Pfeiffer f'’BaUenol\ 108, 209, 309 
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Cohn,“ in 1898, did the first work on the bacteri¬ 
ology of chronic prostatitis, using a technic very simi¬ 
lar to that used by Young, Geraghty and Stevens, how- 
ever, he did not reirngate after the endoscope was 
passed He studied twelve patients with chronic pros¬ 
tatitis, all of whom had had gonorrheal urethritis He 
isolated micro-organisms from each, using aerobic 
ascitic agar plates, obtaining Staphylococcus albus 
eleven times, streptococcus three times. Bacillus coh 
once, an unidentified colon-hke bacillus once, and a 
gram-positive diplococcus twice Three healthy pros¬ 
tates yielded sterile plates 

With a similar technic, Hitchms and Brown,using 
asntic agar plates and ascitic bouillon, studied forty- 
six examples of definite prostatitis and obtained some¬ 
what different results, namely, Staphylococcus aureus 
eleven times, Staphylococcus albus twenty-four times, 
a nonbquefymg coccus thirty times, streptococcus 
twenty-seven times, diphtheroid bacillus thirty-one 
times, Bacillus coh twice, and the gonococcus five 
times They do not state from how many patients tliey 
failed to grow organisms, or how many times each 
patient was examined, other than to state that some of 
the examinations were repeated 

Evidence of a different sort, contradictory to the 
notion that the gonococcus is the exciting organism in 
most instances of prostatitis and seminal vesiculitis, is 
furnished by the statistics of Young, Geraghty and 
Stevens, who classified 358 examples of chronic pros¬ 
tatitis, finding only 73 per cent with a history of 
gonorrhea, of those examined bacteriologically, no 
gonococci were found Squier,*® in his work on sem¬ 
inal vesiculitis, suggests that the diversity of results 
from bactenologic examinations will allow of but two 
conclusions (u) "With the exception of acute suppu¬ 
rative conditions, the gonococcus is regularly absent ” 
(b) "There is an almost constant growth of pyogenic 
organisms ” He also suggests that in some instances 
the gonococcus within the vesicles may undergo a 
mutation due to change in environment Using the 
material secured by his operation of seminal vesicu¬ 
lotomy, he found staphylococcus five times, strepto¬ 
coccus once and an unidentified gram-positive coccus 
twice Other organisms were seen m some of the 
smears, but were not found on culture How the cul¬ 
tures were made is not stated 

The work of NotthafF® is interesting in this connec¬ 
tion, but the results are not conclusive, as he used a 
noncontrolled technic, and made bis diagnosis of gono¬ 
cocci by smear and not by culture He studied 120 
cases of chronic prostatitis, all with gonorrhea from 
SIX months to thirty years before, with the following 
results Those in the second half year following gon¬ 
orrhea showed gonococci in 73 per cent , those m the 
third half year, 50 per cent , those in the fourth half 
year, 15 per cent , while in those in the third year, 
no gonococci were found, as early as the second half 
year other organisms were found, and in the fourth 
half year none gave gonococci alone 

There are many scattered references m the literature 
of bactenologic work done, as well as vaccine therapy 
applied m the treatment of chronic prostatitis and 
spermatocystitis, but the technic is either not given or 
not controlled In general the organisms isolated are 
the same as those already mentioned __ 


13 Cohn CentralW f d Krankh d Harn o Sev Org 1898 P 229 
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The only reference I Inve found to anaerobic organ¬ 
isms isolated from a prostate or seminal vesicles is m 
the work of Alban an and Cottet,''* who isolated a very 
virulent anaerobic bacillus, the Bacillus pcrfrnigcus, 
from a prostatic abscess, m a patient witb prostatic 
stone with infection the presenee of an unidentified 
anaerobic bacillus was constantly demonstrated That 
anaerobes as n ell as aerobes may be present in diseased 
conditions of tbe prostate and seminal vesicles is to be 
expected, because of the anatomic structure of these 
parts and the constant presence of such organisms in 
the anterior urethra, as well as the possibility of m\a- 
sion by contiguity and through tbe blood stream 

In my series of tbirt 3 '-four patients, the examinations 
did not include those with a urethral discharge n ithm 
SIX weeks, most of them had had none for several 
months or years, or none at all In each patient there 
nas clinical evidence of prostatitis or seminal vesiculi¬ 
tis, as manifested by a change m size, or an irregularity 
in contour and consistence of the prostate or vesicles, 
and their contents contained pus at the time of the 
examination No attempt was made to secure the con¬ 
tents of the prostate or lesicles separately 

Several methods of obtaining the material from the 
patient were tried, healthy prostates and vesicles being 
used as controls Sterile fluids were obtained from 
these patients most constantly when no irrigation from 
the outside was employed, and the following technic 
was finally adopted 

Each patient is given hexamethylenamin and acid 
sodium phosphate, 15 grams each, three times daily for 
turn or three days before collecting the matenal At 
this time the penis, especially the glans and meatus, is 
thoroughly washed with soap and water and allowed to 
dry, after which the glans is painted with half strength 
tincture of lodm, and wnth a small applicator the fossa 
naviculans is swabbed out thoroughly with the same 
solution This rarely causes more than a slight smart¬ 
ing sensation, either at the time of the application or 
when unne is first passed, nothing more permanent 
has been noticed after its use in a large number of 
patients Most of the patients mention no discomfort 
whatsoever The patient then passes his unne, having 
been previously instructed to have a partially filled 
bladder at this time 

When the anterior urethra has been flushed and 
treated in this manner, the most mfectious part (fossa 
naviculans) has yielded stenle plates on §everal exam¬ 
inations, as demonstrated by carefully inserting a 
platinum loop to the bottom of the fossa and applying 
It directly to the culture medium 

The prostate and seminal vesicles are then stnpped, 
the patient being in a standing bent over position A 
stenle wide mouth bottle catches the fluid as it drops 
from the meatus Sufficient vesicular fluid can be 
obtained for culture even when the urinary bladder is 
empty, but, of course, the vesicles can be more thor- 
ouglily emptied when the bladder is distended 

As soon as possible a drop of the fluid thus obtained 
was placed on the following mediums aerobic and 
anaerobic blood agar slants, ascites glucose agar shake 
emtures, and ascitic bouillon and blood agar plates 
These were incubated at 37 C and examined at the 
end of each tiventy-four hours until tivelve days had 
elapsed 

Twelve patients with no history of genito-unnary 
infection or symptoms pertaming to the genito-unnary 


tract, and clinically having normal prostates and sem¬ 
inal vesicles, were used as controls, and yielded no 
growth on any of the mediums, some of them 
repeatedly 

Material was examined from thirty-four patients, 
twenty-six with associated subacute or chronic arthri¬ 
tis Care was taken not to examine patients with other 
definite foci of infection, but in a general charity hos¬ 
pital it is often impossible to rule out the teetli as a 
possible source, so in many instances doubtful cases 
had to be used, as noted in Table 1 

Eighty-five per cent of these patients gave histones 
of one or more specific urethral infections Eighteen, 
or 52 per cent, had no symptoms referable to the 
genito-unnary tract, while some of the others dated 
their present troubles baok months or years to the time 
of an acute specific urethritis, and at the time of the 
examination had symptoms pertaining to the genito¬ 
urinary apparatus 

Of the thirty-four patients studied, organisms were 
recovered from only twenty-four (70 per cent ) 
However, none of the remaining ten (30 per cent ) 
were examined more than three times As mentioned 
elsewhere, Notthaft considers repeated massage and 
culture necessary before the infectious nature of some 
of these processes can be proved Should these appar¬ 
ently noninfectious conditions be repeatedly exam¬ 
ined, some may present their mfectious nature eventu¬ 
ally Several m this senes that yielded organisms at 
first gave sterile fluids, at least on one examination 
This is explained on the grounds of deep glandular 
infection, which appears in the secretion only after 
repeated massage Table 1 shows that twelve different 
organisms were isolated from twenty-four patients, as 
summarized m Table 2 


TABLE 2-OEGANISMS ISOLATED EHOM TWENTXFODB 
PATIENTS IN TABLE 1 


Organisms 

Alone 

with 

Other 

Organisms 

Staphylococcus nlbus 

4 

5 

Anaerobic atnphyJococcuj 

1 


Streptococcus baemoJytIcus 

8 

1 

Anaerobic streptococcus 

1 

1 

Gonococcus 

3 

1 

Diphtheroid bacillus 

8 


Micrococcus tetiagenus ' 

0 

1 

Oolonllke bDcIUns 

0 

1 

BqcIUub proteus 

0 

2 

Micrococcus catarrhalls 

0 

1 

Unidentified gram negative anaerobic coccus 

1 

0 

Unidentified ^ani negative dlplococcus 

0 

1 


As noted in Table 1, the examinations were repeated 
in many patients, and the organisms isolated were the 
same in each instance, with the exception of Patients 
4 and 22 These patients on their third examination 
gave only one of the two organisms appeanng in the 
first two examinations 

Anaerobic organisms were isolated from four differ¬ 
ent patients These were all coca, and from three of 
the four patients they were repeatedly isolated, three 
grew alone and one with another organism They all 
grow slowly, rarely appearing before three or four 
days, although each one gives an aerobic growth, it 
is very scant, and appears only after many days’ incu¬ 
bation (from SIX to seven) As these organisms were 
transplanted they became more and more aerobic, grow¬ 
ing at first only in the lower inch of an ascitic agar 
shake, but when continually transplanted, their growth 
came up to within one-half inch of the top, never how¬ 
ever, reaching the surface ’ 


14 Albarnin and Cottet Pressc med 1903 xi 85 
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No relationship was noted between any one organism 
and any particular group of symptoms The local 
symptoms were mostly those due to bladder irritability, 
such as frequent and imperative urination, and less 
commonly perineal-fain, painful ejaculation and inter¬ 
mittent urethral discharge 

An attempt was made to ascertain by different 
immunologic reactions whether or not the patients 
reacted in any measure to the infections they bore, and 
this was carried out with twelve of the twenty-four 
patients m whom such infections were demonstrated 
These tests, like other phases of the investigation, were 
controlled Table 3 explains the results of the reac¬ 
tions tned 


The skin tests Mere all made Muth a heavy suspen¬ 
sion (500 million to 1 cc ) of killed organisms, con¬ 
trolled M’lth salt solution and a suspension of other 
organisms The organism being tested u^as also tried 
on a normal individual Should there be hyperemia 
and SM^ellmg about tiie test marks, and no veiy' notice¬ 
able change about either control, the reaction u^as called 
positive, provided the organism did not cause a similar 
reaction in a normal individual These tests as well 
as the agglutination tests M^cre all made before any 
injections of killed organisms had taken place 

The agglutination tests M'ere macroscopic No test 
M^as considered negative until the mixture rvas incu¬ 
bated at 37 C for tM'O hours and then on ice for twenty- 
four hours Controls M^ere run Muth normal serum 

The opsonic determinations u^ere made in the usual 
M'ay Muth M'ashed leukocytes, patient’s and'control inac¬ 
tivated serums, and a suspension of the organisms 
Determinations were made at the beginning and after 
the patient had received three or four injections of 
killed organisms 

When injections M'cre given subcutaneously to the 
patient, a similar injection ivas given some other patient 
of the series A local reaction M'as called positive only 
M'hen the patient shoM'ed more hyperemia, swelling and 
tenderness than the control, udio shoM'ed no reaction 
M'hatsoever in many instances For instance, Patient 
17, Mdien injected with his ovm organisms, had a severe 
local reaction characterized by a unde zone of hyper¬ 


emia, SM'elhng and tenderness, Mduch came on in ten 
hours after the injection, and lasted thirty-six hours 
At about the same time he had a distmct chill, followed 
by a fever of 100 2 F, headache and general malaise 
Associated with these he experienced very severe pains 
in all joints that had been involved in the process He 
also developed a temporary urethral discharge, some¬ 
thing that he had not had for months Patient 9, when 
miected with his own organisms, gave a similar pic¬ 
ture, but when Patient 17 received organisms from 
Patient 9, and vice versa, there was no reaction what¬ 
soever, excepting some hyperemia about the point ot 
iniection in Patient 9 

In a similar way focal reactions are recorded posi¬ 
tive and are manifested by pain usually, and swelling 
<;nmetimes about the affected joints, associated with 
this there may be a lighting up of a urethral ^^charge, 
or some noticeable change in urination, such as fr 

oTC ,o.n.s are rjr^^e 

™Td bonfchanges teve SSy taken place" 'They 

rXnT 
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tion he had a peculiar feeling of formication within 
h^ knee joint, which constantly reminded him of his 
affected part Associated with this peculiar sensation 
within his knee, an effusion invariably occurred within 
the bursa of the popliteus muscle, and remained for 
about twenty-four hours Injections of other organ¬ 
isms did not cause the sensation or the effusion 

The general reactions were very variable, but usually 
consisted of a slight chilly sensation followed by fever 
around 100 F, together Muth headache, malaise and loss 
of appetite 

After the size of the dose had been regulated, the 
greatest reactions came Muth the first dose, especially 
so with focal reactions An increase in the dose, how¬ 
ever, M'ould keep the reactions constant The rule 
seems to be in these few' patients, that the earlier a 
reaction appears the more severe it is apt to be For 
instance, a number of patients (Nos 17, 9, 12, 13 and 
15) gave marked reactions, and in each instance these 
appeared within twelve hours followung injection 
Late reactions may appear after twenty-four hours, 
but they are mild and not specific 

The skin and agglutination reactions are difficult to 
interpret unth the organisms used here, but in a few 
instances, as noted in Table 3, definite reactions were 
obtained, which can be accounted for only by the 
presence of antibodies for the infecting organism 
The fact that the opsonic index was raised from nor¬ 
mal or beloM' in many instances is only incidental in 
the course of inoculations, and has no bearing on the 
specificity of the organisms, as it is well known that 
the opsonic content of a serum for anj' given organism 
can be raised by the injection of the killed homologous 
organisms, ivhether or not the individual has been 
infected with them 

The reactions folloMung the inoculations of killed 
organisms, however, seem*to be very noticeably spe¬ 
cific In no instance ivas a focal reaction caused by an 
injection of any but the killed infecting organism, 
M'hile in eight of the twelve tried, when their owm 
organisms were used, there wmre very noticeable focal 
reactions, two gave doubtful reactions. Mobile two gave 
no noticeable reactions on repeated injections With 
but three exceptions (Patients 8, 22 and 6), all the 
organisms are relatively avirulent for laboratory ani¬ 
mals Very large doses were given intravenously to 
rabbits and intrapentoneally to guinea-pigs, MUth the 
exceptions noted, none of the organisms caused more 
than a temporary effect^® 

The original purpose of the injections w'as to study 
the reactions if any resulted, but since some of the 
patients show'ed such improvement m symptoms after 
injection, an attempt w'as made to follow sj^stemati- 
cally through the cultures with the treatment No con¬ 
trol patients were used The difference m chronicity 
and response to treatment of any twm patients is so 
variable that the efficacy of control patients would be 
slight The treatment was irregular m some instances, 
but an aim w'as made to give one vesicular and pros- 
tatic massage weekly, together with an injection ot 
killed organisms and tomes, etc, as indicated me 
reacting dose vanes somewffiat, but is usually large 
Five hundred million was usually the loudest reacting 
dose, and this dose u'as the one usually used, althougii 
a billion has often been given to secure the proper 


15 This work is to be earned out 
repeated doses to ascertain the possibilitj 
for these organisms 


fully with t-aoing 
ij elective tissue afimiiy 
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reaction Six iiijcclioiis were given as a rule, but some 

patients rccened only four 

Five of the twehc cases studied gave negative cul¬ 
tures and a great improvement or complete disappear¬ 
ance of all symptoms m from six weeks to three 
months (aa crage, ten weeks) Six of the seven others 
still have positive cultures after from one to hic 
months’ obsera-ation, but five of them haae marked 
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One of the divisions of the Bureau of Child Hygiene 

The clinics have 


rproaement iru^^^^^^ ,s the Division of Children;^! Climes The dimes have 

feding of relief that these patients experience about an eye, nose and throat and dental service, and in 
teeiing oi rciici i . , i hospital facilities are offered for opera¬ 

tions on children with abnormal growth of^ lymphoid 


feeling - - » , r • i 

their affected joints after a good focal reaction .i, 

nftpn marked nlthoupli it is iisun,lly more or less tcni- - - ^ 

Howeier, once a good focal reac- tissue in the tonsils and nasopharyi^ The clinics 


poraia’ in nature . _ 

tion IS obtained, the sevcrit) of the joint s)mptoms 
seems to be permanently decreased to quite a notice¬ 
able, but lainable, degree 

SUMMARY 

Anaerobic as well as aerobic organisms may be the 
exciting cause of chronic prostatitis and spermato- 
cjstitis One sixth of this series yielded anaerobic 
organisms This may help explain some of the many 
stenle cultures obtained when only aerobic mediums 
are used, as w’dl as the inability to grow organisms 
seen on a smear 

The organisms isolated, in 66 per cent of the 
patients tested, seem to be specific for the infected 
individual This is showm by the positive reactions 
follow’ing the injection of the autogenous organisms, 
as compared with the negative reactions obtained with 
similar injections of other organisms of the same or 
different groups 

Many mstances of prostatitis and seminal vesicu¬ 
litis are apparently nonmfectious on a single examina¬ 
tion, but repeated examinations often reveal the infect- 
mg organism 

Chronic infections of the prostate and seminal vesi¬ 
cles seem to be partially or w'holly responsible for 
many mstances of subacute and chronic arthritis The 
specific focal reactions obtained speak strongly in this 
direction 

Drainage of the focus of infection in the prostate or 
vesicles, by expression or otherwise, together with the 
raising of the antibody content of the patient’s blood 
by inoculations of killed organisms, is apparently 
advantageous in the treatment of these conditions 
508 Honore Street. 

Infant Mortality—^The last issue for 1915 of tlie Bulletin 
of the Chicago School of Sanitary Instruction gives tabulated 
figures of the mortality of infants under 2 years of age, 
according to causes, for the year 1914 Under 1 year 
the chief causes of deaths in the order of their importance 
as shown by these figures were diarrheal diseases, congenital 
defects and accidents, impure air diseases, acute contagious 
diseases, venereal diseases, tuberculosis, diseases of the ner¬ 
vous system, rickets, erysipelas, violence, diseases of the 
urinary system and diseases of the heart and hlood vessels 
In the second year impure air was found to assume first 
place as a cause of death, with diarrheal diseases second, 
followed by acute contagious diseases Congenital defects 
dropped from second place to ninth place in the second year 
There were 6,888 deaths in the first year of life, which con¬ 
stitute 20.2 per cent of the deaths at all ages The second 
jear deaths were 1,432 or 4.2 per cent of the deaths at all 
ages The causes of deaths from diarrheal diseases in the 
first and second years of life occurred in the closely crowded 
wards, where people live under insanitary conditions, and 
the figures seem to bear out the estimate that 70 per cent 
of infantile deaths during the first two years of life are 
pret entable. 


have been operated since March, 1912 The total 
capacity of tuberculosis chmes for operative cases is 
forty-two cases a day 

Operations were performed three times a week in 
each clinic at first, and for the past year they have been 
earned out daily Under the earlier plan the children 
were received m the early afternoon of the day preced¬ 
ing operation, and received general and gastro¬ 
intestinal care during the afternoon and evening Tem¬ 
peratures, physical examinations and unne analyses 
were made before operation The operations were per¬ 
formed between 9 and 10 a m The children, if well, 
are discharged on the morning of the third day 

Under the daily plan, the children are received on 
the day of the operation at 7 a m, and the usual pre- 
operative care is given Children are not operated on 
until three hours after tlieir arnval at the clinic 

The operations are performed with the Mackenzie 
tonsillotome and Frothingham adenoid curet The 
operators are selected from the ranks of medical inspec¬ 
tors, and only those who have had sufficient nose and 
throat training are assigned to the position of nose and 
throat surgeon Operations are performed while the 
patient is under full but not profound anesthesia 

The operations have been standardized in each clinic, 
and only the accepted method is allowed to be used 
Normal horse serum treatment was used both in 
prophylactic and m a curative way for about six months 
to prevent hemorrhage Children over 12 years of age, 
with the type of tonsil which we found by expenence 
to be followed by excessive bleeding, received 10 c c 
of normal horse serum subcutaneously about one hour 
previous to the operation When bleeding continued 
unduly, that is, about fifteen minutes subsequent to the 
operation, repeated injections of 10 c c of normal 
horse serum were given hourly In some cases as much 
as 40 c c of this serum was injected before bleeding 
ceased, and in others even this amount failed to control 
the hemorrhage While no bad symptoms occurred as 
a result of anaphylaxis, yet there were a number of 
patients who complained of bone pains, fever and skin 
eruptions Emetin hydrochlond was used, but no good 
effects were observed as a result of this treatment 
In October, 1914, Dr T Joseph Barry and I devised 
a combination operation It consisted of the use of 
the tonsillotome and cold wire snare The snare 
(Hooper’s) is prepared in the usual way, the tonsillo¬ 
tome IS slipped through the loop The tonsillotome is 
made very dull The tonsil is separated by pressure 
with the tonsillotome and engaged in the eye of the 
tonsillotome secundum artem The snare wire is 
slipped over the tonsillotome blade and engaged on the 
tonsil by about three or four half twists of the ratchet 
This snare is left m place m the mouth while another 
snare is sunilarly placed over the other tonsil After 
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the second tonsil is engaged, the first tonsil is caught 
by forceps and the snare wire drawn home and tonsil 
remoied The second tonsil is similarly removed 
11ns toiimiquet operation greatly reduced the amount 
o tonsillar hemorrhage The capillary oozing from 
the nasophar}mx, however, continued to be a serious 
matter The snare operation plus the calcium and the 
serum treatment made a picture entirely different from 
that under the previous method of operating There 
was too great loss of blood, however, and oozing con¬ 
tinued too long 111 many cases 
It was at this period that an article by Dr Alfred F 
Hess came to my notice ^ It seemed that it would be 
ideal if after the removal of the tonsil, the denuded 
area could be pressed with a mop soaked in a hemo¬ 
static solution and the bleeding controlled at once A 
few days later thromboplastin^ provided by the 
Research Laborator}' of the Department of Health 
was used at the Throop Avenue Clinic The tonsils 
were thoroughly removed and a pledget of gauze satu¬ 
rated with this preparation was immediately applied to 
the cut surface, it was likewise applied in the naso- 
phar)mx immediately following the removal of the ade¬ 
noids The results were striking The patients showed 
only a little bloody saliva after being put to bed Heal¬ 
ing was expedited, and many patients were entirely 
well at the end of four days 

As a result of this initial favorable experience, the 
routine use of thromboplastin was extended to all the 
department of health nose and throat clinics Recently, 
in order to obtain an opinion as to the results obtained, 
a questionnaire was circulated to the registrars of these 
clinics A summar}' of their reports is given in the 


SUMMARr OF 2 030 THROAT OPCRATIONS IX WHICH 
THROMBOPLASTIN WAS USED 


Results nt Clinics 


Questions 

Picas 1 
ant 1 
Aicnue 1 

1 East 
iCOth 
Street 

' 1 

Throop 

Are 

nue 

Law 

renee 

Street 

HcrLI 

mer 

Street 

■When did you begin its 
use? 

No of cases in wblch 
thromboplastin was 

employed? 

June 22, 
1915 

607 

June?, 
1016 ! 

395 

1 

June, 

1915 

3S9 

Junci, 

1016 

404 

1st week 
of July. 
1916 

341 

Results ns regards post 
operative hemorrhage? 

1 No 
bleeding 

1 No 1 
bleeding 

Very 

little 

bleeding 

Very 

slight 

bleeding 

No 

bleeding 

Do the children vomit 
blood ns Ircqncntly? 

No 

No 

No 

No 

No 

Do they have bloody 
stools ns frequently? 

' No 

1 

No 

1 

No 

No 

1 

No 

1 

IVhnt Is the general 
condition of the child? 

1 Very 

I good 

Good 

( 

Good 

[ Good 

1 

I Nearly 
, normal 


accompanying table A review of this table, which 
comprises a summary of 2,036 adenoid and tonsil 
operations and embraces the reports of various obser¬ 
vers, seems convincing as to the value of thromboplas¬ 
tin in this connection ___ 


1 Hess A F Tissue Extract as a Hemostatic, The Journal 

Fresh from the slang j ' They are then passed through a meat 

,n running ivatcr je phe^ Jd an equal amount of normal aalt 
chopping nischine thr e ‘ is allowed to remain in the refog 

solution IS added J l-A it is then twice pressed through chewe 

emtor for forty eight houre, ^ ^ suspension of tissue in add. 

cloth This extract, , wit^one half its quantity of salt solution 

Tricresol is t^en added m proper P anaerobic cultures of this 

potency for many months \ 


2Ur^—UAINES Jour a M a 

Feb 19, 19ig 

I may add, in conclusion, that not in a single instance 
has the operator or nurse been compelled to return to 

the nlT ^ operation since 

the use of thromboplastin was made a routine proce¬ 
dure We now feel that in case a hemorrhage did 
occur, any trained nurse could apply the hemostatic 
while awaiting the arrival of the medical inspector 
Although thromboplastin solution is used liberally m 
tlie throat, and no doubt some of it is swallowed, there 
Has not been any case of illness resulting Thrombo¬ 
plastin is safe, effective and easily applied 
317 West Fifty-Fifth Street 


EPIDEMIC CEREBROSPINAL MENINGITIS 
DEVELOPING TWENTY-TWO HOURS 
AFTER ABDOMINAL OPERATION 

REPORT OP A CASE 

LEWIS M GAINES, MD 

Associate Professor of Medicine (Mental Diseases and Clinical 
Neurology), Emory University (Atlanta Medical College) 

ATLANTA, GA. 

History —Oct 5, 1915, I was requested by Dr Charles M 
Remsen of Atlanta to see with him a patient, a married 
woman of 30, on whom, the previous day, he had performed 
an abdominal operation The reason for the consultation was 
that the patient had suddenly had a general convulsion 
twenty-two hours after the operation, and was in a state of 
profound unconsciousness 

The patient had been under Dr Remsen’s observation for 
a year prior to operation, and had been put into good con¬ 
dition to undergo the procedure Furthermore, she was 111 
the hospital for eight days before the operation was per¬ 
formed During this period her pulse and temperature were 
constantly normal, she was not exposed to any known infec¬ 
tion, she occupied a private room, and spent a good deal of 
time on the roof in the open air In short, everything pos¬ 
sible ivas done to forestall complications, and to promote 
the best possible conditions 

At 6 o’clock on the morning of operation, the temperature 
was 974, the pulse 78, and the respirations 20 The patient 
had slept well, and appeared to Dr Remsen to be in excellent 
condition for undergoing her ordeal The operation was done 
at 11 30 a m, the work consuming a little over an hour 
When the patient was returned to bed the pulse was 132, 
but she slowly reacted, and by 6 o’clock in the evening the 
pulse was 112 At 9 p m , the pulse was 110, the temperature 
98 3 The patient vomited a number of times, but her general 
condition appeared entirely satisfactory She passed an 
uncomfortable night, though she slept at intervals At 9 30 
a m, October 5, the temperature was 982, pulse 88, respira¬ 
tions 22 At 11 45 a m, she had a general epileptiform con¬ 
vulsion lasting ten minutes There were no prodromes The 
seizure appeared out of an almost cloudless sky She did 
not regain consciousness after the convulsion, but remained 
profoundly comatose At 12 40 p m, a second convulsion 
appeared, similar to the first, but not lasting so long At this 
time, when I first saw her, physical examination revealed 
nothing save that the patient lay in coma, and that there was 
frequent muscular twitching in various parts of the bodv, 
especially m the hands Heart, lungs and abdomen showe 
nothing unusual At this time there were no Kernig’s sign, 
no abnormal ocular manifestations, and no evidences of rena 
disturbance. 

There was no stiffness or retraction of the neck At 3 p m 
the temperature was 98 3, pulse 98, respirations 24 Ch ora 
and bromids controlled the convulsions, which did not agai 
recur During the ensuing night, a number of times deal 
seemed imminent The pulse began to show the most stan 
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ling dnnges, ^•^r\lng in n few niomcnts from 84 to 140 The 
respirations, likewise, became verj irregular, aarjiiig from 
28 to 10 per minute, and for several hours became extremely 
shallow, and sighing m character Apparently, the patient 
was kept aluc onh by the administration frequently of the 
most rapidly diffusible stimulants 
At 9 30 a m, October 6, lumbar puncture was done, and 
10 cc. of sliglith turbid spinal fluid withdrawn Immediate 
microscopic examination rciealed a small number of extra¬ 
cellular meningococci Tliirti c c. antimeningococcic scrum 
(Flexncr) were at once administered, intradurally In an 
hour the pulse fell from 140 to 114, and during the subsequent 
illness neicr again went liiglier than 120 The patient’s gen¬ 
eral condition began to improac at once. At 8 p m, thv, 
same dai, a second dose of 25 cc. of scrum was gnen 
October 7, at 10 a m, 25 more c.c. of scrum were admin¬ 
istered The spinal fluid was now more turbid, but showed 
fewer organisms Tlie patient’s pulse now ranged from 102 
to 110, and temperature from 99 to 102 in an irregular fashion 
Kemig’s sign was now present, as well as transient external 
strabismus The patient was still in profound coma At 7 
p m October 7, a fourth dose of 30 c,c. of scrum was gnen 
The fifth dose of serum, 30 c.c., was given at 10 a m, Octo¬ 
ber 8 Following this dose the patient roused from coma 
sufficiently to swallow’ a few drams of water, but was speech¬ 
less and oblivious to her surroundings At 9 p m , October 8, 
the sixth dose of 30 cc, of serum was given, and at 6 p tn, 
October 9, the seventh and final dose of 25 cc, making a total 
of 125 cc of serum administered during four days After the 
last dose of serum, the improvement was marked The patient 
was able to swrallow an ounce of milk every hour, and gave 
other evidences of slowly returning consciousness Improve¬ 
ment gradually continued By October 13 the patient could 
speak an occasional word, and the restlessness of the few 
preceding days following the deep coma began to abate At 
this time the temperature ranged from 99 4 to 1001, and the 
pulse from 86 to 104 

It IS perhaps pertinent to mention that, October 6, tlie 
second day of the meningitis, when the patient was turned 
on her side, there was a discharge of 3 or 4 drams of purulent 
material from one nostril It is possible that this represented 
the source of infection and that following the inhalation of 
the anesthetic, the organisms found their way through the 
cribriform plate 

The temperature touched normal first on the fifteenth day 
of the disease The patient at this time was occasionally 
quite restless, still mentally dazed, and able to articulate very 
slowly a few words By the nineteenth day all symptoms of 
the disease had disappeared except the mental dulness, mod¬ 
erate frontal headache and great deliberateness in speech — 
a veritable groping for words It might be noted here that 
the abdominal wound showed no intention of healing until 
the complete subsidence of the meningitis 

By November 10 the patient was able to take a few steps 
with assistance. At this time the speech was normal, the 
memory regained, and except for transient emotional dis¬ 
turbances and general weakness, there were no symptoms 
November 14 the patient was discharged from the hospital m 
excellent condition, though rather weak. At present she is 
restored to her usual health, entirely free from complications 
or sequelae of meningitis 


COMMENT 

The interesting features of this case are 

1 The occurrence of cerebrospinal meningitis as an 
operative complication, appearing suddenly, without 
the slightest -tt'aming 

2 The entire absence of the physical signs of men¬ 
ingitis for twenty-four hours after the initial convul¬ 
sion There were no Kemig’s sign, no ocular mani- 
tes^tions, no retraction of the head or stihfness of the 
neck, no prodromal headache, no disturbances of 
temperature until eight hours after the initial convul¬ 
sion, and none of pulse or respiration until twelve 


hours after the initial convulsion In short, tlie only 
symptoms for a number of hours were convulsions, 
muscular twitching and coma—symptoms common to 
not a few phtliologic processes Diagnosis was made 
as the result of lumbar puncture 

3 The probability that meningococci were present 
m the purulent material in the nasal passages, and the 
interesting and insoluble problem as to whether or not 
the anesthetic had anything to do with the passage of 
organisms into the meninges (mechanical factors, 
lowered resistance) 

4 The nonunion of the operative wound until after 
the complete subsidence of the meningitis 

5 The remarkable curative effect of the Flexner 
scrum given persistently, in a case in which, for a 
number of hours prior to the first dose, the patient 
appeared moribund 

1023 Empire Building 


EXPERIENCES WITH THE KIUTSI-MALONE 
URINARY TEST FOR PREGNANCY* 
IRVING S CUTTER, MD 

AND 

MAX MORSE, PhD 

OMAHA 

This paper concerns an empiric study of the method 
for the determination of pregnancy by utilizing the 
urinary enzyme called forth by the development of the 
placenta as outlined by Malone ’• 

In the first place, it is possible to urge the follow¬ 
ing general criticisms against the method 

1 It has been quite conclusively shown by qualita¬ 
tive methods m the hands of Peiper,^ Plaut,* Jobhng 
and Petersen,* and others, that the enzyme occurring 
in the blood, which Abderhalden utilized as a test for 
pregnancy by tlie color reaction with ninhydnn, when 
applied to the dialysate from a digest of blood contain¬ 
ing this enzyme and the speafic substrate placenta, is 
not a specific one, and quantitative methods by Van 
Slyke” have demonstrated this to be true to a degree 
beyond question 

2 Two sources exist for the appearance of proteo¬ 
lytic enzymes in normal urine, namely, excreted 
enzymes from the subject, and, secondly, those due to 
the presence of certain bacteria Since the earlier 
work of Matthes,® several investigators^ have esti¬ 
mated the efficiency of the pepsinhke enzyme occur¬ 
ring in unne Being pepsinhke m nature, it gives, as 
end-products, biuret positive compounds of the char¬ 
acter of peptones Under certam conditions, such as 
after a meal high in proteins, and especially where 
there is tendency to excretion of large volume, the 
enzyme appears m a quantity well able to account for 
the anomalous results which we have experienced and 
which will be given in detail later With regard to the 
matter of bacteria, our own results show conclusively 
the danger from this source 
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of the biuret reaction is conducive to The’coOTersrdn 
of some of the urea into the substance biuret bv the 
chniincitioii of a molecule of ammonia 

NHj H N Nil 

r'n'^ , \ NnOH / \ 

+ CO = CO \o + NH, 

17-^ NIi/nH; 

Urci Urea Biuret Ammonia 

In an alkaline urine this may be demonstrated in 
vitro without introduced reagent 

4 The method of removing biuret positive com¬ 
pounds by adsorption on a mechanical shaker niav 
prejudice the results in that it is our experience that 
the shaking with kaolin for five minutes of a biuret 
positive urine will so affect the color reaction after 
digestion and filtration that it is materially weakened, 
and in the case of a weak, positive reaction, such as' 
one encounters at times, it is conceivable that the diag¬ 
nosis would be rendered negatne 
Aside, now, from these general considerations, we 
may say that we have obtained negative results when 
pregnancy has been present, that we have obtained one 
positive result in male urine and one m what unques¬ 
tionably is a nonpregnant urine« The same substrate 
was used throughout, being prepared according to the 
method given below The ingredients used in the color 
reactions have been the same throughout, being with¬ 
drawn from the same stock bottles All digestions 
were made in an electrically controlled and heated 
incubator at 37 5 C with a fluctuation of 0 5 degree ® 
New carbon dioxid flasks were used in the digestions, 
and in questionable cases, Jena glass test tubes which 
had never been unwrapped were used for the color 
reactions The same brand of filter paper (S and S 
589) was used throughout The only common factor 
were the funnels used m the filtrations, but these were 
washed thoroughly in hot water and dried with tissue 
towels before use 

The substrate was prepared as follows 

The placenta, which had been obtained within a few hours 
after delivery, was carried to the laboratory and placed 
directly on ice It was removed in small sections, washed in 
lukewarm tap-water and squeezed, so that all excess of blood 
was removed Then the portions recommended by Abderhalden 
were removed by dissection and dropped as small pieces into 
physiologic normal saline (09 per cent) in a beaker which 
rested under a mechanical stirrer The stirring was continued 
for periods of fifteen minutes and then the saline was 
clianged This continued throughout the day At evening 
transferred to a large glass container and 
with cheese-cloth covering to keep the 
The washing was 


was 


clianged 
the mass 

nlaced under the tap 
nieces of substance from washing away The washing was 
continued through the night In the morning, the substrate, 
now quite white, was placed on filter paper to ’’emove the 
excess water and t hen transferred to a porcelain plate which 

■"7 The subject iB unmiiVd, with history not admitting the possi 
bihty of a positive reaction \ 

9 Hearson thermostat 


were"we 1?“'f 

method of Malone It is obvious that ive have here a 
crious factor and one which cannot be controlled in 
the ordinary chmeal method It is possible tS the 

ground ‘'°The^" we found are explicable on this 
wTlrain nf ^introduced a 

decree S never occur m such a 

tolnnfnft^ Virulence cannot be well maintained, for 
toluol affects the growth of these bacteria but slmhtly 
and consequently there is nothing to inhibit the gfowth 
of these species, with ultimate effect on the reaction 

rrvciif metliod was followed throughout Our 

results are given m the accompanying tabulation 

results of experiments 

Total urines of females Known to be pregnant 
Of thrtntil’°nf Sj''’'"? definitely positiveVeaction 

8 tT 

Total 'nurber" of"c7nt’roIs' ^ma?e 
Of these, those giving negative reaction 
t£-,i those giving positive reaction 

of controls, male 

Of these, those ginng negative results 
Of the total number, those giving positive reaction 
Unnes autoclaved at 15 pounds, cooled and inoculated with u 
coll communis , 

Reaction of these unnes, positne % 

os before and inoculated with B proteus 2 

i'Caction of these urines positive 9 ^ 

Urines checked as to preservative (thymol in CHClj), with thymol 2 

Keactions positi\e 2 

Urines without thymol, not iced and standing at room temperature 
twenty four hours o 

Reactions positive ^ 

* All gave negative reaction, initially 

CONCLUSIONS 

1 There are many objections to the method from 
the theoretical aspect 

2 Our experiments, while showing acceptable results 
m 66 per cent of the cases examined, yet leave a high 
degree of uncertainty m the remaining third 

3 The appearance of positive reactions in certain 
cases known to be negative are inexplicable, except as 
involving an ever-present error, such as the factors 
bacteria, excreted pepsinlike enzymes, etc 

4 The test, as at present conducted, cannot safely 
be depended on as a (iiagnosis of pregnancy, owing to 

(o) Ihe nonspecificity of the reaction 
(6) The frequency of errors 

Viviaection and Brutality—Not only is it not true that 
vivisection experiments tend to make the experimenter cal¬ 
lous , the reverse is actually the case I can testify from my 
own experience that it is harder to make the fiftieth experi¬ 
ment than the first, that one’s sympathies are more awakened 
rather than destroyed There is no doubt that abuses ate 
possible—are even probable Yet most of the stories told to 
illustrate the brutality of vivisectors m things aside from the 
experiments themselves are highly improbable—Maxwell 
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r6le of the lymph \1ICS in '\SCEND- 
ING RExNAL INFECTION 

PKCLIM1N AK\ KCrOKT * 

DAMIEL N OSENDRVTH, HD 

\ND 

JVCOB V KVHN. MD 

CHICAGO 

\\c ln\e just completed a ';cnes of t\\enlv-se\en 
experiments on dogs ind nbbits \\hicb show tliat 
infection trarels from the bladder to the kidneys and 



Ftg 1 — Diaeramrnatic vte^ showinif hovs the Ijmphatics of he 
bladder communicate wnth those of the ureter On the left side are 
shown in hca\> lines the various hmph \es8ela and hov\ ihc> com 
mumcatc On the right side S and P represent the chief routes of 
ascending infection in the submucous and pcnureteral coats while 
M and A show the less important routes m the muscular and fibrous 
coats. 


pennephntic tissue by way of the Ijnnphatics in the 
wall of the ureter and not along its mucous mem¬ 
brane Our observations, so far as we can ascertain, 
are the first to show that the l)mphatic capillaries of 
the periureteral sheath (m laboratory animals as well 
as in the human being) play a most important part in 
ascending infection Going a stej) farther, the con¬ 
stant finding of evidences of infection m the immediate 
vicinity of the rich netw'ork of periureteral blood ves¬ 
sels makes it seem plausible that infection can travel, 
as Sampson and Bauereisen assert, to the kidneys from 
the female genitalia and other abdominal viscera which 
he m close relation to the ureter 

Franke has showm how^ the lymphatics of the ascend¬ 
ing colon communicate with those of the right kidney, 
and thus explains some, at least, of the renal infections 
m children The assertion of Bauereisen, that cys¬ 
titis and renal infection following gynecologic opera¬ 
tions take place via the lymphatics, seems quite plausi¬ 
ble m view^ of our results The older views that infec¬ 
tion from the lower to the upper urinary tract travels 
within the lumen of the ureter, that is, against the 
secretorj current, must, we feel, be abandoned except 
when the ureter is completely obstructed by a calculus, 
stricture or external pressure 

In nearly all previous animal experiments, conditions 
were established, such as ligation of the ureter, injec¬ 
tion into the renal pelvis, or implantation into the blad- 


17 *19^5*^ meeting of the W'estem Surgical Association D 

• From the Moms Institute of the Michael Reese Hospital and t 
ilepartraent of Surgery of the College of Medicine of the Umvers 
ot Illinois Experiments v.ill be published in full later 


der, which seldom exist clinically Under these condi¬ 
tions It IS not surprising that evidences of infection are 
found (Aschoff0 w’lthm the tubules of the kidney 
seven hours after injection into the ligated ureter 
1 he changes, both in the ureter and in the kidney itself, 
are iisuallj' so advanced under these circumstances that, 
as Mueller Ins recently showm, one cannot trace in a 
satisfactory manner the route along wdneh the infec¬ 
tion first traveled 

Wc have attempted to imitate the conditions as 
found m the human being by injecting an emulsion 
made bv mixing the scrapings of agar slant cultures of 
the organisms commonly found in urinary infections 
with sterile salt solution, and then injecting it into the 
bladder of animals After thorough cleansing of the 
genitalia, preferably female animals, a No 4 or 5 
(French size) ureteral catheter, such as is employed 
for rocntgciioscopic work, and which can be boiled, w'as 
inserted into tlic bladder, some of the urine taken for 
cultures, and then an emulsion of bacteria injected into 
the liladdcr All injurj to the bladder and ureters was 
thus aaoidcd, and the conditions under w'hich the 
organisms migrated upward resembled those found 
chnicall) as closely as it w’as possible to do in the 
animal experiments Paraffin sections w'ere taken from 
a number of places in the bladder and kidney, and 



Fig 2—Routes of infecUon from the ureter to the renal pelvis and 
into the kidnej S U A P same as in Figure 1 RA renal vessel 
lying in subpelvic tissue AF mtrarenal vessels (Kumita) surrounded 
by lymphatics The latter communicate with the network between the 
tubules of the cortex (/T) and those of the medulla (M) PC pen 
glomerular lymphatic network PL communication between the intra 
renal lymphatics and those of the capsule 

were studied senallj In order to trace the infection 
upw'ard along the ureter, every portion of the latter 
W'as cut longtitudinally as w'ell as senally, so that no 
areas w'ould be omitted In five rabbits and eight 

1 Aschoff Pjelonephntis Jena 1893 
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Xn^three fabb^tT and cspeaa% dense around the smaller vessels ,n this 

aidcus and in three rabbits and §iree do^s ihtP}ot^cus wpi ^ follow the infiltration up into the 

VHlgans was used In one rabbit airemuf iin made bv 

du emulsion made by the submucous coat in the lowermost portion of the 

^ farther up, however, m addition to 
the submucous infiltration, a new factor is introduced 
V\ e now see that the periureteral sheath, composed of 
loose areolar tissue m which many blood vessels he, 
plays an important, if not chief, part in transmitting 
the infection upward Examination of serial sections 
longitudinally of the entire ureter show plainly how in 
the early stages the infiltration around and in the walls 
of the blood vessels of the periureteral sheath is the 
earliest and most constant finding As the infection 
pi ogresses, the other coats become invaded from with¬ 
out inward, the mucosa remaining intact, until the 
infection is well advanced We find the same sequence 
of changes in the human ureter, on which we shall 
report in a later paper 



Fig 3—Section of dog's ureter from Expenment 411 showing marked 
infiltration m the submucous h>cr (SC/) with other coats intact 

mixing acute gonorrheal pus uith salt solution was 
injected 

Summarizing our results, we find that the inflamma¬ 
tory infiltrations follow m a most accurate manner the 
course of the Ijmphatics, as determined by the work of 
Kumita" and Bauereisen® (Fjgs 1 and 2) 
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Fig 5 
round cell infiltration 
UTI) 


Section of dog’s kidne\, showing area of dense pcnvascular 
infiltration (PVI), and also slight intertubular infiltration 


In the kidney pelvis the infiltration is first seen in 
the subpelvic areolar tissue, and again around the 
blood vessels, the overlying mucosa remaining intact 
(Fig 3) Within the kidney our experimental work 
confirms the observation of Mueller* in the human 
being The infiltration is seen at first around the renal 
vessels which pass into the parenchyma to form the 
arcual vessels, as in Figure 4, then in the cortex the 
infiltration is seen between the tubules and around the 
glomeruli, and as the infection advances, the medulla 
IS invadeci in the same intertubular manner, and finally 
the infiltration breaks into the lumen of the tubule m 
the more advanced stages In one experiment, the 
infiltration followed very closely the lymphatics which 
allow of communication between the cortex and the 
lymphatics, penetrating the true capsule, which in turn 
communicate with this perinephntic tissue We are 
Tn the early stages of infection, the infiltration is convinced, as Bauereisen and others have asserted, that 
found m the submucous layer of the bladder, and is jg ^ fj-ee communication between the lymphatics 




4 Mueller Arch f Uin Chir.xciii 
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of the bladder and those of the ureter, and tliat the 
l 3 nii)h current is in an upuard direction 

Our work shows tint the connecting link between the 
Ijmplnlics of the ureter and those within the kidney 
IS along the hmphaties of the subpelvie areolar tissue 
which surrounds the blood icsscis as the\ enter the 
kidney tissue They follow' within the organ itself the 
course of the intertubuhr, penglonicrular and peri¬ 
vascular Ij'inphalies In si\ out of tw'cnt}-se\cn 
experiments, we obtained pure cultures of the same 
organism from the renal pchis w'hieli w'C had injected 
into the bladder In none of the annuals w as a jxisitu c 
culture obtained from the heart’s blood, so that hema¬ 
togenous infection can be excluded 

At the suggestion of Drs D I Da\ is and E G Kirk, 
to whom we are indebted for many courtesies, we 
studied the urinary organs m a number of normal labo¬ 
ratory animals as controls In six dogs, as carefully 
sectioned and studied as our mjcetioii expenments, we 



Fig 6—Section of rabbit’s kidney from Expenment 310, showing 
tjpical infiltration around a glomerulus iPGI), and also between the 
tubules ilTI) 


found no evidence of infiltration If one adds to 
this number five completely negative dog experiments, 
we have eleven dogs wnth absolutely no pathologic 
changes In our rabbit controls w'e ha\ e thus far, out 
of twelve normal animals, found in five of them very 
slight evidences of infiltration as follow's In one there 
was a trace of perivascular infiltration around one of 
the smaller vessels of one kidney of a large number of 
sections examined In a second rabbit there w'as a very 
slight, small, round cell infiltration in the subpelvie 
and intertubular tissue of one kidney This was pres¬ 
ent only in one out of the large number of sections 
examined In the other three rabbits there was a very 
slight degree of infiltration around one of the blood 
vessels in the kidney We have never been able to 
find any changes in the bladder or ureters of any of the 
six control dogs or in the tivelve control rabbits In 
three guinea-pigs, used as a control, w e also found no 
changes in any of the unnaiy' organs The know n sus- 
ceptibiht)' of rabbits to all kinds of infection, and the 
fact that the infiltration W'as present in only a few 


places m the kidney, and here only where the lym¬ 
phatics arc found, rather confirms our experimental 
w'ork than otherw'ise The existence of a slight degree 
of ascending urinary infection in these control rabbits 



r,g 7 —Section of dog 8 kidnev from Expenment 418 showing an 
intcrtubular luhltntion cMending directl> to the capsule of the kidney, 
showing how infection is corned from intrarenal l>mpbatiC5 to those 
of the capsule and the pcnncphntic tissue 

IS not at all improbable The relatively large number 
of normal control dogs (eleven) leaves, at least, expen¬ 
ments m these animals beyond every shadow of doubt, 
and some of our most positive results W'ere obtained in 
dogs 



Ftg 8—Longitudinal section of periureteral sheath of dog (Expen 
nient 410) showing an area of dense inflammatory celled infiltration 
around a penureteral vessel (.AP) 


The only other expenments of a similar nature to 
our owm w'ere thos e of Hess= and Bauereisen Hess 

5 H«s Witt. », d Grenzgeb. d Wed u Chir, Mni- 
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tn f? ^oh, and found perivascular infiltrations 

the ureter m two dogs Bauereiseu found that in 
animals whose bladders were injected with an emul- 
o 1 of tubercle bacilli, the infiltrations followed the 
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SYPHILIS OF THE STOMACH 
GEORGE M NILES, MD 

Gastro Enterologist to the Georgia Baptist Hospital and the 
Atlanta Clinic 



Tig 9—Longitudinal section of dog’s ureter from Experiment 410, 
snowing T \cin longitudinal!) (FF) nnd nn artcr) (.AP) transversely 
\Mt!i the lufiltration in tlie wall and immediately adjacent to them in 
the penuretcral sheatli 


course of the lymphatics from the bladder to the ureter 
and then invaded the coats of the ureter from without 
inward 



Pij, 10 —Longitudinal section 
mg infection, showing marked 
the periureteral sheath 


of human ureter from case of ascend 
infiltration around an artery (AP) in 


The many clinical applications of our experimental 
work along this line will form the subject of a future 

paper 

30 North Michigan Avenue 


ATLANTA, GA 

E W, man, aged 28, was referred to me, June 1, 1915, for 
regurgitation of gas, nausea, frequent vomiting, distress after 
eating, a continuous sensation of weight m the epigastrium 
and an excruciating gastralgia 

Up to the onset of digestive distress, which occurred six 
months previously, his past history was uneventful with one 
exception, a small sore on the penis when 20 years of age 
this sore, having readily healed under local application, was 
almost forgotten 

The patient was somewhat cachectic in appearance, was 
losing u eight, and his physician was fearful of gastric 
cancer 

Physical examination was negative Gastric analysis 
showed absence of both free and combined hydrochloric acid 
while a trace of lactic acid was present A roentgenogram 
disclosed a distorted stomach evidently due to intragastnc 
new' growth A Wassermann test was 4+ 



Roentgenogram showing ^mmatoiis involvement of stomach This 
roenfgenogram had it been interpreted apart from other findings, might 
have led to the erroneous diagnosis of gastric cancer 

The patient was at once put on antisyphihtic treatment 
^ appropriate for tertiarj lesions, while for his dyspeptic symp- 
1 toms, he recen ed a simple carminative 

He w'as allowed a liberal soft diet at first, a light diet 
after ten daj s, and after a month a general diet 
His improvement, perceptibly noted three days after the 
first injection of salvarsan, has persisted, and at present he 
reports a practically comfortable and normal digestion 

TJie feature of interest in this particular patient was 
the difficulty m differentiating bettveen syphilis of the 
stomach and cancer of the stomach He tvas rather 
)foung for the latter, but age alone gives no positive 
evidence Even the roentgenogram, unless inter¬ 
preted in conjunction with the results of other investi¬ 
gations, \vould have been misleading m this individual 
Syphilis of the stomach, though rare, is now being 
diagnosed more frequently than m the past Chiara 
found the specific lesions present in the stomach m but 
three out of 242 necropsies performed on syphilitic 
subjects Lockwood, in 1913, estimated that there 
Avere on record only about fifty cases of gastric syphilis 
It must be remembered, hoivever, that ordinary ulcera- 
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tion of tlie stomach may occur m sjphililic jicrsons with 
the same frequency as in those without the constitu¬ 
tional taint 

It IS said that the late Hunter iHcGuirc staled on one 
occasion that much of his success was due to the fact 
that in obscure manifestations of disease, he treated the 
patient for sjpliilis Ihis might appl> mth satisfac¬ 
tion to some of our long-suffering dyspeptics, who have 
run the therapeutic gamut without relief, who have 
become pessimistic invalids, burdensome to both them¬ 
selves, their ph^slClans, and the community at large 

922 Candler Building 


RADlUIiI IN THE TREATMENT OF SYNO¬ 
VIAL LESIONS OF THE SKIN 

RICHARD L SUTTON, :M D 

KANSAS CIT\, MO 

It is probable that the true nature of synovial lesions 
of the skin was first discovered bv Sidney Jones and 
G H Makins’ of London, but it is to the late Janies 
Nevms Hyde- that the general profession is indebted 



Fig 1 (Case 1)—SynoMal Iction of the skin of eighteen months* 
duration 


for a classical description of the disorder In the first 
edition of his treatise on diseases of the skin, he states 
that lesions of this type 


Occur in the form of wart-like projections from the skin, 
pseudovesicles, and bullae, always over the sites of bursae 
connected with tendons, traversing the small articulations 
of the hand and foot They are seen over the metatarso¬ 
phalangeal articulations, and in the hand most frequently 
oier the dorsal face of the articulation between the distal 
and adjacent phalanges of the index finger and thumb The 
first form is that of a roundish, corneous, pea-sized wart 
with a yellowish center, of long duration, usually insensitive 
unless roughly handled When punctured there exudes a 
syrupy, yellowish, or grumous fluid, which continues to form 
after repeated puncture. Split-pea-sized vesicles, and bullae 
as large as a SO cent piece, often exceedingly painful, are 
also seen cs^cially on the feet, with simply an epidermic 
root wall Each lesion contains the same yellowish or 
whitish fluid, occasionally mingled with masses like sago 
grams In crery case the contents of the lesions are supplied 


.. Sidney and llaktns 

the Skin (Footnote 2) 

2 Hyde A Practical Treatise 
1883 p 444 


G H Cited by Hyde Diteases of 
on Diseases of the Skin, Pbilndelpkaa 


h) a synotial hurst beneath the skin, with tvhich the lesion 
is citlicr directly connected, or in communication by a short 
sinus 

More recently Lingcnfelter^ has described a typical 
example of the Tffcction occurring on the dorsal aspect 
of the third phalangeal articulation of the second digit 
of the right hand, m a woman aged 51 The lesion had 



been present for fourteen months Pam of a sharp, 
stabbing character, radiating in all directions, was pres¬ 
ent at ratlier frequent intervals, and was usually suc¬ 
ceeded by a throbbing ache In a discussion of 
Lingenfelter’s communication, Ormsby* called atten¬ 
tion to Hyde’s earlier investigations and report, and, 
in addition, described four cases which had come 
under his observation dunng the past eight years 
Three of bis patients were women, behveen the ages 
of 46 and 50, the other being a man, aged 66 The 
cause of the disorder is unknown The microscopic 
and cultural findings were negative in Ormsby's cases 
He says that an arthritic diathesis is strongly sug¬ 
gested 



The lesions are extremely resistant to treatment 
Hyde recommended complete excision or destruction 
of the secreting cyst wall Lingenfelter employed the 
Roentgen ray with success Ormsbj also found the 
use of this agent curative in two instances, although 


3 Lingenfdter Jour Cutan Dis. 1913 p 647 
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in +f ^oh, and found perivascular infiltrations 

tie ureter in two dogs Bauereisen found that in 
animals whose bladders were injected with an emul¬ 
sion of tubercle bacilli, tlie infiltrations followed the 
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Tig 9—Longitudinal section of dog's ureter from Experiment 410, 
sliovung a lein longitudinallj and an arterj {AP) transicrsely 

uith the infiltration in the wall and immediately adjacent to them in 
the penureteral sheath 


course of the Ijnnphatics from the bladder to the ureter 
and then invaded the coats of the ureter from without 
inward 



Tig 10—Longitudinal section of human ureter from case of ascend 
ing mfection, sowing marked infiltration around an arter> (AP) 
lUc ^>cnureteral sheath 


The many clinical applications of our experimental 
work cxlong this line will form the subject of a future 

paper ' 

30 North Michigan Avenue 


ATLAhTA, CA 

E w, man, aged 28, was referred to me, June 1, 1915 for 
regurgitation of gas, nausea, frequent vomiting, distress after 
eating, a continuous sensation of weight in the epigastrium 
and an excruciating gastralgia 

Up to the onset of digestive distress, which occurred six 
months previously, his past history was uneventful with one 
exception, a small sore on the penis when 20 years of age 
Lhis sore, liaving readily healed under local application, was 
almost forgotten 

The patient was somewhat cachectic in appearance, was 
losing iveight, and his physician was fearful of gastric 
cancer 

PIh sical examination was negative Gastric analysis 
showed absence of both free and combined hydrochloric acid, 
while a trace of lactic acid was present A roentgenogram 
disclosed a distorted stomach evidently due to intragastric 
new' growth A Wassermann test was 4+ 
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Roentgenogram showing ^mmatous involvement of stomach This 
roentgenogram, had it been interpreted apart from other findings, might 
have led to the erroneous diagnosis of gastric cancer 


The patient was at once put on antisyphihtic treatment 
, appropriate for tertiary lesions, while for his dyspeptic symp- 
! toms, he received a simple carminative 

He w'as allowed a liberal soft diet at first, a light diet 
after ten days, and after a month a general diet 
His improvement, perceptibly noted three days after the 
first injection of salvarsan, has persisted, and at present he 
reports a practically comfortable and normal digestion 

The feature of interest in this particular patient was 
the difficulty in differentiating between syphilis of the 
stomach and cancer of the stomach He was rather 
young for the latter, but age alone gives no positive 
evidence Even the roentgenogram, unless inter¬ 
preted m conjunction with the results of other investi¬ 
gations, would have been misleading in this individual 
Syphilis of the stomach, though rare, is now being 
diagnosed more frequently than in the past Chiara 
found the specific lesions present in the stomach in but 
three out of 242 necropsies performed on syphilitic 
subjects Lockwood, in 1913, estimated that there 
were on record only about fifty cases of gastric sj'phihs 
It must be remembered, however, that ordinary ulcera- 
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rcspintion It was quite elastic and ensil> indented with n 
prohe Its apparent size was 1 inch in diameter (Fig 1) 
Because of the unusual appearance of tlic tumor, it was 
thought best to remove it b\ th}rotom> The possihihtj ot 
the condition being an internal diverticulum of tlic larjiiK 
was considered before operating 3ul> 24, 1915, under ether 
anesthesia, a thjrotomv was done bv Dr Judd A midlmc 
incision was made, and the livoid bone divided to give better 
exposure of the Iarvn\ On the larvnx being opened, a 
tumor was seen above the left true cord, dilating the arjtcno- 
epiglottidcan fold This was incised, and the tumor, winch 
apparentiv had no definite pedicle, was readil) shelled out 
The patient's voice graduallv improved after the operation 
She was discharged, Aug 17, 1915, and advised to return m 
three months for another examination The excess of tissue 
on the left side of the lannx fallowing the removal of the 
tumor prevented full return of the voice, and it seemed pos¬ 
sible that the redundant tissue might have to be removed 
later b\ the intralanaigeal route. When the patient returned, 
Dec. 2, 1915 her voice was about normal although a trifle 
lower in pitch than before the onset of tlic hoarseness 
Examination showed the larjnx normal save for a slight 
interference in the motion of the left cord and some slight 
scarring of the left side of the larjnx. She stated that her 
general health had improv ed 
markedlv since the operation 
Pathology —The gross speci¬ 
men was a round tumor 2.5 bv 2.5 
cm in size with a complete cap¬ 
sule but no demonstrable pedicle 
On section the pcripherj of the 
tumor was firm while the central 
portion was broken down and 
degenerated Microscopic sec¬ 
tions showed mostlj fibrous tissue 
with some fat cells, while toward 
the central portion of the tumor 
the lipomatous tissues increased 
in amount There were areas of 
degeneration in the section The 
diagnosis was degenerating 
librohpoma (Figs 2 and 3) 

Etiology —Goldstein states that 
the etiology of lipoma is question¬ 
able, and that it may be due to 
one of three causes (1) a simple 
hjTierplasia of encapsulated fat- 
cells which Chian has observed 
microscopically about the plane of 
the ventricle, (2) an invagination 
of mesodermic tissue which develops into lipoma, and (3) a 
disturbance in the chemistry of cells in which fat is deposited 
It would seem that the pathology of these tumors does not 
differ markedly from the pathology of lipoma or fibrolipoma 
elsewhere in the body, but their presence m the larynx is 
unusual In the case herein reported, the fact that the tumor 
did not have a pedicle and consequently a poor blood supply 
probably accounts for the central degeneration 

COMMENT 

There is no age incidence m lipoma Tlie youngest 
patient reported in the literature was a bo> 8 years 
of age (Ingals, 1905) Holt® in 1854 reported one in 
a man of 80 years, as does De Santi, m 1903 The 
point of origin of lipomas is usually the epiglottis, the 
arj'teno-epiglottidean fold, or the ventricle, and they 
nre usually attached by pedicles w Inch are either quite 
thin or have thick, heavy bases On account of its 
rarity, I mention here a case reported by Hunt (1907) 
of a lipoma attached to the first three rings of 
the trachea The tumor was removed by external 
operation 


T, .Fatty PendulotM Tumor of the Pharynx and I.arytix Tr 

Path. Soc London, 1851, v 121 uuu rr 


In the case 1 have reported, the lipoma was situated 
wilhm and distending the aryteno-epiglottidean fold 
It seems to be the only one reported in this position 
There was no demonstrable pedicle The possibility 
that the tumor originated m the ventricle must be 
Uioughl of 

Lipomas may be multiple, as m the case reported by 
Goebel In tins case the tumor was attached to the 
left ary tcno-epiglottidean fold, and to the posterior 
wall of the larynx, one prolongation of the tumor pro¬ 
truded into the moutli like a second tongue, while 
another portion extended into the esophagus Golbek^ 
and von Schroetter® have reported multiple lipoma 

Lipomas may also appear as small pedunculated 
jiolypoid tumors They may be situated so as to fill 
the entire upper part of the larynx and give rise to 
marked dyspnea In some persons dying of suffoca¬ 
tion, lipoma obstructing the larynx has been found at 
necropsy 

DIAGNOSIS AND TREATMENT 

In Card’s case a diagnosis of eversion of the ven¬ 
tricle of tlie larynx was made, and at necropsy the 

tumor was found to be a fibro- 
hpoma of the ventricle The 
picture presented in my pa¬ 
tient brought up the possi¬ 
bility of an internal diverticu¬ 
lum of the larynx, the loca¬ 
tion and elasticity of the 
tumor indicating similar char¬ 
acteristics to such a condi¬ 
tion It is impossible, how¬ 
ever, to make a definite diag¬ 
nosis of this rare condition 
until the tumor has been re¬ 
moved and a microscopic ex¬ 
amination made 
The small pedunculated 
lipoma, which can be defi¬ 
nitely diagnosed by endo¬ 
scopic methods, may best be 
cared for by endoscopic op¬ 
eration In the large tumors 
in which it IS impossible to 
make a definite diagnosis be¬ 
fore operation, it is best to 
explore by a thyrotomy, so that whatever is necessary 
may be done with less likelihood of danger to the 
patient I have seen so few cases of this kind, how¬ 
ever, that It IS difficult to draw definite conclusions 
regarding the methods of treatment 

4 Golbcl. (or Holbek) M K. Lipoma multiplex arborescens aditu 3 
ad Larjng^ Prottk. Zasiedamia Imp Kavkazsk med Obshtsh, TiSts 
1891 1892 xxvm 422 quoted by Goldstein 

5 Von Schroetter L Lipoma dcs Keblkopfes Vorlcsungen uber 
die Krankhciten dca Kehlkopfea, 1893, 271, quoted by Goldst^ 


Nipa-Palm Alcohol—The manufacture of nipa-palm sugar 
and alcohol m the Philippine Islands has already been 
referred to in The Journal. In British North Borneo, 
according to Commerce Reports, the total area of nipa swamp 
IS greater than that of the Philippines, probably exceeding 
50,000 acres which are easily available. The possibilities of 
alcohol manufacture from this source have been reported on 
by the American, D M Matthews, chief forestry officer of 
the island It is said that 200 acres of nipa under proper 
management will jield 500 gallons of alcohol a day dunne 
SIX or seven months of the jear when the sap flows The 
probablj extended use of alcohol as a motor fuel will no 
doubt encourage the exploitation of this source for alcohol 



Fig 3—Photomicrograph (a) fibrous Ussue (h) lipoma 
tous titsue <c) area of degeneraUon. 
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HEMOTHORAX DUE TO RUPTURE OF 
ANEURYSM OF AORTA 

REPORT or CASE WITH RECOVERY, SECOND 
RUPTURE CAUSING DEATH 

EDWARD H GOODMAN, MD 

AND 

RICHARD J MILLER, MD 

PHILADELPHIA 

In 1914, one of iis^ reported a case of hemothorax 
caused by a rupture of an aneurysm which presented 
an unusual feature, namely, recover}' The fact that 
aneurysms rupture infrequently (0 69 per cent of all 
aneurysms), coupled with the fact that a search of the 
literature failed to reveal a similar instance, provided 
the reasons for reporting this case We have seen 
recently a somewhat similar patient, one who had 
recovered from a rupture of an aneurysm into the left 
pleural cavity, but who eventually died following a 
massive rupture some time later 

REPORT or CASE 


the anginal pains occurred even >vhen he was lying quietly 
in bed The patient complained of much weakness and loss 
of appetite 

About SIX weeks before admission he had an attack of 
pain so severe that he lost consciousness and fell fainting to 
the ground 

Erammatwn —The patient was a well developed plethoric 
looking man, past middle life The eyes reacted sluggishlj 
to light and to accommodation, the left pupil was larger 
than the right During the examination, the patient was verj 
restless and irritable, and seemed to be suffering with a great 
deal of pain in the left side of the thorax anteriorly and 
posterior]}' and in the left abdomen just below the ribs 

The cardiac impulse was faintlj seen and faintly palpable 
in the fifth and sixth interspaces, slighly outside the left 
midclavicular line The right border of the heart was 4 cm 
from the midsternal line and the left border 12 5 cm There 
seemed to be a widening of the normal dulness over the 
aorta, particularly to the right On auscultation the heart 
sounds were rapid and weak, with occasionally a premature 
beat, but no murmurs were heard 

The anteroposterior diameter of the chest was increased 
and the expansion w'as limited on the left side Anteriorl} 
the tactile fremitus was equal on the two sides The percus¬ 
sion note was normal on both sides 






- 


History —A P, aged 59, married, locomotne engineer for 
the past thirt 3 -fi\c ^ears, w'as admitted to the service of Dr 
James E Tallej, Presb}'- 

terian Hospital, Oct 20, 1915, j--r— 

complaining of pain m the [ 

abdomen, particularh in the 
left side, of pain in the back f'l , t 

and about the heart, and of 

djspnea ^ 

The patient stated that he _ 

Iiad had none of the usual ' 

children’s dieascs except ^ 

scarlet fever For the past /mII' 

fifteen jears he had suffered 
vv ith “rheumatism” in back ^ 

which at one time confined j 

months His joints have 
never been swollen or tender ''' 

which incapacitated him for 
a year, and in 1879 he had 

, oil . Aorta and adjacent parts A 

gonorrhea Sjphllis W'aS Torta, D, dilated aortic arch, E, 

■denied He used to drink c atelectatic left lung 

immoderately, but had not 

touched alcohol for some time He drank tea and coftee 
moderately 

The present illness dated frorti 1913, m which y^r he 
was admitted to the hospital, June 16 He was suffering 
at this time with pain in the epigastrium, in the left abdominal 
region, over the heart, and in the left lumbar region, and com¬ 
plained a great deal of dyspnea He stated that six weeks 
before admission he had begun to be short of breath, which 
had increased until the date of admission ^he pain began 
about a week before admission and was so severe that he was 

^*^Thc^mam'points in the examination at this time vvere Ae 
neirativeness of the physical signs The heart sounds were 

weak but regular, the pupils were equal, the 
onri there was no impairment of resonance over the left cues 
1h= were a negative ur.ne. secondary 

anctnia, and a pos.t.ve 1913 

Pal,cm was discharged .raP™v'<i. 1” yTlom ,he oat.ent 


Posteriorly, the riglit revealed normal findings, but on the 
left side there was flatness from the spine of the scapula to 

the base of the lung, and 


Aorta and adjacent parts A border of right lun^ B, heart C 
aorta, D, dilated aortic arch, E, area of rupture, F, pericardium, 
C atelectatic left lung 


-— r- ' a over this area there was 

diminished tactile fremitus as 
far as the ninth nb, and be- 
low this no fremitus was felt 
''JH Breath sounds were absent 

ov er the base of the lung, but 
AH were faintly heard towarHhe 

f '•-v upper level of the flat area 

^ Egophonj was heard m the 

* 1 ^^^ posterior axillaiyJine about 

fourtli and fifth inter- 
spaces There was marked 
^ tenderness over - the lower 

lA ^ left chest and m the left 

1 abdominal region 

Patellar reflexes vvere nor- 
mal, blood pressure 132 and 

_ _I 101, the pulses unequal, and 

the arteries were slightly 
rder of right lun^ B, heart C sclerotic 

.rea of rupture, T, pencardium, ^ sphygmographlC tracing 

revealed extrasystoles 

An electrocardiographic examination w'as attempted, but 
on account of the patient’s restlessness could not be made 
The urine was 1 020, and contained a faint trace of albumin 
and a few hyaline and granular casts The phenolsulphone- 
phthalein test revealed an output of 55 per cent in two hours 
A blood examination revealed hemoglobin, 78 per cent , 
erythrocytes, 4,680,000, leukocytes, 6,350 
The Wassermann reaction was very' strongly positive 
Examination by the ophthalmologist revealed a small 
hemorrhage in the macular region of the left eye 

Roentgenoscopy revealed a dense shadow in the left side, 
the heart seemed pushed to the right, and there was an 
indefinite shadow m the aortic regions, corresponding to the 
area of dulness found over the upper part of the chest at tlie 
regpon of the second and third ribs 

Treatment and Course—A diagnosis of aneurysm of the 
arch of the aorta and of pleural effusion was made, and 
owing to the patient’s dyspnea and thoracentes^ was 


aneiiiKi, ^ owing to tne paumii. s — - - 

Patient was discharged iqiS the patient recommended Aspiration was perfo^ed 2'3. 191^ m 

On readmission to the ward in Oc , „ 1913 ^ eighth interspace posteriorly, and about 750 cc 

slated that he had been unable to work since D withdrawn At this time the patient suddenly collapsed. 
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Oct 26 1915 the pnticnl died stiddenh A necropsy wns 
m-rdc the sime dn\ b\ Dr C B Fnrr, nhosc report, -rs Jt 
lic-^rs on the -nKurNsm, follows 
The left plcnrnl c•l^ll^ contnincd 1,900 cc bloody fluid 
The left hinfr wns almost compkteK atelectatic. The heart 
was apparenth negati\e 

The whole aorta thoracic and abdominal was irregularly 
dilated In the first and second parts of tlie arcli tlie dilata¬ 
tion was cilindric, on the under surface of the third part 
of the arch was a rounded sac, the diameter of a dollar, filled 
with formed fibrous clots Below m the lower thoracic por¬ 
tion was a huge hour glass sac with walls of laminated 
clots fulls an inch in tlnckness Tlierc was an c\tcnsi\c 
tear opening into the pleural caaitt on the postero-extcmal 
aspect A large fairU firm clot found adjacent to the opening 
suggested that there Iiad been an attempt at repair before 
the final and fatal rupture Just below the diaphragm was 
a small saccular aneurasm on the posterior surface of the 
aorta This Iiad eroded a shallow rounded caaity in the 
intersal between the first and second lumbar acrtcbrac at the 
expense of the bodies and intericrtebral This caait} was 
sufficicntb large to admit the tip of the thumb The internal 
surface of the aorta c.xhibitcd the usual atheromatous plaques, 
etc. Sections taken from the wall of the ancurjsm were 
examined for the Spirochacta pallidct bj Dr Pfeiffer with 
negatne results 

Clinical diagnosis ruptured ancur\sm of the thoracic 
aorta with hemothorax. 

Anatomic diagnosis dilatation of the arch of the aorta, 
saccular aneurysms of the descending arch, thoracic aorta 
and abdominal aorta rupture of the tboracic aorta with 
hemothora-x, erosion of the lumbar acrtchrac, atelectasis of 
the left lung 

Through the kindness of Dr C E Filkins, of the resident 
staff at the hospital, the accompanjing picture of the aorta 
was made. 

COMMENT 

It IS our belief that at some time pnor to admission 
to the hospital, Oct 20, 1915, and at some time sub¬ 
sequent to his discharge from the hospital, July 15, 
1915, rupture of the aneurysm had taken place From 
his history we gather only one significant lead, and 
that IS, that about six weeks before admission he 
fainted owing to an unusually severe attack of pain 
Whether or not the aneurysm ruptured at that time it 
IS impossible to state, but we do know that it must have 
ruptured at least six days before death, as on admis¬ 
sion the physical examination revealed all the sigais 
of fluid, which a subsequent thoracentesis proved to be 
bloody in nature 

We believe we have in this man an instance of two 
ruptures of an aneurysm, from the first of which the 
patient recovered, and from the second of which death 
immediately followed The ordinary course of events 
in cases of ruptured aneurysm is for death to ensue in 
a few hours if it is not instantaneous Just how long 
this patient lived after his first rupture we can only 
conjecture, but we are certain that at least six days 
must have elapsed, this being the number of days 
between the time we first saw him and his death (See 
pathologic report describing attempt at healing ) 

248 South Twenty-First Street 


PERITONITIS FOLLOWING ACUTE OVARI¬ 
TIS OF ANGINAL ORIGIN 

RUSSELL M WILDER, MD 

CHICAGO 

Flemogcmc disease of the ovanes, arising by metas¬ 
tasis from disease of the tonsils or other distant foci 
of infection, is a condition which is probably far more 
common than is usually supposed, and may account 
for some of those cases of peritonitis which, because 
of their obscure origin, are referred to as idiopathic or 
primary peritonitis Slavjanski,^ PfannenstieF and 
others recognize the occurrence of ovaritis as a sequel 
of general sepsis, measles, typhoid, cholera and other 
infections, but the instances recorded are few and the 
general tendency of gynecologists is to consider ovanan 
disease as gonorrheal infection ascending from the 
lower genital tract 

The folloiving considerations suggest that a consid¬ 
erable proportion of diseased ovanes are infected with 
streptococci rather than with goriococci, that these 
streptococcus infections are commonly blood-borne 
from some distant focus, and that certain cases of 
idiopathic peritonitis are in reality the result of such 
ovarian infections 

Rosenow,^ by the use of special methods, isolated 
streptococci in fourteen out of twenty-five ovanes 
showing chronic and cvstic degeneration RiedeP has 
reported nine cases of purulent salpingitis in young 
girls who were operated on for suspected appendi¬ 
citis Fructus“ and others have had a similar expen- 
cnce 

It is significant, furthermore, that of all the reported 
cases of so-called primary peritonitis, a stnkingly large 
proportion have occurred in female patients This is 
true of primary pneumococcus pentonitis (Dieulafoy,® 
Lenormant and Licene,^ Michaut® and Ehrmger”), but 
to a greater extent of pnmary streptococcus pentonitis 
Ehringer has collected ten instances, of which eight 
were in females De la Chappelle^® found twenty-one 
cases in the literature, and of these, sixteen were in 
females, De la Chappelle has reported in addition a 
senes of twenty-three cases of peritonitis occurring 
during the course of an epidemic of acute sore throat 
at Helsingfors, and of these twenty-three cases, four¬ 
teen, or 61 per cent, were in females A predilection 
for females so striking as this surely suggests that the 
sex organs play a significant role m these cases of 
primary pentonitis, and one wonders on reading over 
the recorded necropsies that more detailed attention 
has not been paid to the tubes and ovanes Micro¬ 
scopic examinations are not mentioned, and the absence 
of gross changes is accepted as sufficient evidence of 
the normality of the ovanes It is quite possible, there¬ 
fore, that many such cases were pnmardy mstances of 
ovantis or salpingitis, and if this is true it is more than 
probable that they were metastatic infections from the 


Paranoia.—Tanzi says, “Paranoia is a rare form of con¬ 
stitutional anomaly which remains latent for years and 
manifests itself m mature age m a partial but most persistent 
delusion which is qnly the slow and permanent triumph of 
a perception This perception gradually conquers all evi¬ 
dence to the contrary—and becomes organized into a coordi¬ 
nate system of errors which become the tyrants of the intel¬ 
lectual personality On the other hand, the presence of a 
circumscribed delusion does not disturb the individual’s 
judgment on other subiects.” 


2 Pfannensticl in Veit s Handbuch der Gynajfologie iv 63 

3 Rosenow E C The Newer B^actenology of Van’ous Infections 

Special Metboda, The Journal A. M A Sept 12 

4 Riedel quoterd by Fructus (Footnote 5) 

5 Fructus Arch g 6 n de chir 19Z3 it 944 

6 Dieulafoy Manuel de pathologoic interne 1911 u 6(i7 

Ix d<= et de eb.r’ abd IPOS 

8 Micbaot Thisc Pana 1901 

9 Ehringer Tb^ae Pans 1906 

19W Univ Hels.ngfors 
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lull) examin^ and the definite pathologic condition edematous, hyperemic, and studded with discrete nulh- 

discovered This is true of the reports by Leyden/^ meter white patches The lymph glands of the submaxillarv 

KunzeP= and Schtvers region and tliose of the upper part of the posterior cervical 

triangles were enlarged and tender In all other respects the 
REPORTS or CASES examination was negative August 20, the patient showed 

Leyden’s patient uas a girl, aged 20 , of previous good health improvement, the soreness of the throat was gone, 

who fell Ill, June 17. with i crt.go, sore throat and Ler Jun tl eV^rbrn JroVth ^ 

22, tl,p general symploms became marlcelly „orsc, and ™ tl™ Tav T., T / ' 

abdonunal pa,ns began The pat.cnt d.cd, June 28, w,.h all movements and cIm,T1n”d sTighlly o( S TaiZZrmf, 
tlie signs of acute peritonitis Necropsy revealed a liter of of the abdomen Aiftnict ?? cia« r , lower part 

purulent exudate in the abdomen erfemo 0 / Ihc ovancs, and dition, with a temperature of 102 F, arapid'puh^and^S 

reddening and swelling of ihc abdominal ends of ihc tubes respiration The abdomen was greatly distended, tympanitic 

and tender This tenderness was greatest in' the lower 
Quadrants, hut was egual on ihc two sides There was no 
vaginal discharge The right shoulder joint uas tender but 
not swollen The condition of the throat had improved The 
urine contained no albumin or pus A leukocyte count was 
28 000, with polymorphonuclears comprising 90 per cent A 
diagnosis of pcntonitn, was made, and although the prospects 
were unfavorable, the patient was operated on by Dr Dwight 
Clark At tlie operation the peritoneum uas found h}'per- 
cmic and lustcrless, and in the pelvis uas a small amount of 
thin pus The appendix seemed normal A drain was 
inserted, but the child died fortj'-eigbt hours later 
At the nccrops} the following conditions were obsen'ed 
The abdomen ivas distended and tjmpanitic, the intestines 
being ballooned with gas A thin, serous, nonodorous 
exudate occurred in small amount in the pelvis Both the 
parietal and the visceral layers of the peritoneum were very 
slightly lijpcremic over the upper half of the abdomen, but 
were more intensely injected over the lower half and an 
angry red in the pelvis A membranous gelatinous exudate 
1 to 2 mm thick occurred in the folds of the mesentery and 
covered part of the floor and walls of tlie pelvis The intes¬ 
tines showed no perforation, no volvulus and no diverticula 
The cecum and appendix were slightly hyperemic, but with 
this exception appeared normal The mucosa of the stomach 
and bowel appeared normal The mesenteric lymph glands 
were uniformly enlarged and hjperemic Liver, spleen and 
kidneys showed extreme cloudy swelling, but were otherwise 
normal The gallbladder appeared normal Microscopic 
examination of the ovary, tubes and uterus revealed in the 
tubes and uterus an extreme degree of hyperemia but no 
hemorrhages In the lumen of the tubes there was no 
exudate In that of the uterus was a small collection of 
leukocytes, half of which were mononuclears The ovaries 
showed, in addition to passive congestion, small hemor¬ 
rhages, and VI the ovarian tissues a few diplococci with 
short chain slrcptQCocci were found Cultures of the 
abdominal fluid obtained at operation resulted in the pure 
growth of grara-positive noncapsulated diplococci and short 
chain cocci belonging to the streptococcus group The organ¬ 
ism appeared on blood agar as a small, circular, moist colony, 
gray, and producing marked hemolysis Its growth was best 
under anaerobic conditions Inoculation into rabbits gave 
negative results “ 


The sexual organs were Mrginal Tiie uterine mucosa 
showed a graj, pseudomembranous tumefaction, stomach, 
intestines and appendix were of normal appearance The 
tonsils tucrc greatly swollen and congested No microscopic 
examination of the tissues was made, and tlie bacteriology 
of the infection was not studied, but the edema of the ovancs 
and swelling of the abdominal ends of the tubes suggests 
that tlicy were tlic cause of tlic peritonitis 
Kuiizcl’s patient, Itlaria B, was brought to the hospital 
in a state of unconsciousness Subsequently a historj ivas 
obtained to the effect that she Iiad complained of a sore 
throat a few dajs before the beginning of her illness Death 
occurred on the night of her admission to the hospital, and 
a necropsy was made The bowel was h\peremic and 
cspcciallj congested in the pchis In the pchis were 500 cc 
of a dark brown fluid mixed with flakes of pus The appendix 
was onlj modcratclj hjpcremic The mucosa of the stomach, 
both large and small bowels and appendix was pale, and 
showed oiilj slight enlargement of the follicles Remains of 
menstrual changes were visible in the uterus The tubes 
were bright red, especially at their abdominal ends, where 
thej were distended w'lth mucus and pus On the contrary', 
their uterine ends were smaller and with small lumens 
The ovancs were deeply injected, and covered with a firm 
membrane Doth tonsils were enlarged to the sisc of walnuts 
Cultures from the peritoneal fluid yielded the Streptococcus 
pyogenes “var long," and from the tonsils the same organ¬ 
ism From the uterus a Bacterium colt and Micrococcus 
pyogenes citrcus were obtained 

Schwer’s patient, a child aged 2, with a grave peritonitis, 
wlicn first seen had been ill for two days, constipated for 
tw'enty-four hours and vomibng for twelve hours The tem¬ 
perature w'as 409 C (105 6 F ), the pulse 168 The abdomen 
was tender and slightly resistant, botii on the right and the 
left sides An appendicular perforation was suspected, and 
the child was operated on at once A thin nonodorous serous 
secretion was found m the abdomen There were no adhe¬ 
sions, but some recent fibrinous exudate covered certain parts 
of the intestines The intestines were evenwvhere hyperemic, 
the congestion increasing toward the pelvis, where it attained 
ns maximum at the right tube The appendix and other 
abdominal organs were intact Death occurred four hours 
after the operation, and at the necropsy the following patho¬ 
logic condition was observed an acute purulent infection of 
the entire genital tract, vulvovaginitis, endometritis and 
bilateral salpingitis In addition, small purulent 
were seen in the tonsils Bactenologic examination of the 
nils removed at the operation gave a pure streptococcus 
The pus from tlie vagina contained only streptococci, ther 
were no gonococci The pus from the tonsils was not 

examined 


This case bears a staking resemblance to those of 
Leyden, Kunzel and Schwers In all an ovaritis is 
suggested by the pathologic reports, and in my patient 
the anatomic diagnosis of ovaritis is certainly justified 
by the minute hemorrhages and the presence of diplo¬ 
cocci m the ovanan tissues In all four cases an asso- 

r .u. a personal ciated angina suggests that the throat was the portal 
To these three cases I add a fourth, a p infection In all four cases a peri¬ 

tonitis developed In all, the sequence of events seem 
to have been acute sore throat, later ovantis and then 
peritonitis ___ 



14- For this descnption of the orgamsm arid for the report of the 
animal inoculations I am *ndetoed to Er F W Gaarde, and for 
microscopic sections to Dr B O Raulston 
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It IS to be regretted tint the other reported cases of 
so-called primary peritonitis did not have more atten¬ 
tion directed to the state of the ovaries, as it would 
seem probable that acute hcmogcnic infection of the 
oanries was the explanation of the peritonitis m many 
of them, and it is to he hoped that in all future eases of 
siijiposcd idiopathic peritonitis the possibility of a 
hcmogcnic o\arian infection will receive consideration 

Prcsbitcnan Hospital 


Special Article 


WHAT THE CIVILIAN DOCTOR CALLED 

TO ACTIVE SERVICE WITH THE 
ARliIY SHOULD KNOW 

{Concluded from page 509) 

III DUTIES IN THE ZONE OF THE ADVANCE 
In this zone can he expected to occur most of the 
casualties due to contact with the enemy While still 
concerned with sanitary measures, the medical officer 
IS here more occupied in rendering first aid and in the 
evacuation to the line of communication of the 
wounded In a brief summary of these subjects in such 
an article as this it is impossible to do more than outline 
the duties of the medical officers in this zone and to 
refer to the authorities who instruct m the details 
There will be considerable difference m the sanitary 
service performed with troops fighting a war of posi¬ 
tion, as on the western border of France today, or with 
troops fighting field engagements and moving a number 
of miles from day to day either in advance or retreat, 
however, the units with which these duties must be 
performed are the same in either case 

First aid to the wounded and the collection of them 
begins with the regimental service, in other words, the 
sanitary troops assigned to duty with a regiment are 
here employed As circumstances permit, the wounded 
are gpven first aid, collected by litter bearers and moved 
back, when practicable, to the aid stations of their own 
organizations The position of these depends on many 
factors, and a discussion of them would demand a short 
article in itself From here they are sent on to dressing 
stations, established under the order of the division sur¬ 
geon or the director of the ambulance companies These 
stations are part of the ambulance companies and, con¬ 
sequently, are supplied with wheeled transportation 
which IS used to transport to the rear those requir¬ 
ing It, after the wounded have been examined and 
sorted over 

Ordinanly these ambulances carry their patients to 
field hospitals, which are hospitals only m name, and 
are really collecting stations at which further exami¬ 
nation and care may be given to the wounded How 
thorough this may be depends on military exigency and 
the number of wounded passing through them They 
are not supplied with beds, and it is not expected that 
their patients will remain m them for more than a very 
short period of time ^ 

The war of position in France has developed a new 
reality a flying surgical hospital of a capacity 
ot 100 patients, manned by a staff of expert operating 
surgeons, the equipment earned on four motor trucks 
It is planned that on two hours’ notice this unit can 
travel 20 miles and have its operating room and ward 


set up ready for work It is proposed to treat here 
only those wounded who are too severely injured to 
endure transportation, and those for whom immediate 
surgical interference is necessary in order to save life 
From the field hospital, which is a divisional organiza¬ 
tion and which is highly mobile, and is expected con¬ 
stantly to accompany the division to which four of 
them are assigned,*a patient, as promptly as possible, 
IS sent to the evacuation hospital 

With the greater numbers involved in the present 
European war, even these evacuation hospitals are hos¬ 
pitals only 111 name indeed, the English have recently 
changed the name from “evacuation hospital’’ to “casu¬ 
alty clearing stations,” as, when possible, the patients 
were sent on to more permanent hospitals, and finally 
to the general hospitals previously referred to, where 
patients are cared for who cannot expect to return to 
the colors within a considerable period of time, if at 
all The evacuation hospitals, as previously stated, are, 
strictly speaking, in the line of communications, in 
conjunction with the field hospital it is the station for 
the final treatment of only the slightly wounded 

In this organization of the medical force a plan has 
been attempted to provide highly mobile units, such as 
the ambulance companies of the field hospital com¬ 
panies, which keep up m the field with the division to 
which they are assigned In a way these units witli 
the station for the slightly wounded act as sieves which 
sift out the disabled who may be expected to return at 
once or within a few hours to the fighting line, to 
determine those who within a day or two, provided the 
troops arc not moving fonvard, may be expected to 
rejoin, and finally to let through to the line of com¬ 
munications for further care and examination those for 
whom the division cannot hope for speedy return 
For those medical officers on duty with hospitals 
or stations for the slightly wounded, whether the 
former are m the zone of the advance or on the line of 
communications, are added the responsibilities of pro¬ 
viding food for the patients whom they may have in 
their charge While this is supplied through the quar¬ 
termaster’s department, and partly by the medical 
department, responsibility, nevertheless, rests on the 
medical officer to see tliat it is done Indeed^ some of 
the worst tnals borne by disabled soldiers have been 
not so much the wounds suffered as hardships because 
of lack of food and shelter 

The point should be urged that the duties of medical 
officers on the line of communications and in the zone 
of advance cannot be performed satisfactonly in time 
of war without special training It is not sufficient that 
a medical officer be professionally competent, or indeed 
a skilled speaahst, to meet successfully the demands on 
him in the field A line officer might individually be an 
excellent marksman but fail wofully in the administra¬ 
tion of a line unit through lack of experience 

The conditions of no war have been met without 
avoidable suffering to the wounded Even m the highly 
organized armies of western Europe, where it would 
seem that all possible forethought had been exercised 
and all preparation made, the wounded have often died 
because of the inadequacy of an organization to care 
for tliem 

To the skeptical who do not agree with the necessity 
of preparedness in this particular field, we would invite 
their perusal of the following official document, and in 
doing so remind them that it is dated more than one 
year after the beginning of the Civil IVar The letter 
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IS written with reference to the battlefield of Second 
Bull Run and feti days after it opened, sorrowful 
to relate, it eftected nothing in the way of the organiza¬ 
tion asked for 

Surgeon General’s Office, 

Honorable Edwin M Stanton, 

Secretary of War , 

Sir —I have the honor to ask your attention to the frightful 
state of disorder existing in the arrangement for removing the 
wounded from the field of battle The scarcity of ambu¬ 
lances, tlie want of organization, the drunkenness and incom- 
petencj of the drners, the total absence of ambulance atten¬ 
dants arc now working their legitimate results, results winch 
I feel I have no right to keep from the knowledge of the 
department The whole S3 stem should be under the charge 
of the Medical Department An ambulance corps should be 
organized and set in instant operation 1 have alread} laid 
before 30U a plan for such an organization, winch I think 
covers tlic whole ground, but which I am sorr3 to find does 
not meet with the approval of the gencral-in-chicf I am 
not wedded to it I onb ask that some S3 stem mny be 
adopted b3 which the removal of the sick from the field of 
battle ma3 be specdih accomplished and the suffering to 
which thc3 JU'c now subjected be in future as far as possible 
av oided 

C/f’ to tins date sir Jnnidrcd wounded still remain on the 
battlefield in consequence of an nisufficicnc3' of ambulances 
and the want of a proper S3 stem for regulating their removal 
in the Arm}’ of Virginia Many have died of starvation, 
man3 more will die in consequence of exhaustion and all 
have endured torments which might have been avoided 

I ask, sir, that vou will give me jour aid in tins matter, 
that 30U will interpose to prevent a recurrence of such con¬ 
sequences as have followed the recent battle, consequences 
which will inevitablv ensue on the next important engage¬ 
ment if nothing IS done to obviate them I am, sir, very 

rcspectfulb, Your obedient servant, 

William A Hammond, 
Surgeon General 


If this tvas true after more than a year’s fighting, it 
undoubtedly would be true, as has been demonstrated 
recently in Kurope, of the first months of any w'ar that 
involved several hundred thousand troops, unless we 
forestall such emergencies by adequate medical 


arrangements 

The interest, then, being shown today by the medical 
profession of the United States in adequate training 
and numbers of medical officers is warranted by our 
past history and by present history in Europe Such 
civilian members of the profession as are devoting hme 
to this subject are performing not only a patriotic duty 

but also a duty to humanity ^ 

Certain physical and mental qualifications are at 
present demanded of physicians entering the Medical 
Corps of the regular army, and even in time of war it 
IS probably best that they remain as fixed at present 
Ihev are to be found in Circular of Infornw^on, 
Form 132, War Department, Surgeon General s Office, 

^^he^nhysical requirements are about those demanded 
nf recruits except that the standards of vision are not 
?o Txactog Seal boards for condoctmg these exam- 

1 DMk, 10 I' 
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examination, with a course of instruction at the Army 
Medical School intervening The mental examina¬ 
tion IS written and embraces the following subjects 

Anatomy, physiology and histology, chemistry and 
physics, materia medica and therapeutics, surgery, 
practice of medicine, obstetrics and gynecology It 
takes nearly a week to conduct 

Successful applicants are usually then placed on tem¬ 
porary duty as active members of the Medical Reserve 
Corps, and at the proper time brought to the Army 
hledical School at Washington, D C, for special 
instruction lasting eight weeks, at the end of which 
time the qualifying examination is held This exami¬ 
nation covers the instruction given and is practical as 
well as written If successfully passed the officer is com¬ 
missioned in the Medical Corps of the regular army 

However, in times of national emergency, when large 
numbers of troops must be used, the senuces of many 
physicians will be needed in the zone of the interior, 
and here those who are at an age at which field senuce 
would be too exacting, and others who are incapacitated 
physically for severe and prolonged effort, may be 
employed with advantage Indeed, any competent 
medical men who are able to carry on active practice 
in civil life could meet the demands of duty at base 
and general hospitals which the government will have 
to estabhsli in numbers There is also a demand for 
all specialties in the hospitals of the zone of the 
interior, and for many general surgeons noth special 
surgical units Under these circumstances, the exam¬ 
ination for medical officers to obtain commissions 
would be such as may be prescribed by the Secretary 
of War, and probably would be physical and oral In 
fact it can safely be stated that under these conditions 
great weight will be given to the reputation and stand¬ 
ing of the doctor m his community Credible reports 
indicate that the Austrians have provided hospital 
accommodations on the basis of 40 per cent of the 
number of troops employed This means that the ser¬ 
vice of every Austnan physician must be utilized to a 
greater or less extent by the military authorities 
Indeed, it has been reported that in some places it has 
been difficult for civilians to secure medical attention, 
so general was the demand by the military authorities 
for medical service 

The number of medical officers of the regular army 
authorized by laiv is 444 This number was fixed by 
Congress on the reorganization of the Medical Depart¬ 
ment in 1909, and was the allowance for an army of 
65,000, which was the size of the United States Army 
at that time It is necessary to employ now about 100 
civilian physicians either as contract surgeons or as 
Medical Reserve surgeons to assist m performing the 
required duties in the army, which now numbers about 
100,000 

Authorities consider that in time of war medical offi¬ 
cers should be in the proportion of 1 per cent, that is, 
a thousand medical officers for every 100,000 troops 
About half of these would be with the troops in the 
field, and the other half would be necessary to care 
for the sick and wounded on the line of communications 
and for duty in the hospitals and mobihzation camps 
in the zone of the interior 

Plans are under way for holding, during the coming 
summer, camps of instruction for medical officers of 
the National Guard and of the Medical Reserve Corps 
at Anniston, Ala , Tomyhanna, Pa , Sparta, , 
Fort Riley, Kan , and Monterey, Calif 
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AURICULAR FIBRILLATION 

That this condition should receive immediate atten¬ 
tion, and that digitalis m large doses is of marked 
benefit in most cases, at least for a time, are generally 
recognized 

The prognosis depends on the condition of the heart 
muscle If the myocardium is intact, this peculiar 
ner ous upset, the heart having lost its governor, so to 
speak, will be rapidly and more or less permanently 
cured by digitalis through the stimulation by this drug 
of the vagus nen'es, thus causing normal inhibition and 
a consequent slowing of the heart 

Although such a patient may have been incapaci¬ 
tated, he may not yet have acquired a dilated 
heart, consequently, he will not need the digitalis long 
continued If, through some kind of heart strain, he 
has a recurrent attack of fibrillation, he must again 
receive digitalis On the other hand, if a patient who 
has auncular fibrillation also has dilatation, caused 
either by prolonged heart tire or from the fibrillation, 
or if tlie fibrillation is superimposed on an already 
dilated heart, while the digitalis (if not already given 
in large doses) will stop, or at least greatly improve the 
fibnllation, still the dilated heart must be treated as 
such, namely, by rest, digitalis and other careful 
regimen, that is, careful diet, gentle catharsis, and 
other general measures If the fibrillation is caused 
by the dilatation, the prognosis, with digitalis and rest, 
is good If the fibnllation is superimposed on the dila¬ 
tation with a dironic myocarditis, the prognosis is bad 
under any treatment 

White^, after studying 200 heart cases, finds that 
auricular fibrillation and alternating pulse, as well as 
heart block, are more frequent in men than in women, 
and both auricular fibnllation and alternating pulse are 
more likely to occur after SO years of age than before 
Auncular fibrillation may be a symptom developing m 
h} perthyroidism, in cardiac sclerosis, in syphilitic 
hearts, and rarely in fheumatic hearts Excessive use 
of tea and coffee can cause the condition, and occa¬ 
sionally the cause may be tobacco 

Henng^ finds that ventncular fibnllation may be the 
mam factor in sudden death from angina pectons 

treatment 

The treatment of auricular fibrillation is rest, digi¬ 
talis, and a diet of nonstimulatmg food, in small' bulk 
given three or four times m twenty-four hours The’ 
stomach should not be distended to press on or irritate 
the heart Tea, coffee, alcohol, strychnin and any 
other nervous stimulant should be prohibited 

The dose of digitalis (the preparation must be.a 
good one to be of value) should be large to act properly 
and positively on the vagus nerves In the case of 
auncular fibnllation the heart should be slowed, but it 
IS not especially advisable (unless the heart is dilated) 
to increase its muscular power, although of course the 
ventncles will unavoidably be stimulated As m tum- 
ing on the power of any engine or machine, the full 
dose of digitalis should not be given at first, the heart 
should not be shocked Tincture of digitalis should be 
given in ascending doses, on the first day, 5 drops after 
breakfast, 10 drops after luncheon, and 15 drops after 
the evening meal On the second day the dose should 

1 White Boston Med and Surg Jour Dtc, 2 191S 

^ llcnng Munchen med Wchnschr, Nov 2 1915 


be 20 drops after breakfast If the heart is not mark¬ 
edly slowed, 25 drops should be given at noon, but none 
at night on this day If the heart is still not slowed 
to at least 90 beats per minute, 30 drops should be 
given on the morning of the third day 

In from thirty-six to forty-eight hours from the 
beginning of the treatment, the heart should be beating 
at the rate of from 80 to 90 times a minute, and all 
cardiac distress should have disappeared The digi¬ 
talis should then be given twice a day, in more or less 
rapidly diminishing doses, depending on the symptoms, 
and it should thus be continued for one or two weeks 

It should be emphasized that the proper dose of 
digitalis is “enough” to do the work With a strong 
preparation the beginning dose should be small, with 
a iveaker preparation larger doses should be given 
from the start The limit of dosage is the result 
obtained It should be remembered, however, that 
digitalis IS very slow to act, and that it is very slowly 
eliminated, so that large doses must not be long con¬ 
tinued, lest a bad effect, that is, a cumulative effect, be 
produced on the kidneys 

If there is kidney insufficiency, or if the output of 
urine becomes much lessened in amount, digitalis 
should be immediately stopped, and should not be 
again given for several days If, after there is 
improvement m the fibrillation and the pulse has 
become markedly diminished, infrequent cardiac pains 
occur, too much digitalis is being given 


PULSUS ALTERNANS 

Instead of this being an unusual condition, White^ 
shows that it is not infrequent, as demonstrated by 
graphic pulse tracings He found it present m seventy- 
one patients of 300 examined 

Pulsus altemans is “that condition of the pulse in 
which strong and weak beats alternate, but m which 
the cardiac rhythm is normal ” The alteration may 
be constant, or it may occur m phases 

He finds this character of the pulse to occur in about 
one third of all cases of decompensation About half 
of the cases show increased blood pressure, 160 mm 
or more, and 62 per cent of the cases were in patients 
over 50 years of age, and 69 per cent were m men 
Arteriosclerosis is a strong factor, and necropsies on 
patients who had had this symptom in life showed 
coronary sclerosis and artenosclerotic kidneys 

The prognosis as to length of life m patients who 
have this condition is not good Digitalis and rest m 
bed improve the general condition of the majority of 
patients, but White found that in only four patients 
out of fifty-three so treated was the pulsus altemans 
either “diminished or banished ” The administration 
of digitalis in cardiac deficiencies does not cause the 
condition of pulsus altemans 

This interesting symptom in heart cases, as White 
has shown, is of considerable prognostic value, but 
it can be positively determined only by some graphic 
means of registering the pulse 

1 White Am Jour Med Sc., July, 1915 p 82 


Low Grade Infection and Hygiene—To guide indniduals 
so that they may he not only protected from the incidence 
of insidious, low grade infection, but also rendered resistant 
to micro-organisms which, in nature of things, must mevi- 
tablv gam entrance to their bodies, requires a close stud\ of 
the new science of personal hjgiene and a painstaking effort 
to applj Its principles—Eugene Ljman FisE MD 
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THE SIGNIFICANCE OF FERMENTED MILKS 
As fermented milks of diverse sorts have come into 
use not merely as foods but also as products of 
reputed therapeutic and prophylactic value, physicians 
should have a clear understanding of their manufac¬ 
ture and chemical nature In many of the larger 
cities, special fermented milk preparations can be 
obtained under various trade names which supplant the 
more familiar terms buttermilk, kefir, koumiss and 
yoghurt The latter types, how'ever, include the most 
important \ancties that are well Icnowm, so that an 
understanding of their origin ouglit to gne a fairly 
clear appreciation of the possibilities in this field ^ 
Almost ever)' one wdio has had any acquaintance 
w’lth farm life or dair}' products kiiow's the process 
leading to the production of buttermilk as a by-product 
111 butter making It is not so generally appreciated, 
how'ever, that in recent years much of the so-called 
buttermilk sold for human use in this country is pre¬ 
pared by fermenting skimmed milk, which remains 
as a by-product of tlie cream trade It is simply 
soured skimmed milk wdiich has been churned or stirred 
in order to break up the curd The same product is 
sold also under the name of “ripened milk” The 
souring of milk or cream is brought about by the 
activity of certain bactena wdiich form lactic acid by 
decomposing the milk sugar (lactose) The ability 
to form aad from lactose and other sugars is pos¬ 
sessed by many kinds of bactena, but is so character¬ 
istic of a certain group that they are commonly spoken 
of as the lactic acid bactena Such fermented milk, 
though not literally buttermilk, is scarcely distinguish¬ 
able from the latter, and may be even nclier in actual 
nutrients This beverage can now be made in the home 
if good buttermilk is not a readily purchasable com¬ 
modity in the community 

The conspicuous fermentation product in buttemil y 
m the other vanet.es of fermented milks, is lactic 
acid Tn eome t ypes alcoholic fermentation may al ^e 

---” ' K Rocers (Fermented MillcS, 

1 Tlie subject ts ,, 10 19 I 6 ) on which some of the 

Bull 319, U S Dept ^gne , Jan publication may be 

to™ “SremlS..! .1 CccrnmM Fn.« 


prominent, so that alcohol and carbon dioxid are added 
to the milk mixture The reaction whereby an alco¬ 
holic IS added to the ordinary aad fermentation is 
due to yeasts 

One of the first of the fermented milks known to 
Europeans w'as the kefirTmade from the milk of sheep, 
goats or cows m the Caucasus Mountains and neigh¬ 
boring regions Kefir differs from most of the fer¬ 
mented milks of the Mediterranean countries in that 
it IS made from a dried preparation and contains con¬ 
siderable quantities of alcohol and gas According to 
an expert of the Bureau of Animal Industry, it is 
probable that kefir is produced under different circum¬ 
stances by different organisms Any combination of 
bacteria or of bacteria and yeasts that wnll produce a 
lactic acid and a mild alcoholic fermentation in milk 
wull make kefir, although to secure the most desirable 
flavor certain organisms may be essential Kefir 
grains, W'hich start the proper fermentation, cannot 
ordinarily be obtained in this country, but good 
imitation of kefir can be made by carrying on simul¬ 
taneously m sealed bottles an alcoholic and a lactic 
fermentation Better results can be obtained by induc¬ 
ing the alcoholic fennentation m buttermilk Ordi¬ 
nary bread yeast may be used for alcoholic fermenta¬ 
tion , but as this yeast does not ferment lactose, it is 
necessary' to add cane sugar to the milk 

Koumiss, in its original sense, w'as a fermented bev¬ 
erage prepared from mare’s milk Unlike kefir, there 
is no dried “ferment,” “seeds” or “grams” w'lth which 
the fermentation of tlie mare's milk is started Native 
koumiss makers lay great stress on tlie quality of the 
milk, the breed of the mares, and the condition of the 
pastures, but it is probable that their troubles ascribed 
to variations in these conditions are more likely 
attributable to imperfectly controlled bactenologic fac¬ 
tors According to Rogers,^ the koumiss which is often 
made and offered for sale in this country is usually 
made from cow'’s milk, and therefore, more correctly, 

IS kefir 

Kefir and koumiss are limpid, mildly acid, and dis¬ 
tinctly alcoholic, yoghurt, leben and matzoon are 
thick-curdled milks, decidedly acid, with very little • 
or no alcohol Different organisms are involved in 
the fermentation In some of the “yoghurt butter¬ 
milk” now sold m tins country, the results are obtained 
with a combination of the essential Bacterium cancasi- 
ewn and an ordinary lactic acid organism such as is 
used m making buttermilk Yeast is a contamination, 
not a desired component, if present in this case 

These fermented milks have attracted attention m 
recent years, not primarily because of their food value, 
but because of inherent specific peculiarities of compo¬ 
sition and texture For example, it is believed by many 
that the finely divided casein as it occurs precipitated 
m these preparations is more easily digested than the 
curds formed m tlie stomach after drinking ordinary 
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milk The proteins and fats of these beverages arc 
not nnteriall} changed bj' the nncro-organisins, hut 
the lactic acid has been credited with favorable influ¬ 
ences in the alimentary tract The most prominent 
claim of the fermented-milk therapy widely heralded m 
popular magazines directs emphasis on the possibility 
of establishing the acid-producmg bacteria m the intes¬ 
tinal canal to suppress the putrefactive type To what 
extent there is a probability of establishing conditions 
there under which they will multiply and persist, while 
the objectionable types are driven out, has been pre- 
\aously discussed in The Journal • The situation is 
summed up by Rogers^ by saying that while there is no 
conclusive evidence that Bacillus bulgartcus is able to 
establish itself m the intestines in such a way that other 
bacteria are driven out, it is undoubtedly true that 
in many cases marked improvement has resulted from 
the ingestion of milk cultures made from it It is by 
no means certain, however, that the results which have 
been obtained by the use of milk cultures have been 
attributable to any peculiar virtue in the organism 
Itself It has been held by some investigators that the 
intestinal flora may be radically changed by a funda¬ 
mental change in the diet The beneflcial effect of a 
sour-milk diet is attnbutable, perhaps, not so much to 
the bacteria contained in the milk as to the milk itself, 
which provides matenal for an acid fermentation m 
the intestines 

After all, the fermenting of milk is a means of pre¬ 
serving It ivithout undesirable types of decomposition, 
and m a form wholesome and agreeable for human con¬ 
sumption There are without doubt patients for whom 
the presence of soured milks m contact with the ali¬ 
mentary mucosa would not be acceptable, yet fer¬ 
mented milks are so well tolerated in many cases that 
their use should m general be encouraged from the 
standpoint of nutrient values, and welcomed quite apart 
from the “autointoxication” therapy program 


MEDICAL PREPAREDNESS AND THE ARMY 


Republics are proverbially forgetful, in them lessons 
learned by bitter experience have only a transient 
influence The Spanish-American War occurred less 
than twenty years ago In this war, the most danger¬ 
ous enemy which our soldiers had to meet was not 
the Spaniards but disease in our oivn camps The 
records of the War Department show that m 1898 
out of an army of 200,000 men, there were 21,000 
cases of typhoid fever with 2,192 deaths, and that 
the Second Division of the Seventh Army Corps, 
encamped at Jacksonville, Florida, m 1898, had 2,693 
cases of typhoid with 248 deaths out of only 10,759 
men Nor i\ ere such results surpnsing when one recalls 
the conditions existing at the begmmng of the war The 


2 The Survival of the Baallus Bulgancus In the Alimentary T 
Current Comment The Journal A M A. Oct 2 1915 p 1191 


machinery of the small regular army in Existence at 
that time had suddenly to be expanded to fit a large 
army of volunteers The size of the staff proved 
entirely inadequate to the task There were not enough 
trained military surgeons in the country to care prop¬ 
erly for the soldiers Lack of medical supplies, ina¬ 
bility to deliver supplies at needed points, lack of 
familiarity on the part of civilian surgeons with mili¬ 
tary methods, hospitals without proper equipment, 
surgeons with little or nothing with which to work, 
sick men without proper care or suitable nourishment 
— these were some of the occurrences which should 
have taught, for all time, the necessity of a trained 
force of men, skilled m surgery and familiar with army 
routine, to care for the sick and wounded m future 
wars Yet what are the facts? 

In less than ten years after the Spanish war 
the President in a special message to Congress 
stated that the medical corps was not only much 
smaller than was needed for the regular army in 
times of war, but was too small even to perform 
the duties demanded of it in peace The long 
fight from 1904 to 1908 for the reorganization of the 
Army Medical Corps must surely be fresh in the minds 
of most of our readers, if not of the public In the 
spring of 1908, Congress finally passed the army 
medical reorganization billj providing 443 medical offi¬ 
cers for an army of about 65,000 men, a ratio of seven 
medical officers for each thousand men, the proportion 
which had been recommended by the surgeon-general’s 
office and which is accepted by military and sanitary 
experts generally as the minimum ratio This law is 
still in force In the meantime, the army has been 
increased by congressional enactment to over 90,000 
men, an increase of nearly 50 per cent For this 
increased army not a single additional medical officer 
has been provided As stated by Surgeon-General 
Gorgas before the House Committee on Military 
Affairs, “Our relative number of trained medical 
officers IS not as great now as it was at the beginning 
of the Spanish war We then had seven per thousand, 
now we have about five per thousand ” 

In the face of these facts and with the memory of 
our mexcusable loss of life from disease in the Span¬ 
ish war, it IS difficult to understand why, in the numer¬ 
ous bills now before Congress for preparedness and 
national defense, not one of them provides for increas¬ 
ing the Medical Corps of the army, even beyond its 
present inadequate condition, to say nothing of pro¬ 
viding for a medical -staff in any way commensurate 
with an army of sufficient size to be effective for 
national defense One bill increases the army to 
140,000 men, another provides for an increase of 
75,000 men, one bill m the Senate, it is true, provides 
for an army of 210,000 men with a medical service of 
898 officers, but this is an actual reduction in the pro¬ 
portion of medical officers to 428 per thousand In 
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one of the bills now pending is there any evidence 

lat the medical and sanitary needs of the army lave 
been given adequate consideration Yet the mili¬ 
tary experiences of tlie entire world during the last 
tn ent)-five years demonstrate clearly that an adequate 
Avell-equipped, well-trained medical service is of the 
most vital importance to the eflfectiveness of any mili¬ 
tary plans While this has long been recognized as 
true, It IS today, with our vastly increased knowledge 
of disease prevention and modem sanitation, of far 
greater importance than ever before No matter how 
capable a surgeon may be m civil life, he cannot be 
converted into a competent and effective army surgeon 
o\ er night 

The army medical officer must have scientific train¬ 
ing and experience, plus training in military methods, 
camp sanitation and the proper care of large bodies 
of men in the field He must be prepared to 
solve the larious problems peculiar to military life 
As stated above, the minimum should be seven medical 
officers for each thousand men, and this ratio should 
be maintained no matter to what size the army may 
be increased The present medical corps, carefully 
selected and highly trained as its individual members 
arc, is too small c\cn to do the nccessarj' work in 
times of peace General Gorgas states that there are, 
in readiness, hospital and medical supplies for an 
army of 300,000 men, but that it would take time to 
train a sufficient number of medical officers for such 
an army If the harrownng and disgraceful occur¬ 
rences of the Spamsh-American War are not to be 
repeated, and if w'e are to profit bv the bitter experi¬ 
ence of the past, then any plan for enlarging the army, 
w'hether by regular enlistment, a ohinteers, compulsory 
serA'ice or what not, must proAude for a corps of trained 
medical men capable of safeguarding the health of 
the army __ 


RECENT EXPERIMENTS RELATING TO THE 
ENDOCRINE GLANDS AND 
DEVELOPMENT 


Among all the recent obserA^ations destined to 
direct attention to the possible relations of some of 
the ductless glands or organs Avith endocrine func¬ 
tions to the groAvth and development of individuals, 
fcAV have presented more striking phenomena than 
' those reported by Gudernatsch * His exceptional 
experiments indicated, briefly, that if thyroid is fed 
to young tadpoles, development in the sense of a rapid 
differentiation of the parts proceeds with extreme 
rapidity, so that apparently perfect frogs of minute 
size speedily result This differentiation in a deAjel- 
opmg vertebrate organism may be so rapid that within 
eighteen days after hrf^hing, a stage is reached Avhich 
wLld ordinarily requ^ many weeks for its attain- 


1 The Thyroid and TlUjnus ' 
The Journm, A M A , Ji> y > 


delation to Development, editonal, 
p 34 
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ment Thymus, on the other hand, had the power to 
stimulate groAvth, Avhile lacking that of exciting differ¬ 
entiation, so that thymus-fed tadpoles experience a 
rapid groAvth but fail to be brought to metamorphosis 
within the usual period 

Abderhalden^ of Halle has extended the use of this 
method of investigation for the purpose of ascertain¬ 
ing the nature of the active substances present in 
physiologically potent glands and tissues He has con¬ 
firmed the contentions of Gudematsclff and of Romeis® 
respecting the potency of animal tissue extracts on 
the development of certain species Abderhalden’s 
expenments bring the added evidence that the sub¬ 
stances responsible for these unique and almost start¬ 
ling effects are not to be identified AVith the proteins 
or their more complex denvatives, for even after 
prolonged digestion of thyroid and thymus tissue to 
the stage at which the usual protein test fails, the 
products are still potent Avhen tested on tadpoles 
From a quantitative standpoint very small amounts of 
substance suffice to bring results To the physiologic 
chemist there is some significance in the fact that the 
active “principles” are readily diffusible after the 
digestions 

Other organs have been drawn into the field of 
study, and by the use of combinations of the diges¬ 
tion products of thymus, thyroid, pituitary and ovarial 
substance, bizarre results have been noted To quote 
these in detail, to recite the varied distortions of form 
and manifestations of disproportionate growth or 
development might merely lead to inadvisable or unten¬ 
able analogies Speculation should not be stimulated 
to the point at Avhich therapeutic possibilities are sug¬ 
gested Avitli unjustified readiness The fact that com¬ 
plete digestion Avith gastric, pancreatic and intestinal 
ferments does not destroy the particular potency of the 
gland substances under discussion may, hoAvever, haAC 
a bearing on the use of organic extracts in human 
therapy It helps to furnish a probable explanation of 
the fact that many gland preparations, such as the 
unaltered dry substance of the thyroid, is confidently 
believed to exhibit pharmacologic responses even 
Avhen administered by moutli Evidently some of the 
“active principles” are not destroyed in the course of 
alimentary digestion Up to tlie present time the 
attempts Avith salts of various inorganic elements to 
reproduce the characteristic effects brought about by 
thymus and thyroid substance have failed 

2 Abderhalden, E Studten tiber die von einzelnen Organen hervor 

gcbrachtcn Substanzen mit spezifiscber Wirbung, I, A^’erbindungcn, die 
cinen Einfluss auf die EnWMcklung und den Zustand bestinimtcr Gene e 
nuBuben, Arcb f d ges PhyBiol , 1915, clxn, 99 i » 

3 Romeis, B Expenmentelle Untersuchungen uber die AVyKung 
innersekretonscher Organe, 11, Einfluss von Thyroidea und Thymus 
futterung auf das Wachstum, die Entwicklung und die Regeneratio 
von Anurenlarven, Arch f Entwekingsmeehn d Organ , 1914, xl, 57 , 
Der Einfluss \erschiedenartiger Emahrung auf die Regener^ion D 
Kaulquappen (Rana Esculenta), I, ibid, 1913, xx-c\iii, 183 Co'ronc, 

O Primiere contribution expinraentale d I’etude des rapports a 
organes dans la croissance et dans la metamorphose des 
anoures L’mfluence de la nutrition avec la thyreoide des mammiterc , 
Arch ital de biol , 1915, Ixi, 305 
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« HEPOET OH TOMATO KETCHUPS tlirougli slcnlizalion of tlic product, the desired end, 

Tlic Dep^Zot oTAgncidture of Pennsylvania lias .Han to depend on .he uncerSain and questionable effi- 

recently issued an '"*'="=*'"6 ° ^“xi,° r^rf'tother declares that Uie number of 

Ketchups” The report is ^niitacturers who use preservatives is likely to be 

S:” “e™, Fonnan ha've’ made still further decreased if the European war contiiiues 


In April and Alay, 1915, on an order from Food Com¬ 
missioner Foust of Pennsyh’ama, 142 samples of 
tomato ketchup were collected in the state of Penn- 
svlvania These represented 135 different brands 
The samples were examined to determine the 
total solids so as to give a basis for comparison 
from the standpoint of actual values expressed in 
the form of dry material The total soluble- 
solids also were determined, these giving an idea 
as to the cellular tissue contnbuted by the pulp, 
spices, etc The volatile acids, expressed as acetic 
acid, were found for the purpose of studying this point 
as a factor m connection with the question of the 
presence or absence of presen.atives The character 
of the color of the vanous products, whether natural 
or artificial, a search for sacchann and preservatives, 
with an estimation of each and a tabulation of the 
results of a microscopic examination, completed the 
details of the investigation 

The bulletin gives a list of the brands examined, 
together with the statements of essential facts that 
appeared on the labels The data obtained in the inves¬ 
tigation are analyzed, and furnish much interesting 
and valuable information It is shoivn that the price 
of ketchup is almost as variable as the names of the 
vanous brands, varying from 4 ounces for ten cents 
to 7^ ounces for five cents The average price of each 
ounce of ketchup examined was one cent The amount 
of solid matter in the ketchup shows even greater 
variation than the pnee 

One fact to which the bulletin calls particular atten¬ 
tion IS that not one of the 142 samples contained any 
artificial color This is a marked improvement over 
the results reported by the Connecticut investigation 
made five years ago, when 12 per cent of the samples 
were found to be artificially colored 

Even more remarkable is the fact that while the 
investigation of 1910 showed that ninety out of every 
hundred preparations contained chemical preserva¬ 
tives, the Pennsylvania report shows that today 76 per 
cent contained no chemical preservatives The 24 per 
cent that contained preservatives had, in every 
instance, benzoic acid (added in the form of sodium 
benzoate) In no case was any preservative found m 
products claimed to be free from it In discuss¬ 
ing the chemical preservative question, the bulletin 
states that it is probable that the underlying cause of 


Sodium benzoate, which before the war sold for 
less than fifty cents a pound, now sells for more 
than five dollars a pound, in fact, at the present time 
"the cost of the sodium benzoate in a pint bottle of 
ketchup IS nearly as great as the cost of the 

tomatoes present ” It may be agreed that “the sodium 
benzoate controversy bids fair to be settled in a most 
interesting and unexpected manner ’ 

The ketchup manufacturers who in the past have 
defended the use of sodium benzoate have advanced 
as one of their stock arguments the claim that where 
sodium benzoate is not used it is necessary to use large 
and even injurious amounts of vinegar or acetic acid 
and spices in order to preserve tlie ketchup The 
Pennsylvania report shows that "so far as the spices 
are concerned there appears to be no essential differ¬ 
ence between the samples containing preservatives and 
those without ” In the matter of acidity the report 
discloses an interesting state of affairs The average 
acidity of all samples containing sodium benzoate was 
1 19 per cent calculated as acetic acid The average 
aadity of those that contained no sodium benzoate was 
1 43 per cent In other words, there is less than one- 
fourth of one per cent difference in the acidity of the 
two classes of ketchup As the Pennsylvania chemists 
point out, this effectually disposes of the contention 
that a high acidity is necessary m ketchups that are 
not chemically preserved 

Not one of the specimens of ketchup examined by 
the Pennsylvania authonties was found to contain sac¬ 
charin The report will do much to strengthen the 
confidence of the public in a food product whose use is 
well nigh universal 


THE BEHAVIOR OP THE UTERHS AND OTHER 
ORGANS TOWARD MORPHIN AND 
SCOPOLAMIN 

In “The Pharmacology of Useful Drugs,” by 
Hatcher and Wilbert, recently reprinted from the col¬ 
umns of The Journal,^ occurs the following in ref¬ 
erence to the morphm-scopolamin narcosis, abandoned 
by the majority of operating surgeons because of 
numerous attendant fatalities, but recently exploited 
in a sensational manner as a preliminary to childbirth 


Efiective doses are not very dangerous to the mother, in 

^ ^ ^ ^ ^ __ » the hands of those who have mastered the difficult technic of 

states that it is prohaDie tnat tne unaeriying cause ot , i t i j i. , j 

^ ° Its use, but labor is frequently prolonged by its use, and the 

the marked improvement with respect to preservatives new-born from asphyxia is certainly 

is “the fact that manufacturers have found it cheaper higher than with other methods m the hands of the general 
in the end to maintain sanitary conditions and effect, practitioner 

1 Tomato Ketchups Bull 272, Dcpartincnt of Agnculturc, Dairy 1 Hatcher R A., and Wilbert M L Pharmacology of Useful 
and Food Bureau Harrisburg, Pa Drugs Cbicago 1915 p 71 
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In this case, as has often happened in the history 
of medicine, the empiric use of drugs has preceded 
their more exact investigation 
One might naturally expect that in these days of 
scientific research, the systematic clinical use of a 
potent if not actually dangerous drug would be based 
on or at least fortified by some definite and adequate 
knowledge of the pharmacologic behavior This can¬ 
not be said to have occurred in the exploitation of 
“twilight sleep ” The staunchest supporters of this 
method of anesthesia admit that morphin and scopol- 
amm, even in small doses, may prolong labor Thanks 
to researches in the pharmacologic department of the 


Joy*. A M A 
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of the circulation, a relaxation of the uterus may 
result indirectly Barbour therefore concludes that the 
statement that large doses of these narcotics inhibit 
the activity of the uterus is not applicable to any direct 
action of morphm or scopolamm on this organ The 
delay in labor produced by either or both of these 
drugs IS probably due entirely to their cerebral action 
This valuable information points the way to combat in 
a rational manner some of the difficulties that are 
liable to arise when the morphin-scopolamin anesthesia 
IS employed in practice 


Yale University School of Medicine, encouraged by the 
Committee on Therapeutic Research of the Council on 
Pharmacy and Chemistry of the American Medical 
Association, and to other recent studies, more accurate 
information of the action of morphin and scopolamm 
on the uterus is now available = Studies of the com¬ 
bined action of these drugs on the central nervous 
system indicate that this mixture exhibits a true syn¬ 
ergism , that IS, the narcotic effect of the combination 
has appeared more profound than the algebraic sum 
of the effects of the same doses given separately 
Smith,^ working in the pharmacologic laboratory of 
the University of Michigan, has attempted to deter¬ 
mine whether the synergism of morphin and scopol- 
amin is limited only to their narcotic effects, or whether 
it IS more general in scope For this purpose, experi¬ 
ments were made on intact frogs, and then the effect 
of the combined drugs on the cardiac functions was 
studied by perfusion of the isolated frog’s heart as well 
as on warm blooded animals It appears, according 
to Smith, that the scopolamins are synergistic with 
morphin in the frog, and likewise in the mouse, in the 
latter case probably through their combined action on 
the respiratory center A synergistic action is also 
shown in the case of the frog’s heart The toxicity of 
the scopolamm-morphin combination in the mouse is 
increased with the relative increase of the scopolamm 
content of the combined dose In such cases the levo- 
rotatory scopolamm is more toxic than is the inactive 
scopolamm or atroscm 

In the case of the direct action of these drugs on 
the isolated uterus, no synergism or antagonism has 
been discovered by Barbour In experiments on ani¬ 
mals decerebrated so as to exclude the participation of 
the central nervous system m the responses to the 
drugs, Barbour found that neither morphm nor sco¬ 
polamm causes profound changes in the activity of 
either the pregnant or nonpregnant uterus A tempo¬ 
rary increase in tone is often seen after the use o 
both drugs If the drugs produce a marked depression 




PAWLOW 

MTien it was announced about eleven years ago that 
the Nobel prize had been awarded to Ivan Petrovitch 
Pawlow, professor of physiology in the Military 
Academy of Medicine at Petrograd, in recognition of 
his work on the physiology of digestion, few knew of 
his work or why the prize was awarded to him At 
that time Pawlow had over twenty-five years of his 
prolific career in biology behind him, but his “Work 
of the Digestive Glands” m a summarized form, avail¬ 
able for those not versed in Russian, had only just 
been published On another page* appears an 
announcement of his death and a short biographic 
notice 

Yffien Pawlow was called, in 1890, to take charge 
of the physiologic division of the new institute for 
experimental medicine in Petrograd, he was afforded 
an opportunity to fit up a laboratory for investigations 
in digestion He had long recognized the great objec¬ 
tions to “acute” experiments as a means of studying 
the digestion processes His studies had already given 
him an appreciation of the influence of traumatic and 
psychic factors in the activities of the digestive organs 
He had learned that to approximate the truth about 
the physiologic activities of the digestive glands by 
experimentation, the normal relations of the blood and 
nerve supply to the organs must be left practically 
undisturbed, the animals used must be operated on 
and then cared for with all the procedures obtain¬ 
ing in the best surgical clinics, so that observations on 
them could be made after complete recovery from 
operations and the removal of all pam and distress 
It required a carefully planned institute to meet all 
these desiderata The success of Pawlow in setting 
up such a model institute, and in demonstrating to 
experimenters m physiology the necessity of fulfilling 
these requirements, are not the least of his achieve¬ 
ments that have benefited science 

He had previously made important contributions to 
the physiology of the digestive system, having already 
published his experiments on sham feeding, which 
showed the importance of stimuli in the buccal cavities 
and of the vagus nerve for t he activation of the gastric 

1 General News, TirE JovJttiAV A M A , tins iebuc, p 58S 
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glands But once being provided uith Ins elaborate 
and well-manned institute and liberal means, he pro¬ 
ceeded systematically to execute bis bnlliantly con- 
ceued plans The results of actnities in this 
laboratory ha\e fumisbed information not only about 
the function of each of the parts of the digestive 
system, but also of tbeir cooperatne actions under 
normal conditions Apart from the clear comprehen¬ 
sion of tlie digestion processes as such that have been 
gamed, and their immense aalue to medicine, is the 
far-reaclimg importance of his demonstration of the 
influence of psychic effects on bodv processes Of 
course, this must ha\e been aaguely recognized e\er 
since man uas capable of introspection, and experi¬ 
mental demonstrations of it uere not u anting before 
Pawlou’s time He first furnished such demonstra¬ 
tions in pure form, with the greatest possible elimina¬ 
tion of factors otlier than psi chic 

His studies were guided by the thought that the 
adaptation faculty of the organism furnishes the key 
It must be said, howe\er, that later in\ estigations 
ha\e not wholly confirmed the reahty^ of some of 
these adaptations, especially those of more acute or 
temporary' nature, such as the quality' of the sain a 
depending on the nature of the stimulus, the power 
of the gastnc ]uice on the kind of food ingested, or 
the quality' of the pancreatic juice being affected by 
dietary constituents His ideas about the nerw'ous 
actuation of the pancreas and about the predominat¬ 
ing importance of the psychic factor in actirating the 
stomach gland ha\e also suffered some modification 
The great semce W'hich he has rendered physiology, 
how'ever, is as much recognized as ever, not alone on 
account of the facts he has furnished, but also 
for the initiation of improved methods for gaining 
know'ledge 

Though he himself opened up many questions in 
the mechanics and chemism of the alimentary tract, 
his predilections seemed to be for a study of the rela¬ 
tions of reflex and psychic processes to body func¬ 
tions Recently, therefore, his attention and that of 
his co-workers had been devoted to the phenomena 
which he named condition reflexes In a word, this 
IS the associated effect of some stimulus through the 
organs of special sense, or of some psychic process, 
on reflexes As the results of this work have not 
been draw n up and given to the W'orld m systematized 
form, they bare not yet attracted desen'ed attention 


The Gospel of Systematic Living—Our public health 
departments, medical schools, laboratories of research our 
scrutmj of industn, safeguardmg of schools, are contribut¬ 
ing each in its field to the vast arra) of fact, on which will 
uUimateli be founded an intelligent structure of sjstematic 
luing Bejond anj question, honeier, interpretation of this 
gospel must finallj rest m the medical profession Inter¬ 
pretation, hovicter, is but the first word in progress The 
last uord is cooperation of the public, induced by eierj 
aiailable actnitj in education—^Henrj B Fanil, Pcnns\l- 
-ama Med Jour, November, 1915 
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ANOTHER INSTANCE OF MILK-BORNE TYPHOID 
Attention has frequently been called m The Jour- 
XAL to the increasing number of reports of milk- 
borne outbreaks of typhoid fever This is doubtless 
due in part to the improvement w'hich has taken place 
m the character of public water supplies, so that epi¬ 
demics due to milk infection are brought more clearly 
to notice HOW' than when they were inconspicuous 
ripples on the large t\phoid w'ave Some of these 
reports carry a significant lesson One of the most 
recently' reported ty'phoid outbreaks due to milk is 
that occurring a few months ago in the town of Gallup, 
New' Mexico ' Although the tow'n is not a large one 
(population, 1910, 2,204), there were eighty-seven 
cases in the epidemic described Definite sources of 
mfection were found in the neighborhood of the 
incriminated dairy' The point w'e w ish to comment on 
especially is the total lack of any supemsion w'hich 
might have prevented this outbreak The county' 
health officer is paid only $300 per annum, and this 
sum seems to be intended for the care of patients at the 
county hospital It appears that no one is directly 
charged w ith the protection of the W'ater and milk sup¬ 
plies or with any other sanitary' duty In a W'ord, a 
small sum was appropriated for care of the sick, but 
not one cent for prei entn e measures In this respect 
Gallup differs no whit from thousands of communi¬ 
ties all over the United States The most elementary' 
facts of hygiene are ignored in the conduct of com- 
mumty' affairs, and an appalling amount of preventable 
disease is not prevented It is evident that much is 
still to be accomplished in educating the average ati- 
zen to understand and support the demands of pre¬ 
ventive medicine 


THE TOXICITY OF ARSENOUS AND 
ARSENIC ACIDS 


Compounds of arsenic are becoming so prominent 
in therapy', and the ty pes of arsenic products for use in 
medicine have become so diverse, that any information 
bearing on their possible mode of action should be w el- 
come The familiar derivative of arsenic which early 
found Its w'ay into use both as a drug and as a poison 
IS the w'hite arsenous oxid, often itself spoken of 
simply as arsenic The salts of arsenous acid are also 
employed, as m Fowler’s solution Arsenic action is 
not due to the element, but to the ion of arsenous acid, 
HjAsO, Organic arsenic compounds in which the 
metallic atom is attached directly to carbon are only 
feebly toxic. In the course of time, within the body 
they seem to yield more or less arsenous acid, a reac¬ 
tion W'hich may suffice to explain any pharmacologic 
potency possessed by the organic derivatives It is a 
somew'hat unexpected fact that the closely related 
arsemc acid H^AsO^, its anhy dnd and its salts are far 
less poisonous than is arsenous acid This statement 
has now' and then been disputed, but only recently 
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again substantiated at the pharmacologic institute of 
the University of Berlin by Joachimoglu ^ The rela¬ 
tively greater toxicity of arsenous in comparison with 
arsenic acid could be demonstrated by the proportion 
of 10 6 in the case of the lethal dose required for 
intravenous injection in animals Perfusion experi¬ 
ments with isolated frogs’ hearts indicated the arsenous 
compounds to be 300 times as harmful as those ot 
arsenic acid In the case of the isolated intestine the 
contrast, though plain, was not equally striking This 
has raised the question why there should be a marked 
disproportion in the relative toxicity of comparable 
quantities of arsenic and arsenous acids, depending on 
the mode in which the test is made The explanation 
proposed is as follows The toxicit}' of the arsenic 
acid depends on the reducing power of the tissues 
with vhich It comes into contact By this means it 
IS converted into the verj^ poisonous arsenous com¬ 
pound Some individual organs or tissues have com¬ 
paratively slight reducing potency In the isolated 
heart, for example, arsenic acid exhibits little toxicity 
Throughout the In ing organism as a whole the reduc¬ 
tion of arsenic acid appears to be far more readily 
accomplished, hence, after ]ntra^enous administration 
of the ordinarily less nocuous derivative, it may become 
more toxic so promptly by conversion to arsenous acid 
that the real difference between these related arsenic 
derivatives is no longer conspicuous This may also 
explain some of the uncertainty or confusion which has 
existed m the past in respect to the comparative action 
of the two substances 


REPORTED DANGERS FROM ENAMEL WARE 
Among the thousand and one causes given for appen¬ 
dicitis, enamel chips from cooking utensils have been 
included We are informed* that the Superior Council 
of Hygiene for France recently recommended that leg¬ 
islation be enacted forbidding the use of enamel ware 
meat choppers in the production of Hamburger steak 
It was observed that the enamel on 'such machines was 
in many instances almost entirely worn oft, and the 
assumption was made that the small particles of enamel 
which had become broken off were quite likely to be 
mixed witb the meat To avoid all possible danger 
from the consumption of such particles, this action was 
taken Langworthv and Lang,- of the Office of Home 
Economics in the U S Department of Agriculture, 
state that there appears to be no case on record in 
which It IS known that any serious injury has been done 
to the intestinal wall by enamel particles They call 
attention, however, to another feature of the now 
widely used enamel ware articles which is soinewhat 
more likely to be a source of hygienic danger 
oring the enamels, pigments are sometimes added in 
the form of one of the metallic oxids Insolub e mate¬ 
rials are also incorporated into the glass of which th 
enamel is essentially composed, m order to render i 
opaque instead of transparent Fo r this lead oxid ^ 

— T ! "Z Vfrirleichende ■Untersuclumgcn uber die Giftig 
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been used to some extent, particularly because it helps 
to produce an easily fusible product Lead enamels, liL 
lead glasses m general, offer a poor resistance to chemi- 
cals, and are quite readily attacked even by substances 
which have no action whatever on ordinary glasses 
ivhich contain no lead The government experts now 
venture the statement that the use of lead compounds 
for these purposes, and of lead oxid for producing an 
opaque appearance, fortunately is fast being discon¬ 
tinued in the manufacture of enamel ware and cooking 
utensils on account of the possible danger of lead poi¬ 
soning, since the lead in this form is easily dissolved by 
dilute acids, like vinegar and the acids of fruit juices 
With regard to possible dangers from the use of anti¬ 
mony salts to impart desired tints to some kinds of 
enamel, it is said that preliminary experiments, made in 
the Department of Home Economics of the University 
of Illinois, apparently showed that small amounts of 


antimony compounds were extracted when dilute solu¬ 
tions of organic acids were cooked in some of the 
cheaper grades of enamel ware It is now possible, 
however, to secure enamel ware utensils which, accord¬ 
ing to the manufacturers’ labels, are free from anti¬ 
mony compounds 


DID YOU BITE? 

Do you want five dollars? If so and if you are 
sufficiently prominent, the "patent medicine” inter¬ 
ests will gladly send it to you Possibly it will 
be for a mail-order diagnosis and treatment For 
example You may receive a letter from a lady in 
some outlying country town who says that she has 
heard of your skill in treating diseases peculiar to 
women She has a daughter who is suffering from 
dysmenorrhea, menorrhagia or what not, and she is 
afraid that the girl will “go into consumption ” 
Enclosed please find a money order for five dollars 
Will you not kindly send her a prescription (prefer¬ 
ably in liquid form) for the purpose of helping her 
daughter’s condition? Of course, diagnosing disease 
in and prescribing for patients one has never seen 
will hardly qualify as the scientific practice of medi¬ 
cine But the “patent medicine” interests are appar¬ 
ently willing to part with all the five-dollar bills that 
are necessary in order to obtain these long-distance 
prescnptions and diagnoses Possibly, however, a 
variant is tried You may be called up by ’phone and 
a man will tell you that his wife is suffering from 
some ailment peculiar to her sex and desires to be 
operated on What will you charge for the operation ? 
You may mildly suggest that this question cannot 
intelligently be answered until you have seen the lady 
and gone into the case thoroughly Then the gentle¬ 
man at the other end of the wire will ask you whether 
it IS not a fact that you charge according to the ability 
of the patient to pay rather than according to the 
seriousness of the operation Or possibly the scherne 
may have yet another angle If you are a rather well- 
known internist or a gynecologist of note an attemp 
may be made to get you to writd a prescription con¬ 
taining, as at least one of the ingredients, vibumuni 
prunifolium—a preparation not unknown to i 
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“patent inedicnic’' world IMany other changes are 
being rung, for this is a time of stress with “patent 
medicine” fakers, and m order to defend their 
nefarious trade they are seeking to manufacture 
evidence of arguvicnium ad Iwnniicin type Such 
cMdence may be considered valuable in prosecuting 
libel suits against the medical profession 


Medical News 


(rmSICTAKS ^MLL CONFER A ^A^OR n\ SEKDING FOR TlflS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LE*1S GENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC.) 


ALABAMA 

PenoOicals for Library—The library committee of the 
Jefferson Countj Medical Association, Birmingham, has sub¬ 
scribed for tliirtj-onc medical periodicals published in the 
United States and abroad 

Colored Physicians Organize—Colored phjsicians of Bir¬ 
mingham haie organized a medical union for race uplift and 
have elected tlie following officers president. Dr Ulysses G 
Mason, vice president. Dr Pierce S kloten, secretary. Dr 
M H Freeman, Jr, and treasurer. Dr C O Booth 
PersonaL—Dr Cecil D Gaston has been appointed city 
physician of Birmingham, succeeding Dr Charles Whelan, 
resigned after seienteen years’ senice Dr Gaston has also 
been appointed a member of the staff of the Hillman Hos¬ 
pital-Dr Benjamin L. Wyman, Birmingham, has been 

appointed a member of the state board of health to succeed 

Dr Russell M Cunningham, Birmingham, resigned-Dr 

W Earle Drennen, Birmingham, has resumed practice after 

two terms of service m war hospitals in France.-Dr 

Edwin P Solomon has been appointed chief surgeon of the 
Alabama Great Southern Railroad at Birmingham, succeed¬ 
ing Dr W Earle Drennen, resigned 

DISTRICT OF COLUMBIA 

Admiaaions from District to Government Hospital for the 
Insane—Voluntary admissions of residents of the District of 
Columbia into the Government Hospital for the Insane are 
proposed m a bill recently introduced into Congress for that 
purpose. Application for admission must be in writing, and 
the mental condition of the applicant must, in the opinion of 
tlie superintendent of the hospital, be such as to render him 
competent to make such an application No person after 
having been admitted shall be detained in the hospital for 
more than three days after having given notice in writing 
to the superintendent of his desire to leave the institution 

Common Use of Drinking Cups Regulated—Regulations 
governing the common use of drinking cups, towels and 
similar articles went into effect on February 1 The use by 
the public generally of any unwashed cup, mug, glass or 
similar article, or of any towel, is forbidden Cups, mugs, 
glasses, forks, spoons, towels and similar articles used m 
hotels, restaurants, lunch rooms, stores, shops, schools, office 
buildings and places of amusement must be thoroughly 
cleaned after each use, whether for use by the public or only 
b} patrons and employees Hotels, restaurants lunch rooms 
bar rooms, soda water fountains, hospitals and other similar 
places must be provided with facilities not only for cleansing 
but also for sterilizing cups, mugs, drinking glasses, forks, 
spoons, finger bowls and all bottles, jars, cans and other 
receptacles to be refilled for sale, and after July 1, 1916, such 
articles must be not only cleansed but also sterilized’ after 
each use. 

ILLINOIS 

Imm u niz ation Against Diphtheria —Beginnmg February 20, 
the state board of health announces that it will furnish free’ 
to all physicians outfits for making the Schick tests for 
ascertaining persons who are immune and those who are 
susceptible to diphtheria 

Chicago 

The Umversity Club Poisonmg —At the banquet given to 
Archbishop Mundelein at the Uniiersity Club, February 10, a 


number of guests were taken suddenly ill after the soup course 
had been served It was at first announced that the illness 
was due to ptomain poisoning, but chemical analysis of the 
soup disclosed the presence of arsenic Recent develop¬ 
ments indicate that an assistant chef, evidently of anarchistic 
tendency, was responsible Happily no serious consequences 
followed 

Chicago Physicians Leave for War Service —Dr and Mrs 
Harry M Richter, Dr Jacob R Buchbinder, Dr Joseph 
Loewe and two nurses making up the first hospital unit to go 
from Chicago to Germany left for the war front, February 14 
Dr Richter will relieie Dr John Fischer of the German 
Hospital, New York, who has been in charge of a SOO bed 
hospital at Oppcln, near the Russian frontier 

INDIANA 

Health Survey—A health survey of Indianapolis schools 
will be started under the direction of the board of health, 
March 1 Already there hate been over 300 anemic children 
referred to the board of health 

Doctors Win Damage Suit—The appellate court, Indian¬ 
apolis, decided in favor of Dr John Kolmer and Dr 
Albert W Miller in the case of suit for damages brought 
hj Fred W Adloy on account of an alleged failure properly 
to set a fracture of the arm 

Baby Conferences —Health conferences for infants have 
been held during the past two weeks at Butler, where over 
200 infants were examined, and also at Auburn, where also 
a careful examination was made of all infants submitted 
The health conference is run by Dr Florence Brown Sherbon, 
Colfax, Iowa, of the federal children’s bureau 

State Sanitary and Water Supply Association Meets — 
The Indiana Sanitary and State Water Supply Association 
held a joint meeting with the Iowa Engineering Society in 
Indianapolis, February 3, at which the keynote of the 
addresses was ‘A Century of Progress in Sanitary Engineer¬ 
ing ” In the absence of Surgeon-General Gorgas, U S Army, 
Dr Frank B Wynn, Indianapolis, of the Indiana Centennial 
Commission, spoke commending the association for the intro¬ 
duction of the centennial idea into their meeting. Prof 
Diaries W Stiles, U S P H S, spoke at the afternoon 
session on the health of the southern states, and in the 
evening Dr Cressy L Wilbur, chief of the Division of Vital 
Statistics of the New York State Health Department, made 
a strong plea for more complete and more rigidly enforced 
vital statistics laws in the United States 


IOWA 

Laboratory Opened —The clinical laboratory of the Water¬ 
loo Medical Society was formally opened with a reception, 
January 21, Dr Guthrie McConnell is in charge of the 
laboratory 

Honor Medical Pioneers—In honor of Drs Joseph C 
Krejci, Grant J Ross, John M Knott and John N Warren, 
who have been in active practice for forty-five years or more, 
physicians of Sioux City who are affiliated with the Wood¬ 
bury County Medical Society gave a banquet, February 3, at 
which Dr William Jepson acted as toastmaster A silver 
vase suitably inscribed was presented to each of the guests 
of honor, who responded by giving brief remmiscences of 
their experiences in Iowa in the early days 

PersonaL—Mr Walter F Dowes, New York, has been 
elected secretary of the Iowa Association for the Prevention 

of Tuberculosis-Dr Campbell P Howard, Iowa City, has 

returned after service of a year with the expeditionary forces 
in France Dr Howard was second in command of a hos¬ 
pital at Boulogne which accommodated 6,700 patients_Dr 

Will D Rimyon, assistant superintendent of the State Sana¬ 
torium for Tuberculosis Oakdale, has been appomted resi¬ 
dent physician in the National Printers’ Home, Colorado 
Springs, Colo-Dr James W Beck, Conrad, fell on a slip¬ 

pery pavement, January 31, fracturing his right humerus near 

the shoulder-Dr Ralph W Mendelson, Des Moines, has 

returned after nine months in Serbia as a member of the 

American Red Cross Sanitary Commission-Dr Adelbert B 

Maxwell has been elected secretary of the board of managers 

of the new Mary Greely Memorial Hospital, Ames_Dr 

George E Decker, Davenport, has been elected a member 

of the board of directors of the Iowa National Bank_Dr 

Henry Matthey, Davenport, who has been serving abroad 

Dr \\ ilham A. Guild, Des Moines, has returned after 
nine months service in the war zone-Dr Maurice C 
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Hcnncssy lias been elected president, Dr John A Sanders 
vee president, and Dr James M Barstow, secretary of the 
surgical staff of Mercy Hospital, Council Bluffs 

LOUISIANA 

Serum Fund Set Aside—For the purpose of supplying 
scrums of different kinds to the people of the state, the state 
hoard of health, at its December meeting, added $50,000 to the 
budget with which to establish a biologic laboratory 
Dowling Asks Enforcement of Laws—Dr Oscar Dowlimr 
president of the state board of health, has addressed a letter 
to all the district judges in the state, asking them to charge 
their grand juries on sanitary matters and urge stricter 
enforcement of sanitary laws 


Jour A M A 
frs 19, 1916 

of the State Institute for Feeble- 
wbn^u^ \oudis Beatrice, succeeding Dr William S Fast 

as superintendent to the Ingleside 
State Hospital for the Insane, Hastings ^ 

Scarlet Fever—On account of the considerable epidemic 
° all social center meetings or other 

meetings in the public schools outside of regular school 
sessions were prohibited for a period of two weeks hZ 
February 2 Children were forbidden to attend the moving 
picture theaters Some criticism has been made of the health 
department, which has discontinued giving out the numbe- 
01 cases reported 

NEW JERSEY 


• The Lake Charles Typhoid Condition—Tlic typhoid con¬ 
dition at Lake Cliarlcs, Calcasieu Parish, is greatlj' improicd 
From janunrj 15 to 25, no new cases w'crc reported, but in 
oiwi I there were six new cases More than 

2,000 houses arc reported to have been \isited by inspectors, 
who ha\c mailed cican-up orders to numbers of business men 
and propcrti owners 

Hay Fever Activities—Late in December, the Louisiana 
Fcicr Preiciition Association was organized in 
affiliation with the national association Illustrated lectures 
on the subject of haj fcicr are being given before the New 
Orleans Acadcmi of Science, Tulanc Umicrsity, Round 
Tabic Oub, Lojola Unnersiti, etc Pamphlets containing 
illustrations and descriptions of the more common hay fever 
weeds are being prepared, and will be distributed free to the 
public schools of the citj and slate On the recommendation 
of the association, the commission council of New Orleans 
has passed an antiivccd ordinance, which imposes a penalty, 
without further notice, for haiing grass or weeds 2 feet high 
in prnatc lots and 1 foot high on sidewalks and roads con¬ 
trolled bj a franchise It is hoped that the enforcement of 
this law will cvcntuallj eliminate hay fever from New 
Orleans 

MARYLAND 


Would End Curb Market—^t the request of the city comp¬ 
troller, Dr John D Blake, health commissioner of Balti¬ 
more, inspected the “curb market’’ on Lombard Street, and 
111 his report to the comptroller states that in his opinion the 
curb market is a nuisance, as well as a menace and should 
not be tolerated 

Meetings—The Phisicians' Civic Club of Baltimore at its 
last meeting, February 11, was addressed by Dr F Park 
Lewis, Buffalo, who gave a histori of the revolution in 
Buffalo which took that city out of the column of boss- 
controlled communities As president of the Commission 
Government Association he speaks with knowledge and 

authontj-On imitation of tlic Sisters of Mercy and the 

medical and surgical staffs, the Fcbniarj meeting of the 
Baltimore County Medical Association was held at Mercy 
Hospital on February 16 A program arranged by the medi¬ 
cal and surgical staffs of the hospital followed a luncheon 
at the hospital 

Consolidation of Schools—The consolidation of the Marj- 
land Industrial School for Girls with the Marjland State 
Training School for Girls, under the name of the Maryland 
Industrial Training School for Girls, is suggested m the 
report of the Marjland State Training School to the gov¬ 
ernor The charter of the school was granted by the legis¬ 
lature of 1914 and $1,000 was appropriated for carrying on 
the work and investigation preliminary to the establishment 
of the institution An expert investigator employed by the 

directors has shown the dire needs of an YndliT 

school m Maryland The facilities in the Maryland Indus¬ 
trial School for Girls are said to be meager, its buildings 
are old and its system of administration is ont of date 
bccausc’its funds are entirely inadequate To meet the prob¬ 
lem ff IS suggested that the two schools be merged ^ 
modern and Adequate plant be erected and operated as a sta 

MISSOURI 

Rulletm on Malaria ^In The Journal for Feb^y J; 
p 436, mentioned of 

vcntionof^Malaria, number of this bulletin 

f incorrectly stated as No 28, tins should be No 10 
, NEBRASKA 

oSr "been 


Personal —Dr Daniel L McCormick has been reappointed 
chairman of the sanitation committee, Dr C Fred Webner 
chairman of the hospital and training school committee, Dr’ 
Theodor Teimer of the tuberculosis committee, and Dr 
Elmer Wherry, chairman of the child hj'giene committee of 

Newark-Dr Robert E Sievers, Bordentown, has been 

appointed local surgeon for the Pennsylvania System 

New Buildings for Rockefeller Institute—The Rockefeller 
Institute for Medical Research for New York and New 
Jersey has planned to erect buildings on neivlj acquired 
property in South Brunswick township, near Plainsboro The 
following buildings have been contracted for laboratories 
at a cost of $90,615, power house and tunnels, $102,556, 
operating building, $27,838 The work is to be finished by 
September 1 

NEW YORK 


Bill for Abolition of Health Officer of the Port—A bill 
has been introduced into the legislature providing for the 
transfer and for the abolition of the position of health officer 
of the Port of New York, and Governor Whitman has sent 
a special message advocating its passage 

progress in Cold Storage Inspection —Among the activities 
of the state department of health is that of issuing licenses 
to cold storage and refrigerating warehouses and of making 
regular inspection of the various warehouses The number 
of warehouses inspected during the fiscal >ear ending Sept 
30, 1914, was 6,196, and during the last fiscal year, 9,174 
During 1914, ninety-five actions were instituted and $2,025 in 
fines imposed, during the past fiscal year 256 actions were 
instituted and $4,460 in fines imposed 

Personal—Prof C E A Winslow has resigned his posi¬ 
tion as director of public health education and editor of the 
Health News, in the state department of health, to accept 
the Anna M R Lauder professorship in public health at Yale 

University-Dr Matthias Nicoll, Jr, has been appointed 

director of the division of public health education in the 
state department of health, and in addition will have super¬ 
vision of epidemiologic investigations in the southern and 

eastern parts of the state-Dr Edmund C Body, Rochester, 

who has been in Serbia since August last, is now head of 
the military hospital m Nish 

Health Insurance—A bill has been introduced into the 
state legislature providing for compulsory health insurance 
for workers of the state, which aims to supplement the pres¬ 
ent Workingmen’s Compensation Law by giving medical 
attention and cash benefit to workers disabled by sickness as 
well as accident The plan provides that 40 per cent of the 
cost of health insurance is to be borne by the workmen them- 
sehes, 20 per cent by the state, and 40 per cent by the 
cmploiers The bill has been drafted by the American 
Association for Labor Legislation and will cover any case of 
sickness or accident not within tlie scope of present legisla¬ 
tion It applies to manual laborers and all others earning 
less than $100 per month 


New York City 

Personal—Dr Parker Syms has been appmnted visiting 
urgeon to the City Hospital of New York-—Dr J Ramsey 
lunt has been appointed a manager of the Craig Colony tor 
'pileptics for a term to expire the first Tuesday in 

923-Dr John A Ferguson, Brooklm, is reported to be 

enously ill with pleuropneumonia-Dr H Holbrook Ciir- 

is was presented with a silver loving cup by the National 
nstitute of Social Sciences, of which he was one ot ttie 
Qunders, at the annual dinner, January 14 
Semicenteumal of Health Departoent--The New \ork 
lealth Department proposes to celebrate the semicentenm 
f Its organization by a commemoration dinner : 

916 The guests will include the mayor, state health com 
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missioncr Dr Hcrni'^nn M Biggs Surg-Gcn Willnro C 
Gorgas, Surg-Gcn Rupert Blue Prof William H Welch, 
Dr Peter Brjee, Dr Stephen Smith and Prof Charles t 
Chandler \11 those engaged cither directly or indirectly 
in promoting public health, phjsicians, nurses and social 
scraice workers arc invited Those intending to participate 
arc requested to notifj Mr George Roberts, 139 Centre Street, 
New York 


Physicians’ Suit to Dissolve Partnership—Dr Silas P 
Beebe writes that the news item last w'cek, w'hich bj mist^c 
appeared under Marjland News, regarding a suit bv Dr 
Beebe and Dr Quimbj against Dr Bc\ cridgc, “asking that the 
partnership whicli tlicj had formed with Dr Beveridge for 
the manufacture and sale of ‘autohsin* be dissohcd and “lat 
a rccencr be appointed to take charge of the concern is 
incorrect Dr Beebe writes “The New York newspapers 
did not contain such statements as arc here quoted Dr 
Quimbi and I ha\c never formed a partnership with Dr 
Bcieridge ‘for the manufacture and sale of Autoljsin’ and 
the New \ork newspapers did not make any such statement 
Relating to the same subject the New York Herald of Janu- 
arj 28, states ‘ The complaint asserts that May 6, 1915, the 
three phjsicians entered into an agreement as co partners for 
the practice of medicine, particularly m the treatment of 
malignant grow ths ” 

New York City Leads m Birth Registratiom—In a recent 
number of the Public Health Reports attention is called to 
the importance of completeness m birth registration and it 
IS shown that in New York Citj the average registration is 
98 per cent It is interesting in this connection to note the 
methods b\ which this approximate completeness has been 
secured The department of health has frequently called the 
attention of physicians to the importance of birth registration 
and has instituted seieral hundred prosecutions where vio¬ 
lations of the registration requirements were found, but in 
addition it is the custom in the registrar’s office to check all 
registered deaths of infants under one year with the birth 
records to ascertain whether the children’s births have been 
previously recorded During the jear 1915, there were less 
than twenty instances in which the births of such infants had 
not been previously reported and these were mostly children 
who had lived for but a few minutes, hours, or dais 
Another method of ascertaining the completeness of the birth 
registrations is the practice of the health department nurses 
of taking a census of all the babies in the houses visited bi 
them in their regular work and also of all babies coming to 
the milk stations and of checking these records against the 
birth registration records 


OHIO 

Cormcllman in Cleveland —Prof William T Councilman 
of Harvard University lectured before the Experimental 
Medicine Section of the Cleveland Academy of Medicine on 
February 11 on the subject of glioma, illustrated with lan¬ 
tern slides 

Personal.—Dr Gains E Harmon has been appointed assis¬ 
tant registrar of the Bureau of Vital Statistics of the Cleve¬ 
land City Division of Health-Dr Eugene F McCampbell, 

executive secretary of the state board of health, Columbus, 
was elected dean of the College of Medicine of the Ohio 
State University, February 8, succeeding Dr William J 

Means, resigned-Dr Estell H Rorick, Fayette, has been 

appointed a member of the state board of administration, 
succeeding Dr Arthur F Shepherd Columbus, term expired 

-Dr Jonathan B Vail, Lima, with his wife and daughter, 

left on February 2 to spend the remainder of the winter in 
Honolulu-Dr Samuel A Zwiek of the staff of the Mas¬ 

sillon State Hospital has resigned and will practice in Akron 

Changes in Health Staff —A change in the political admin¬ 
istration of Qeveland has resulted in the following changes 
in the City Hospital and Division of Public Health Mr 
Howell Wright, superintendent, and Dr Thomas R K. 
Gruber, assistant superintendent, of the City Hospital, have 
resigned and in their places have been appointed Dr Charles 
H MacFarland, Jr, as superintendent, and Dr L R. Bng- 
man, former resident physician, as assistant superintendent. 
Dr Gruber has accepted the post of assistant superintendent 

of Harper Hospital, Detroit-Dr Clyde E Ford, for six 

jears commissioner of health, has resigned, and Dr Robert 
H Bishop, Jr, former chief of the bureau of tuberculosis, 

has been appointed commissioner of health-Dr Moses J 

Miller, diagnostician to the bureau of laboratories, health 
department, has been granted lea\e of absence because of 
illness 


PENNSYLVANIA 

Personok—Dr Charles Roland has been been appointed 
health officer at Reading, succeeding Dr Charles P Henry, 

resigned-Dr Bert W Caldwell has returned after seven 

months’ field hospital work in Serbia, and has accepted the 

supenntcndency of the Allegheny Hospital-Dr Alfred 

W Grover, Kingston, suffered severe cuts, January 30, when 
he drove his motor car through the cross gates of the Lacka¬ 
wanna at a grade crossing at Edwardsville to save himself 

from being run down by a locomotive-Dr William L 

MacDougall, Scranton, who has been ill ever since last sum¬ 
mer, IS reported to be convalescent and ready to resume 
practice 

Philadelphia 

Personal—Dr Henry H Doan, as the result of a civil 
service examination, has been appointed chief of the division 

of child hj gicnc, bureau of health of Philadelphia-Dr 

George M Coates has been appointed assistant editor in 
charge of the department of diseases of the nose and throat 

in Progressive Medicine -Dr Charles F Mitchell has 

sailed for Pans to take part in tlie work of the University 
of Pennsylvania surgical unit in the American Ambulance 

-Dr Ah in Strouse left for Vancouver, February 7, 

whence he will sail to the Orient to makp a general survey 
and study of tropical diseases, snake bites and poisons in 
India for the Rockefeller Institute in New York His asso¬ 
ciate in the work will be Dr Victor C Heiser Dr 

Francis T Stewart was recently appointed house surgeon 

to tlie Pennsylvania Hospital-Dr S W Newmayer has 

been named assistant supervisor of medical inspection in 
schools, of which Dr Walter S Cornell is the chief Dr New¬ 
mayer succeeds Dr Walter W Roach, who will be medical 
inspector in tlie bureau of health 


RHODE ISLAND 


Intern Year Required—A report from the state board of 
health states that after Jan 1, 1917, no physician will be 
allowed to register in that state unless he has served one 
year in a hospital haiing at least fifty beds, and has attended 
at least ten maternity cases 

Bottled Spring Water—The January Bulletin of the State 
Board of Health contains the report of the Division of Chem¬ 
istry and Sanitary Engineering Concerning the use of 
bottled spring waters in place of public or private water 
supplies, a custom which is growing, particularly in the 
larger cities, the chemists say that these water supplies, 
unlike public water supplies, which are protected from con¬ 
tamination after the water enters the pipes, are not only sub¬ 
ject to any pollution which may exist at the source, but are 
also subject to many chances for dangerous contamination 
through uncleanly handling in bottling and delivery For the 
protection of the public, therefore, it is said that the spring 
water business should be under the supervision of the state 
sanitary authorities In Rhode Island it has been policy of 
the board to make inspections of the sources of such water 
supplies, to examine with care the methods of bottling and 
distribution and to advise owners, bottlers and distnbutors 
with regard to the precautions necessary to secure the safety 
of such waters 

TENNESSEE 


Hospital News—The Memorial Hospital, Johnson City, 

now occupies the home of Colonel Lyle-A meeting of the 

Business Men’s Qub of Covington was held, January 6, to 
discuss the ways and means of securing a hospital for 
Covington It IS estimated that the capital stock of the cor¬ 
poration would need to be about $15,0(>0 


Baby Clinic m Chattanooga—The first free baby clinic in 
Chattanooga, established as the result of the interest mam- 
feted by the public in the Better Babies Department of the 
Chattanooga District Fair, was opened, January 15 at the 
home of Drs James H Atlee and James A Smith under the 
patronage of the Cosmos and other women’s dubs The 
clmic IS open from 1 to 2 p m daily 


oiare iUDercuioais uommission.—A meeting of the state 
commission to Mcate and build a state tuberculosis hospital 
was called by Governor Rje at Nashville, February 1 The 
commission, which has been authorized to spend $50 000 for a 
^ate sanatorium for tuberculosis, consists of Drs’ Tere T 
Crook, Jackson, and Olin West, Nashiille W P 
Clarksville, and J R. Richardson klurfrcesboro 

Personak—John A Witherspoon has been elected presi¬ 
dent, and Dr Charles W Brown, \ice president of the Central 
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Health Committee of Nashville-Dr Horace K Alexander 

lias been appoint^ quarantine officer and medical inspector 

G Tucker, Nashville? has 

been elected health officer of Davidson County-Dr 

Kudolph B Watson, formerly of the medical staff of the 
panama Canal Zone, has been elected chief hcaltli officer for 
the town of North Chattanooga 


Jous A M A 
Fes 19, 1916 


WISCONSIN 


Eye and Ear Men Elect—At the annual meeting of the 
Milwaukee Oto-Oplilhalmic Society, January 19, the follow¬ 
ing officers were elected president, Dr Gustavus I Hogue 
\ice president. Dr John S Barnes, and secretary-treasurer! 
Dr Claude S Beebe 


Epidemic Intestinal Trouble—On January 29, it was 
reported that there had been more than 1 000 cases of intes¬ 
tinal trouble m Milwaukee, which some plnsiciaiis thought 
was a sequel of grip, while others were inclined to attribute 
It to the water supph Its cause was undetermined 

Sanatorium News—Willow Brook, the new tuberculosis 
sanatorium for Kenosha erected at a cost of $50000, is com¬ 
pleted and will be opened to rcceuc patients this month- 

The Marathon Couiiti Board has decided to locate the anti- 
tubcrculosis sanatorium on the eastern part of the county 
farm in the town of Stettin 

Personal—Dr W^allacc P Smith, plusician to the State 
Prison, W^aupun, who rcccnth was attacked by a convict 
with a bottle sustaiiiiiig sc\crc lacerations, is a patient in 
St Agnes’ Hospital, Milwaukee, suffering from septicemia 
Dr Bartholomew Banticj, Milwaukee, has been appointed 


first assistant surgeon in the Battle Mountain Sanatorium, 
Hot Springs, S D 

CANADA 

New Sanatonum—‘\ prnatc sanatorium for the treatment 
of tuberculosis cases has been established in Gravenhurst, 
Out hj Dr Oiarles D Parfitt It is to be known as The 
Cahdor Sanatorium 

University News—Dr Joseph Gticrard, professor of path- 
ologi, Laval Unncrsitv, Quebec has been appointed pro¬ 
fessor of general therapeutics Dr Odilon Lcclcrc, Quebec, 
has been appointed professor of pin siotherapv and physiology, 
and also joint professor in the medical cliinc of the Hotel 
Dicu Hospital 

Christian Science Death—A coroner’s jury in British 
Columbia, empaneled to inquire into the cause of the death 
of a woman in Vancouver, recommends that the attention 
of the government of the province be called to the charge 
that there arc certain persons in Vancouver practicing 
Christian Science for gam 

Montreal Doctors for Overseas Service—Drs Emerson C 
Smith, Donald E Cleveland of the Rojal Victoria Hospital, 
Montreal, and Dr Gerald T Griffith of the W^cstern Hospital 
have been granted temporary commissions in tiie Royal Arm> 
Medical Corps and will shortly go overseas to join one of 
the British hospital units in France 

Instruction for Medical Officers—A school of instruction 
for medical officers was commenced in Toronto, Februarj 14 
Hart Hall at the University of Toronto is used for dnll 
purposes, and rooms m the medical budding are used for 
lectures The course is so arranged that physicians in prac- 
tm^will be able to attend Eighty fifth-jear medical stu¬ 
dents arc taking the course 

Object to Discipline-On behalf of two or three medicaj 


prTcti^oncrs wra been before the courts and vvho had 
Iicen subsequently disciplined by the Ontario 
cd oSion was taken before the Ontario Medical Com- 
mi’ssioi last week to the disciplmarj Po^rs exerci^sed by the 


conned As a resiffi 0^1110 evidence taken there may be some 
amendment to the present act in the direction 

nirdirlMnirsIty^of ToroSo BaS'HospitM at Saloniki, 

B'^’c''^Mmist^^of'Tradc and Commerce for Canada, was the 
B C, ivlin s thirtv-fourth annual banquet of the 

guest of honor M he ' ’ of McGill University, 

Undergraduate poc'ety M 
held the cvcnnig ^ February 0^ 

medical service ^ doing splendid work, and 

pital and medical mtcrnity excellent Dr Frederick 

the organwation liroposmg “The Men on Active 

L Lockhart, the front 558 men, 

,,847-Ma.o, Fm, 


G Goldsmith, Toronto, it ho tvas with the first Canadian 

?”,l™ ivay home for a short t" 


loo.h —Mat Charles- A" Yo'nngyoiKwa,'On?, ts" been 
assistan director of medical services, under 
^iilhngton, at Bramshott, England- 


appointed 

Col John W ion, at csramstiott, England_Mai 

Samuel H McCoy, Toronto, has been appointed medical 
nigistrar at the Record Office, London, England-Icol 
« Rennie, Hamilton, Ont, has been appointed assis- 
R A M ? t medical services and officer?ommand.ng 
n c S’ ^ England-Dr Ronald H Mac¬ 

Donald, Saskatoon, Sask, has been invalided home after an 

attack of typhoid fever-Capt Oscar A Cannon, Stratford 

Ont, home on three months’ leave of absence, has been 
transferred to London, Ont, as deputy assistant director 
medical services. No 1 Division Dr Dugald Stewart, 


M Bndgevvater, N S, has been gazetted major the C a’ 
Ai I, He will conduct examinations of recruits at various 

places m the Sixth Division-Capt William Hale, Jr. 

Utica, N \ , has joined the C A M C Captain Hale 

graduated from Queen's University in 1910-The Cross 

?/r L^ion of Honor has been awarded to Lieut C G 
\\ right, Toronto, who \/as medical officer to Scott's Ant- 
arctic Expedition Dr Armand J M Arthur Rousseau, 


Quebec, has been appointed medical superintendent of the 

new tuberculosis hospital temporarily established there_ 

Dr Michael Clark, member of Parliament for Red Deer, 
sustained severe burns of the hands at the burning of the 

Parliament Building at Ottawa, February 3-Dr J L 

Gibson, Calgarj, Alta, has been made captain of a company 
raised in Calgary, and which expects to leave for overseas 
duty on April 1 Dr Gibson formerly practiced in Houghton 
and Republic, Mich 

GENERAL 


National Safety Council—Under the auspices of twenty- 
eight bureaus of the federal government an exliibit dealing 
with safety and other matters will be held m Washington, 

D C, from February 1 to 26 -The fifth annual Safetj 

Congress will be held at Detroit, October 16 to 21 

Preparations for Baby Week—A bulletin of the children’s 
bureau announces that 1,727 communities are considering 
preparations for baby week Much interest is manifested 
throughout the country and in a number of the larger cities 
definite plans are already under wav The bureau empha¬ 
sizes the opportunity the interest aroused in baby week 
affords for extending permanent infant welfare work 

Relief of Mississippi Flood Sufferers—Tents, provisions 
and supplies pertaining to the medical and quartermaster’s 
departments of the Army may be lent, issued or used for 
the temporarj' relief of destitute persons in the districts over¬ 
flowed bv the recent floods in the Mississippi River and its 
tributaries if congress enacts a joint resolution recently 
introduced m the house of representatives and favorably 
reported by the committee on military affairs 

New Officers for Canal Zone Society—At the annual 
meeting of the Medical Association of the Isthmian Canal 
Zone held in Ancon, January 22, the following officers were 
elected president, Dr Lewis B Bates, vice president. Dr 
Herbert C Clark, secretary-treasurer. Dr Frazer F Monroe, 
and executive committee, Dr Roland C Connor, Lt -Col 
Henry D Snyder, M C, U S Array, and Dr Walter B 
Pierce, all of Ancon 

A National Department of Health, the Owen Bill Again — 
A bill to establish a department of health, and for other 
purposes, has been introduced into the United States senate 
by Senator Owen, similar m its terms to other lulls intro¬ 
duced in recent years It has been referred to the Committee 
on Public Health and National Quarantine The introduction 
of this bill has, it is said, given the National League tor 
Medical Freedom a pretext on which to found an appeal tor 
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ship of ?800 isaihhlc for postgnduilc study ind open to my 
wjnnn plusicnn for work iii ms of the mcdlc^l sciences 
The fellowship will be nwnrdcd not by compctitne c\aniin-\- 
tion but on proof of sviccess in the chosen line of work 
Applications for the scar 1916 1917 must be in the hands of 
the committee hi awards, whose chairman is Dr Annie S 
Daniel, 20 Gramercy Park, Ncss' \ork by April 1, must be 
accompanied by testimonials as to health, letters as to ability, 
a detailed account of qualifications, a statement of the ssork 
proposed to be done ssliile holding 'he fellosssliip and exam¬ 
ples of the work of ans of the applicants Two reports ssill 
be expected from the holder of the fellowship, one to be 
presented about the middle of the work and a detailed report 
for publication on its completion 
Wine of Cardui Suits—As most of our readers knoss, the 
Qiattanooga Medicine Company, manufacturers of "Wine of 
Cardui," brought four suits for libel—two against the 
American Medical Association and the editor of The 
Journal, one against Dr Oscar Dowling, president of the 
Louisiana State Board of Health, and one against Harper s 
II cckh The suit against Dr Dosvling was called at 
Qiattanooga, where the preparation is made, on February 3, 
and on February 14 illness of tsvo of the jurors caused an 
indefinite postponement, which means a new trial The suits 
against the American Medical Association and the editor are 
noss scheduled for March 21 in Chicago 
Bequests and Donations—The following bequests and 
donations base recently been announced 
Presbyterian Hospital Nets \ork City, $5 000, by the svill of 

Archibald M Stenart 

Northern Dispensary New York City, $5 000 by the will of 

Lambert Suydam 

Methodist Episcopal Hospital and Nomeeian Deaconess Home and 
Hospital Brooklyn each $5 000 by the will of William Todd 

Biltraorc N C Hospital $5 000 for the maternity ward Mission 

Hospital Asheyille N C $2 500 for the colored ward by the will 
ot Airs F M Wnght 

Hospital for N^oes Huntsville Ala $5 000 donation by Miss 
Mary Virginia McCormick 

Anna Jaques Hospital Newburyport Mass $5 000 the income to 
be used to maintain a free bed for Amesbury patients by the will 
of Dr John A Douglass Amesbury 

Stony Wold Sanatorium Lake Kusbaqua N Y one fifth interest 
in the residuary estate of Anna R ilornson, amounting to about 
$150 000 

Animal Experimentation Bill Introduced m the House — 
Insestigation by the secretary of agriculture into experimen¬ 
tation on living animals is proposed in a bill introduced into 
congress, Feb 8, 1916, by Representative Kahn of California 
The bill svas referred to the committee on agriculture The 
bill provides for an investigation to cover the extent and 
conditions of experimentation on living animals in labora¬ 
tories for research and in hospitals and other establishments, 
and in the commercial production of serums and vaccines 
for sale, for the purpose of ascertaining whether such experi¬ 
ments and practices are attended with unnecessary and pre¬ 
ventable suffering arising from useless repetitions of experi¬ 
ments, or of proper skill in the experimenters, nonuse of 
anesthetics and the absence of proper care of the animals 
on which such experiments or operations are conducted It 
is proposed to appropriate $20,000 to cover the expenses of 
the investigation, and the results are to be reported to 
congress 

Child Labor Conference—The twelfth annual conference 
ot the National Quid Labor Committee, held at Asheville 
N C, was an important and enthusiastic meeting Accord¬ 
ing to reports of the meeting the South, contrary to the 
impression that is said to be abroad, is not in favor of the 
employment of small children in the industries, which in that 
section means chiefly the cotton mill industry Attention is 
called to th^e fact that the vote in the House of Representa¬ 
tives of the United States Congress showed that eight 
Southern states were solidly for the Keatmg-Owen child 
labor bill, four had a majority for the bill, and only two the 
Carolinas, were solidly against it Speakers from the South 
at the conference repeatedly showed that they did not believe 
in the employment of child labor, and that opposition to child 
labor legislation came from special interests The National 
Child Labor Committee, after the conference, gives it as the 
opinion of the committee that sentiment in the South is 
strong for progressive legislation of this character, and that 
the employment of small children is unnecessary for the suc¬ 
cess of Southern industries Delegates were present from 
twenty states, and 1,500 people attended the meetings 

Rural ^nitation and the United States Public Health 
Service—For investigating and encouraging the adoption of 
approved metliods of rural sanitation, and especially for 
devising and demonstrating effective measures against pel¬ 


lagra and typhoid fever, inst-ucting farmers and others in 
the prevention and suppression of these diseases, conducting 
tile necessary investigations and surveys and otherwise tak¬ 
ing steps in cooperation with state and local authorities to 
prevent and eradicate these diseases in rural districts in the 
United States, for use by the United States Public Health 
Service, it is proposed to appropriate the sum of $100,000, 
according to a bill introduced into the house of represen¬ 
tatives, February 5 An appropriation of $75,000 for special 
studies of, and demonstration work in, rural sanitation was 
requested by the secretary of the treasury in a letter 
addressed to the speaker of the house of representatives, 
February 8, for the use of the United States Public Health 
Service during tlie fiscal year ending June 30, 1917 An 
Item of $50 000 for the same purpose, for use during the 
present fiscal jear, is included in the urgent efficiency bill 
now being considered in conference The present request is 
based on a report of tlie surgeon-general of the Public Health 
Service that the results of field investigations conducted by 
the Public Health Service since July 1, 1914, indicate the 
urgent need of the extension of these activities in country 
districts in order that sickness may be prevented, lives saved 
and local health organization advanced More than 52 per 
cent of the total population of the country is rural and the 
advancement of sanitation among this class has not kept 
pace with the advance in urban communities 
Death of Pawlow —Prof Ivan P Pavvlovv was born Sept 14, 
1849, and was graduated in 1879 from the Military-Medical 
Academy at Petrograd After a few years m Botkin’s service 
and laboratory for internal medicine, he was appointed 
privat-docent for physiology at the Military-Medical Acad¬ 
emy in 1884 The authorities then sent him abroad for two 
years of study in experimental medicine In Germany he 
worked under Heidenhain and Ludwig In 1890 he was 
called to Tomsk as professor of pharmacology, but the same 
post was given him at the Military-Medical Academy, and 
the next year the newly completed Institute for Experimental 
Medicine was placed in his charge In 1895 he was trans¬ 
ferred to the chair of physiology, and in 1897 became regular 
professor, keeping throughout his charge of the Institute for 
Experimental Medicine, the scene of his pioneer work His 
first research was devoted to the physiology of the circula¬ 
tion, but his work with “sham feeding" dates from before 
1890 His principal work on the physiology of the digestion 
was published in 1897 The occasion of the twenty-fifth 
anniversary of his entering on his teaching career was cele¬ 
brated in 1904 by the collection of an endowment fund for 
awarding a prize for research on physiology He was 
awarded the Nobel prize in medicine in 1904, and his 
recapitulatory address on receiving the pnze was published 
in full in the Nordxsches medxzmxsches Archiv, 1905, xxxvii 
His name is written variously as Pavlov, Pavloff and 
Pawlow, the Russian letter B, of which there are two in his 
name, being pronounced like “v” or “ff” 


Public Health Conference Held in Salt Lake City—Repre¬ 
sentatives of the United States Public Health Service and of 
the health authorities of certain western states met in Salt 
Lake City, February 2, to consider problems of health admin¬ 
istration arising out of the unusual prevalence of rabies in 
parts of the West, and problems incident to Rocky Mountain 
spotted fever, tuberculosis and railroad sanitation 

Dr J W Kerr, assistant surgeon-general, United States 
Public Health Service, presided Official delegates were 
present from California, Idaho, Kansas, Montana, Nevada, 
Utah, Washington, Wyoming and the District of Columbia 
Representatives were in attendance from the Bureau of 
Animal Industry the Biologic Survey and the Forest Service 
of the United States- Department of Agriculture, and from 
organizations of wool growers, sheep and cattle raisers and 
various railroad companies 

The unusual prevalence of rabies in California, Idaho, 
Kansas and Nevada, with its possible presence in other parts’ 
of the West, was the chief cause for calling the conference 
Rabies among coyotes was so prevalent, it was stated, in 
some localities, that it was regarded as unsafe to allow 
children to go to and from school unless guarded against 
attacks by such animals, and the danger to sheep and cattle 
was greatly augmented by reason of the presence of the 
disease. There was an apparent difference of opinion between 
the representatives of the wool growers and the representa- 
tues of the United States Biologic Survey as to the best 
method of effecting the destruction of coyotes the wool 
growers contending for the bounty system and the Biologic 
Survey favoring the emptojment of salaried hunters and 
trappers for such work. Dr W J Butler, the state vetcr- 
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lion with tlic Untied Slites DcpTrtmciit of Agriculture 

2 Tint tlic iirctcntion of rnbics ninoiig humans, including the control 
of the disease among domestic animals and measures for proplulaetic 
treatment, dc\oI\e on the state health agencies cooperating nith the 
United States I'uhlic Health Scnicc 

3 That the United Slates Puldic Health Sere ice he requested to 
detail an officer or officers to cooperate enlh the state health agencies 
in stimulating and coordinating local actuitics mth respect to the 
liiiiilalion and snpprcrsion of rallies 

A rcsolulion a\as adopted recommending that the proper 
federal and state agencies determine 1)\ experimentation the 
a ahic of infection of co 3 0 tcs bj' dog mange as a means for 
llieir destruction 

roCK\ MOUNTAIN SPOTTFD FEtTR 

The finding in the blood of human beings, guinea-pigs and 
a\hitc rats, suffering from Rock> Mountain spotted fe\er, of 
certain bodies which he behetes bate a causative relation to 
the disease uas announced bj Dr L D Fricks, surgeon, 
hmted States Public Health Screicc In spotted fever blood 
stained In Gicmsa’s method these appear as small extra- 
corpuscular granules, staining bright red and highly refrac- 
tile, also as similarlj sued bodies, surrounded by a pale 
halo, u ithin or in close proximity to the erythrocytes These 
granules were most uumcrous in and around the endothelial 
cells from the smaller blood \csscls 

Dr Fricks reported that the ticks that convey Rocky 
Mountain spotted fe\er pass the earlier cjcles of their lues 
on chipmunks, ground squirrels and other small animals, 
migrating later to horses and cows The fact that such 
rodents maj serve as hosts for these ticks interferes with the 
cfhciencv of dipping of horses and cows as a means for the 
eradication of the ticks The availabilitj of dipping is 
further limited hj the rclatuc!) small area that any one 
dipping tank can serve, and the cost of constructing and 
operating large numbers of such tanks The use of sheep 
ns an agency for the freeing of tick-infcstcd areas from such 
infestation was pointed out bj Dr Fricks Ticks find their 
nn} rcadib into the wool of the sheep as they graze, and in 
the wool the ticks die or arc at least carried forward as 
the siieep mov e The grazing of tlic sheep from inhabited 
areas onward to uninbabited mountainous regions would tend 
toward the destruction of the ticks or the carrjnng of them 
to places where tlie 3 could do a minimum of harm to human 

Dr Kerr announced that the United States Public Health 
Sennee W'ould soon issue a leaflet giving m a succinct w'ay 
n description of Rocky Mountain spotted fever, the leafiet 
being intended for the widest possible distribution among 
phvsicians and others interested in the disease 

Resolutions were adopted expressing appreciation or tlie 
work done by Dr Fricks and recommending that the state 
health officers take such steps as might be possible within 
their respective jurisdictions for the collection of complete 
morbidity reports with respect to Rockv Mountain spotted 
fev^er and that such health officers conduct, m cooperation 
with 'the United States Public Health Service, a campai^ 
of instruction by circular and otherwise witlun the infectea 
areas and obtain the cooperation of the United States 
ment’of Agriculture in an effort to reduce tick jn^^tation, 
through the destruction of small animals by which ticks 
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July and IS always preceded by the bite of a fly, probably 
the deer fij Many such bites, however, are not followed by 
inlcction Those familiar with the disease report a coincident 
high mortality among rabbits, and conceive some possible 
relationship behveen such mortality and the occurrence of the 
disease in man 

The alkali disease” occurs most commonly in men who 
have been working in the fields Bites are usually on the 
exposed surfaces of the body, most frequently in the vicinity 
of the ear and about the neck Within twenty-four hours 
after having been bitten, the patient’s temperature rises, 
possibly reaching 104 Swelling and marked induration of 
the skin occur about the bite and in the neighboring lymphatic 
glands The skin breaks down m about three days, leaving 
an ulcer, cleanly punched out, involving the skin and sub¬ 
cutaneous tissue Full convalescence requires from five to 
seven w'ceks An extensive scar always remains Deaths 
are rare No immunity follows the disease 

Dr Beatty urged that the United States Public Health 
Service m\ cstigate this disease and suggested that the health 
officers of the other states represented might possibly find it 
within their jurisdictions 

FOREIGN 

Gasoline Rebate—In order not to inflict too heavy an out¬ 
lay on phjsictans using motor cars in their professional 
work, the British government is now granting a rebate of 
6 cents per gallon to all doctors making application for it 
before their local collector of taxes 

Famine and Pestilence in Mexico—Recently it has been 
reported from El Paso that starvation and disease are preva¬ 
lent in Chihuahua, Coahuila and Durango, that there are no 
crops and the supply of corn is rapidly diminishing Fur¬ 
thermore, pneumonia and typhoid fever are exceedingly 
prevalent and the death rate from tuberculosis is rapidly 
increasing He does not report typhus fever as prevalent in 
these provinces 

WAR NOTES 

American Hospital Unit for Germany Arrives—The first 
hospital unit sent out by the American Physicians’ Expedi¬ 
tion Committee has arrived in Berlin The unit was headed 
by Dr Fred Kammerer of New York and included Drs 
Frank D Gorham, St Louis, Paul K Sauer, New York, 
and Frank L Paschal, New York, with six nurses This 
unit will take charge of the military reserve lazaret at 
Deutsch Eyiau, East Prussia 

French Military Hospitals—Reports from Pans state that 
up to Dec 30, 1915, the military and auxiliary hospitals in 
France contained a total of 500,000 beds, the majority of 
which are occupied by wounded soldiers The cost of main¬ 
tenance IS a quarter of a million dollars daily The thi^e 
Red Cross societies operating in France have spent $16,000,000 
for the 115,000 beds which they maintain m 1,200 hospitals, 
and of this amount $1,250,000 has been contributed from 
American sources 

Moxon Medal Awarded to Dejenne—The Royal College 
of Phvsicians at London has conferred the Moxon gold medal 
on Professor Dejenne of Pans for his works on the diseases 
of the nervous system. This medal is awarded every three 
years, and it is the first time it has been given to a foreigner 
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cialist in nervous disorders The Salpetnere, the 
their labors, is a hospital and asylum for aged infirm ana 
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BERLIN LETTER 

Berlin, Jan 18, 1916 

Personal 

Death IS reaping a rich harvest not only in the field hut 
at home nowadays To the list of prominent scientists who 
ha\e died since the onset of the war must be added another 
whose works arc known to American physicians Dec^ber 
29 at Hamburg, the former professor of hjgicne at Halle, 
Professor Karl Fraenken (formerly Fraenkcl) succumbed to 
a chronic malady, aged 54 I referred to him a few months 
ago m mj Berlin Letter, mentioning then the change in his 
name and the illness which ten years ago began to interfere 
with bis active duties The maladj which compelled him to 
retire was an extensive arteriosclerosis He became assistant 
to Robert Koch in 1885 and under Koch’s direction the next 
jear published a manual on methods of bactcriologic exam¬ 
ination This was the first comprehensive presentation of 
Koch’s theories, and as the manual possessed the advantages 
of Fraenken’s clarity of stjle and skull in presenting facts. 

It soon was widely accepted and w-as translated into several 
foreign languages Of Fraenken’s own contributions to 
science may be mentioned liis research on the micro-organ¬ 
isms in the different strata of soil, on the germ-content of 
ice on the action of carbon dioxid on the vitalitv of bac¬ 
teria, cultivation of anaerobic bacteria, disinfection of wells 
and the germ content of ground water He also demon¬ 
strated that the filtration of potable waters is not the pro¬ 
tection formerly assumed to be the case, and that spring 
water should be given the preference 
In collaboration with Bneger, Fraenken investigated the 
field of bacterial toxins, and he succeeded in discovering a 
new method of immunizing against diphtheria He was a 
pioneer also in certain fields of experimental research, but 
among his most important contributions to science is his 
and R Pfeiffer’s “Microphotographic Atlas of Bacteriology” 
In 1890 he was made professor at Konigsberg, the next year 
he became Rubner’s successor at Marburg and in 1895 was 
called to succeed Renk at Halle where he remained until 
his retirement last spring He was eminent as a teacher and 
writer and popular as a banquet speaker, and was certainly 
one of the most eminent of Koch’s pupils 
Professor von Noorden and Professor Quincke have been 
living in Frankfort on the Main since their retirement from 
their University chairs The University of Frankfort has 
recently appointed each to a fee professorship (ordentliche 
Honorarprofessur) 

Cancer Mortality 

In the year 1913 there were recorded in Prussia 30 882 
deaths from cancer In 1912 there were 30 045 deaths from 
this cause reported, in 1911, 29 473, in 1910, 28,093, and in 
1903 21,258 The increase over the cancer mortality of the 
preceding year was thus 2 8 per cent In ten years the 
number of persons dying from cancer has thus increased by 
9 624 or 45^ per cent In 1913 there were 13,835 men 
(13,587 in 1912) and 17,047 women (16,458 in 1912) The 
increase is thus greater among women than in men In 
the ten years in question the cancer mortality among women 
increased by 47 per cent and in men by 43 per cent Cal¬ 
culated by 10,000 living, there were 7 41 deaths from cancer 
in 1913 to 7 32 in 1912, 724 in 1911, and 5 98 in 1903 The 
figures respectively for men and for women were men, 
6 72 (in 1903, 5 52), women, 810 (m 1903, 6 42) 

The Army Sanitary Service 

Among the data recently presented at a representative 
meeting of military medical men at Berlin, under the auspices 
of the war department, it was announced that the military 
medical service now has at its disposal 1,460 automobiles 
with 700 trailers, 425 heatable cars for transporting the sick 
and wounded, 137 ambulance trains, 87 hospital trains, and 
17 boat trains for transportation by water When burial of 
the dead is not possible as often occurs with present modes 
of warfare, the corpses have cresol poured over them to 
render them harmless In recent reexaminations of the 
wounded who had been counted out as permanently unfit for 
service, 25 per cent were found fit for service without the 
requirements having been lowered 

In the sanitation stations on the east front, 600,000 men 
had been put through the disinfecting process by November 
In the prisoners’ camps there have been only six cases of 
smallpox but there have been over 41,000 cases of typhus as 
tins pestilential disease is being constantly imported anew 
v\ ith new Russian prisoners The mortality was only 8 per 
cent, and bj November there were no further cases 


LONDON LETTER 

London, Jan 29, 1916 

The War 

THE TOTAL BRITISH CASUALTIES 

In response to a question in parliament, the prime minister 
Ins stated that the total British casualties up to January 9 
are 549,467, whicli are made up of killed, 128,138, wounded, 
353,283, and missing, 68,046 In the various fields of opera¬ 
tions the casualties are distributed thus France, 400,510, 
Dardanelles, 117,549, and other theaters, 31,408 

ECONOMY OF INFANT LIFE 

At the annual meeting of the York Infant Welfare Associa¬ 
tion, Sir James Cnchton-Brovvne said that one of the most 
urgent of our war economies was an economy of babies It 
W'as essential to our national efficiency that our supply of 
them should be kept up, and that the extravagant waste of 
them should be stopped The war had made us realize that 
It is the mass of people that tells It was the rapid 
growth of her population—which had increased during ten 
years by S'/a against our 3'A millions — that had given 
Germany her aggressive power, and if we would bold our 
own when the war was over and compensate for the war 
wastage we must take means to multiply our people We 
must arrest the decline in the birth rate and grapple with 
infant mortality Grants were needed for special research 
work, and expectant mothers should be guarded against 
Ignorance and carelessness by sensible education The excess 
of females over males in this country, estimated at 1,205,311 
in 1913, must be now very much more We could not con¬ 
template with equanimity the fact that in Great Britain, 
France and Belgium masculinity had shown a tendency to 
decline during the last half of the last century There had 
been an increase m English masculinity during the last year. 
It IS alleged, but temporary fluctuations in the rate were 
common, and no safe conclusions could be founded on the 
figures so far quoted Soldiers returning from the war 
married in large numbers, so some rally in the birth rate 
might be anticipated, but such evidence as we possessed sug¬ 
gested a probable further decline in masculinity 

BRITISH HOSPITALS FOR THE FRENCH WOUNDED 

In Its earlier stages, the war imposed a much greater strain 
on France than on England, who supplied only a small part 
of the allied forces Moreover, a large part of France was 
overrun by the enemy, and a considerable portion still 
remains in its possession The opportunity and the need 
for helping in the care of the French wounded were there¬ 
fore great, and the response was worthy of the occasion 
There are now no fewer than tvventj-seven hospitals in 
France established, administered and supported by British 
voluntary effort and staffed by British physicians and nurses 
The following remarkable list has recently been given by the 
Gatilois the Urgency Cases hospital at Bar-le-Duc and the 
Arc-en-Barrois Hospitals, the Hopital Herbert Ward at 
Rolleboise, the Hopital Lady Wemyss at Canly, the British 
Ambulance Committee at Gerardmer, the Hopital Franco- 
Anglais (Lady Murray) at Tr^port, the Hopital FitzGerald 
at Passy, the Trianon Hospital at Versailles, the Hopital 
de I’Alliance at Yvetot, the Hopital Anglo-Ethiopien at 
Fr6vent, the Hopital du Chateau de Bearn established at 
St Cloud by Lady Hartwell, the Allhusen Hospital at Ceret, 
the Hopital du Chateau d’Anuel near Compiegne, the Joint 
Anglo-French Hospital and Hopital Civil de la Clayette, 
the Florence Fiennes Hospital at Malo-les-Bains, the Scot¬ 
tish Womens Hospital at Chanteloup, the Johnstone-Reckitt 
Hospital at Ris-Orangis, the Hopital du Chateau de Rozieres 
near Nanteuil-Ie Haudouin, the Hopital du Chateau de 
Blancat at Pau, the First Aid Nursing Yeomanry Hospital 
at Calais, the Lady Sykes Hospital at Canly, the Hopital 
d’Hardelot near Boulogne, founded by the Duchess of 
Rutland, the Surgical Ambulance at Rosebruge (Mrs 
Borden-Tumer) , the Hopital Canadien No 4 at St Cloud 
ffie Hopital Anglais No 307 at Neuilly-sur-Seine, the 
Hopital Irlandais at Cezaincourt, and the Hopital Anglais 
No 6 at Nevers 


ixir. jacAL-itl UP WUKKERS 


r. Kt'LUblVbS 


In replj to a question 'as to the health of the workmen 
^ployed in the use of picric and nitnc acids, Mr Llovd 
George stated in parliament that as regards picric acid no 
ill effects are caused except a discoloration of the skin but 
that workmen engaged on trinitrotoluene are sometimes 
injuriously affected, the degree of susceptib.htj T^mg 
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grcall}', manj' workers being immune Various expedients of 
a sanitar) and medical character are in operation to coun¬ 
teract the difficult)', and a weekly medical examination of all 
workers is carried out with a view to the transfer to other 
work of persons especially susceptible 

PARIS LETTER 

Paius, Jan 20, 1916 

The War 


DFCREASE IN THE M0RTAE1T\ RttTE IN MILITAR\ HOSPITALS 
Dr Jacques Bertillon, who was at the head of the muni¬ 
cipal statistics of Pans and who is now in charge of the 
nicdico-surgical statistics of the armj, reports that the mor- 
talit) in our mihtan hospitals was 4 5 per cent in 1914 and 
the beginning of 1915 This is much lower than that of 
prcMOus wars, which was about 30 per cent At present, 
thanks to improvements introduced into our medical ser- 
Mcc, the mortalita has been grcatlj diminished, it is not 
oatr 2 per cent Out of one hundred patients treated in our 
militan hospitals ninetj-eight, on the average, are dis¬ 
charged recoicrcd 

SC.\RLET FF\hR IN THE ARMY 

This subject has just been under discussion at the Reunion 
mcdicalc de la IV-c arnicc Drs Felix Ramond and Gustave 
Chambas, during nine montlis, ha%c cared for 131 cases of 
scarlet fcicr, with complete recover) Thc\ observ'cd two 
frequent complications One, which is familiar, is rheuma¬ 
tism, the other, almost unknown, is scarlatinal jaundice 
Rheumatism was obscried in 29 per cent of the cases and 
was alwa^s acre light It ordmaril) occurs early and is 
locahrcd in one or two joints, cspcciall) m the knee or 
shoulder It is a pscudo-rhcumatism, as is shown by its 
clinical features and the almost constant subarticular 
adenopatha It is interesting to obscrac the acr)' favorable 
action of'sodium salicalatc. Scarlatina jaundice is more 
rare (8 per cent of the cases), but in half of these cases 
It coexists with rheumatism It likewise begins early with 
a rise m temperature. Tlic coloration of the skin is not 
deep, being often a light sulphur color The urine ordi- 
ti inla has traces of pigment The feces arc not alaaaas dis 
colored The spleen is acr) slightla ''J^ 
liacr IS normal in size There is no itching no brad)card, a 
and no asthenia Tiic condition ordmaril) docs not last 
fonger than ten or twelae dajs The jaundice is benign and 
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of the sounds of the hea R albuminuria eontraindicates 
out difficulty "'ate depends on the nature of the 

Ibo use of sodium sancyiaic u t- sclerosis is not sun 

albuminuria I TrSme?rbu7^ffis'^ ^PP'y 

able for salicylate ’^oute nephritis 

albuminuria due to a Vig 

Death ofVofessor therapeutics 

at^he^FSte'drmed^^^ 

aged 75 


Association News 


THE DETROIT SESSION 
Announcement of Hotel Headquarters 

In announcing the hotels selected as headquarters for the 
annual Scientific Assembly to be held m Detroit, June 12-16, 
the Committee on Arrangements again requests that hotel 
reservations be made through the Committee on Arrange¬ 
ments, rather than with the hotels directly When the sub¬ 
committee on hotels receives a request for a reservation, it 
w'lll take up the matter with the management of one of the 
hotels and see to it tliat the hotel advises the applicant of 
the reservation made In writing to the committee, please 
name a first and second choice of hotels and state the num¬ 
ber of rooms desired for the accommodation of your party, 
also, name the rate )OU are willing to pay Those who 
desire rooms with bath should state whether a tub or a 
shower IS preferred The local Committee on Arrangements 
should be notified promptly in case the reservation is not to 
be used, this notice w'lll permit the space to be assigned 
to others 

A preliminary list of hotels appeared in The Joitrnal, 
Feb 5, 1916, page 445 The list of hotel headquarters follows 


HOTEL HEADQUARTERS 
General Headquarters — Statler 
Section Hotel 


1 Practiee of Medicine 

2 Surgerj, General and Abdom 

inal 

3 Obstetrics, G>necology and 

Abdominal Surgeo 

4 Ophthalmology 

5 Laiyngology, Otology and 

Rhinologj 

6 Diseases vf Children 

7 Pharmacology and Therapeu 

tics 

8 Pathology and Phjsiology 

9 Stomatology 

10 Ncraous and Mental Diseases 

11 Dermatology 

12 Preventue Medicine and Puh 

he Health 

13 Genito Urinary Diseases 

14 Hospitals 

15 Orthopedic Surgery 


Ponchartrain, Cadillac Sq and 
Woodward 

TuIIer, Grand Circus PL, Park 
and Adams 

Statler, Grand Circus Pk , Wash 
ington and Bagley 

Statler, Grand Circus Pk , )Vash 
ington and Bagley 

Statler, Grand Circus Pk, Wash 
ington and Baglej 

Addison, N W )Voodaard and 
Charley oix 

TuUer, Grand Circus PL, Paik 
and Adams 

TuIIer, Grand Circus PL, Park 
and Adams 

Ste. Clau-e, N E Monroe and 
Randolph 

Plaza, S W Madison and 
John R. ' ' 

Ponchartrain, Cadillac Sq and 
Woodward 

Cadillac, S E Michigan and 
Washington 

Ponchartrain, Cadillac Sq and 
Woodward 

Charlevoix, S W Park and 
Elizabeth 

Eldorado, Winder, near Wood 
ward 


Marriages 


niiv V Bowen M D , Johnson Creek, Mich, to Miss 
See F ImiTof Waukesha, Wis, at Milwaukee, Janu- 

k ISfrof "nT: S 5£aS|; 

“'''‘MSS''°<Srton'of Wood'ville, W«, Mceally 

MD. a.ca.o, .0 M,s, Eud, Sp.ro 
3 Bead, Irrd a. Chicago, February 14 
'illiam Culbert Lyon, MD, U b to 

s' a“riD"A,'eya„dr,a, Pa. .0 M.ss Berre 

kr .0 H.S, Faleua B.l, b.-b ot 

Louis, February 2 
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Deaths 


Richard Henry Whitehead, MD Unncrsity of Virginn, 
amlottesMllc, 1887, aged SO, a Fellow of the American 
hlcdical Association, and a member of the Association of 
American Anatomists, demonstrator of anatomy in his alma 
mater from 1887 to 1889, professor of anatomy and dean of 
the medical department of the Unncrsity of North Carolina 
from 1891 to 1905 and thereafter professor of anatomy and 
dean of the Medical Department of the University of Vir¬ 
ginia, OiarlottesMlle, one of the best known anatomists and 
teachers of anatomy of the United States, author of a work 
on “Anatomy of the Brain,” and a frequent contributor to the 
literature on anatomv and pathology , an enthusiastic ad\o- 
cate of the higher medical education and a regular and inter¬ 
ested attendant at the conference on medical education, died 
at his home in Universitt, Va , February 6, from pneumonia 
Thomas Huhhard Russell, MD Yale Unnersity, New 
Haven, Conn„ 1875 aged 63, a member of the Connecticut 
State Medical Society , professor of materia medica and 
therapeutics in his alma mater from 1883 to 1891, and of 
clinical surgery from 1891 until the time of his death, for 
thirty years attending surgeon to the New Haven Hospital 
and thereafter consulting surgeon to the institution, one of 
the most prominent surgeons of New England, died at his 
home in New' Haven, February 4, from pneumonia following 
an attack of influenza 


Janies Witherspoon, M D Western Pennsylvania Medical 
College, Pittsburgh, 1895, aged 45, a Fellow of the American 
Medical Association and American College of Surgeons, 
professor of descriptive anatomy in his alma mater, chief 
surgeon of St John’s General Hospital, North Side, Pitts¬ 
burgh, and a member of the staff of the Allegheny General 
Hospital, one of the leading surgeons of Pittsburgh, died 
at the home of hts father. North Side, Pittsburgh, Febru¬ 
ary 1 

Ogilvie DeVilla Ball, M D College of Physicians and 
Surgeons in the City of New York,* 1^7, aged 75, a Fellow 
of the American Medical Association, treasurer of the Medi¬ 
cal Society of the State of New York for several years and 
president of the Albany County Medical Society in 1894, a 
\eteran of the Civil War, coroner of Albany County, N Y,, 
in 1874, for four years demonstrator of anatomy in Albany 
Medical College, died at his home m Albany, December 15 

Carroll Rollin Bancroft, M D College of Physicians and 
Surgeons, Baltimore, 1908, aged 36, a Fellow of the Ameri¬ 
can Medical Association. for two years city physician and 
health officer of Anaconda, Mont , for four years a teacher 
m the Philippine Islands and after his graduation for two 
years assistant superintendent of the Montana State Hospital, 
Warm Springs, died m the Good Samaritan Hospital, Los 
Angeles, February 3 

Henry Parnsh, M D Medico-Chirurgical College of Phila¬ 
delphia, 1897, aged 67, a Fellow of the American Medical 
Association, and a member of the Philadelphia Laryn- 
gological Society, also a clergyman and Doctor of Divinity, 
laryngologist to the Pennsylvania State Dispensary for 
Tuberculosis, died at the home of his son in Philadelphia 
February 2, from heart disease ’ 


Clarence E Janies, M D College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1880, aged 64, a Fellow of the Ameri¬ 
can Medical Association and a charter member of the Marion 
County (Iowa) Medical Society, while making a professional 
call near his home in Durham, Iowa, January 30, fell on the 
ice, striking his head, and died a few days later from cerebral 
hemorrhage 

James LaRue Wadsworth, MD Northwestern Universih 
Medical School, Chicago, 1863, aged 77, a Fellow of the 
American Medical Association, formerly a member of the 
Illinois State Board of Charities, surgeon to the Vandalis 
Consolidated Coal Company, Collinsville, and formerly mayoi 
of that city, died in his office in Collinsville, January 26 

T ^ Ralston, M D American Medical College, St 
Louis, 1880, aged 64, a member of the Missouri State Medi¬ 
cal Association, physician to the Children’s Home and r 
member of the ^11 of the Burge Deaconess and St Johns 
hospitals Springfield, Mo , died at his home in that citr 
Januarj 30, from cerebral hemorrhage 

John Abbott Douglass, MD Medical School of Maine 
Brunswig’ 18^, College of Physicians and Surgeons in thi 
City of New \ ork, 1861, aged 86, a member of the Massa¬ 


chusetts Medical Society, surgeon of the Eleventh Massachu¬ 
setts Volunteer Infantry during the Civil War, died at his 
Iiomc in Amesbury, Mass, February 4 

Rufus Elmer Darrah, M D Harvard Medical School, 
Boston, 1890, aged 54, a Fclloyv of the American Medical 
Association, a member of the Rhode Island State Board of 
Health and president of the Newport (R. I ) Board of Health 
and School Committee, died at his home m Neyvport, Febru¬ 
ary 8, from pneumonia 

Joseph Ross Wilson, M D Northyvestern University Medi¬ 
cal School, Qiicago, 1892, aged 48, a member of the Indiana 
State Medical Association, and a yvell-knoyvn practitioner 
of Hebron, Ind , yvhile driving over a grade crossing at 
Henderson, Ind, February 12, was struck by a tram and 
instantly killed 

Henry Arthur Albers, M D Rush Medical College, 1881 
aged 59, one of the founders of the Wisconsin College of 
Physicians and Surgeons, and professor of medicine and 
clinical medicine therein, for thirty-three years health officer 
of Thiensvillc, Wis , died at his home in MiUvaukce, Janu¬ 
ary 31 

Charles L Wachter, MD College of Physicians and 
Surgeons, Baltimore, 1884, aged 60, a member of the medi¬ 
cal and chirurgical faculty of Maryland a member of the 
Frederick County School Board and director of the Thur- 
mont Bank, died at his home in Sabillasville, Md, Febru¬ 
ary 3 

Joseph Brooks Follmer, M D College of Physicians and 
Surgeons, Baltimore, 1884, aged 56, a member of the Medi¬ 
cal Society of the State of Pennsylvania, school director and 
member of the Board of Education of Beryvick, Pa, for 
many years, died at his home in Berwick, January 31 
Evan Gabriel Williams, M D University of Buffalo, 1864, 
aged 75, a practitioner, druggist and clergyman of Remsen, 
N Y , coroner of Oneida County for sns. years and four 
years a member of the board of supervisors, died at his 
home in Remsen, February 1, from asthma 
Ira Hams, M D Albany (NY) Medical College, 1881, 
aged 63, for thirty-tivo years a missionary of the Presby¬ 
terian Board of Foreign Missions in Tripoli, Syria, and 
United States consul at Tripoli for twenty years, died in that 
city, November 25, from typhus fever 
Silas Arnold Houghton, M D Harvard Medical School, 
1891, aged 51, a Fellow of the American Medical Association 
and a member of the New England Pediatric Society and the 
Boston Obstetrical Society, died at his home in Brookline, 
Mass, February 6 from pneumonia 
James Henry Snodgrass, M D University of Tennessee, 
Nashville, 1888, aged/9, surgeon in the Confederate service 
during the Civil War, for nearly forty years a practitioner 
of Sparta, Tenn, but since 1905 a resident of Nashville, died 
at his home m that city, January 30 
James Wallace Gregg, M D Dartmouth Medical School, 
Hanover, N H., 1867, aged 72, a member of the Vermont 
State Medical Society, for forty years a practitioner and 
druggist of Brattleboro, VL, died at his home in Brattleboro, 
February 2, from heart disease 
Paul Rider, M D College of Physicians and Surgeons, 
Baltimore, 19ll, aged 31, a Fellow of the American Medical 
Association and a practitioner of Wardensville, W Va , died 
at the home of his wife s parents in Morgantown, W Va 
February 1, from myocarditis ’ 

William B Campbell, M D University of Michigan, Ann 
Arbor, 1881, a Fellow of tlie American Medical Association 
and president of the Doniphan County (Kan ) Medical 
Association, died suddenly in his office in Troy, Kan,, from 
heart disease, February 4 

James McHenry Howard, M D University of Maryland 
Baltimore, 1869, aged 76, of Baltimore, a Confedera e 
veteran, quarantine officer of Baltimore in 1881 and 1882 
died in Johns Hopkins Hospital, Baltimore, January 31, from 
heart disease 


James Fife Hughes, MD University of Maryland, Balti¬ 
more 1860, aged 81, surgeon in the Confederate service 
during the Civil War and thereafter a practitioner of Alle¬ 
ghany County, Va , died at his home in Qifton Forge Va 
January 31 o , , 


-unc L wisenart, MD Jefferson Medical College 1911 
aged 28 a Fellou of the American Medical Association and 
a specialist on diseases of the eye, ear, nose and throat, d ed 

nephritis”™^ January 29, from acute 
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Victor Borne Chrane, MD St Louis University, 1909, 
ngccl 35 , a number of the Kansas Medical Societj'', of Logan, 
Kail , died December 19, at a liospital in Concordia, Kan, 
irom septicemia, due to an operation wound 

Royal Langdon (license, New Jersey, 1902), aged 49 a 
practitioner since 1896, president of the Nutlcy (N J) 
Board of Health, died at his home in Nutlc}', January 22 
from heart disease 

Henry Stults SheflBeld, M D University of Michigan, Ann 
* aged SO, for twenty-three jears a practitioner 
of Elyria, Ohio, died at his office in that city, January 25, 
from tuberculosis 


Addnan L Moody, M D Northwestern Unn ersity Medi¬ 
cal Scliool, Chicago, 1882, aged 61, died at his home in 
Chicago, Februarj 3, after an invalidism of tnenty-five jears 
from paraplegia 

Orlando B Williams (license, Indiana, 1892), aged 67, a 
\etcran of tlic Cnil War, and for twentj-scicn vears a prac¬ 
titioner of Andrews, Ind , died at his home in Andrews, 
lanuan 25 

Thomas Franklin Stockdale, M D Jefferson Medical Col¬ 
lege, 1878, aged 63, a Fellow of tlie American Medical 
Association, died at his home in Rural Vallc}', Pa, Janu- 
ar\ 23 

Jacob B Ray, M D Starling Medical College, Columbus, 
Ohio, 1850, aged 89, a member of the Ohio State Medical 
Association, died at his home near Omega Ohio, Januarj 25 

John Harvey Shaw, M D Jefferson Medical College, 1909, 
aged 31, who retired from practice after two jears on account 
of ill health, died at his home in Lancaster, Pa, Januari 21 
Julius Alexander Faison, M D Jefferson Medical College, 
1886, aged 65, a Fellow of the American Medical Associa¬ 
tion, died at Ins home in Bcnncttsi die, S C, December 21 
H W Brashear (license, Washington Countj, Pa, 1884), 
aged 71, for ncarh fifti \cars a practitioner of Washington 
Count! , died at his home near Bcallsiille, Januarj 23 
Edward H Gojer, M D California Medical College, San 
Francisco, 1893, aged 77, of Eureka, Calif , died in Soldiers’ 
Home, Calif, No%ember IS, from pneumonia 
Raymond Watkans, M D Eclectic Medical Institute, Cin¬ 
cinnati, 1911, aged 29, of Blanchcster, Oino, died in Santa 
Rosa, N M, Januar} 18, from tuberculosis 
Franklin H Sanborn, MD Unncrsitj of California, San 
Francisco, 1892, aged 46, died at his home m Fort Bragg, 
Calif,, January 20, from pneumonia 
A D Wren (license, Arkansas, 1903), aged 73, one of the 
oldest residents of NcNada Countj, Ark,, died at his home in 
Harmont, Ark, about January 19 
Weldon W Lea (license, Arkansas 1903), aged 65, for 
mail) )ears a practitioner of Princeton, Ark, died at his 
liome in that place, January 22 
Leslie Tuttle, MD Queen’s Unnersitj, Kingston, Ont 
1875, aged 67, died at his home m Tweed, Ont, from fibrosis 
of the pancreas, November II 

Robert Charles Grove, M D Columbian University, Wash¬ 
ington, D C, 1873, aged 65, died at his home in Shepherds- 
lown, W Ya, January 13 

Robert L Ray, M D Medical College of Georgia, Augusta, 
1886, aged SO, died at his home in Devereux, Ga, January zo, 
from heart disease 

Tirzah Eveline Goodwin, MD Bostort University School 
of Medicine, 1875, aged 64, died at her home in Whitman, 
Mass, January 24 ,, , t 

W P Tinsley, M D Kentucky School of 
ville, 1866, formerly of Owenton, Ky , died m November last 

in West Virginia 

A I names (license, Georgia, 1873) of WnghtsviIIe, Ga 
aged 66, died m the Davis H)gienic Institute, Macon, Ga, 
January 19 


Tniin TT Mock M D University of the South, 

Tenn 1898, aged 41, died at his home in Thomasville, N C, 

« T Piuer M D Missouri Medical College, St Louis, 
187^age^l 8o! died at his home m Chicago, January 25, from 

pneumonia ^ Jefferson Medical College, 

2%' icd at h.“’l.on,e Wr.ghtsdale, Pa, Januag? 24 
“ , I,; (te«aa.V\rUnsas, 1903), agad 47, d.ed at h.a 

3 18. from pneumonia 


H. 
home in 


Cash, Ark, j\uary 18, from pneumonia 


JOTTX. A M \ 
Feb 19, 1916 


The Propaganda, for Reform 


JVEFORTS OP THE (JOUNCTL 
ON PlrARlIACl AND ClIEMISTR! AND OF THE ASSOCIATION 

L\D0WT0Ry, Together with Other Matter Tending 
Intelligent Prescribing and to Oppose 
Medical Tradd on the Public and on the Profession 


AS VIEWED BY THE DRUGGISTS 

The Druggists Circular Discusses the Supreme Court’s 
Decision on the Constitubonahty of the 
Sherley Amendment 

A week or two ago The Journal published some news- 
I^per comments on the Supreme Court’s action m declaring 
the Sherley Amendment to tlie Food and Drugs Act con¬ 
stitutional Our readers may be interested in the attitude 
mken by the better class of druggists on the same question 
No publication issued in tlie interest of pharmacy better 
represents all that is good in that profession than the Drug¬ 
gists Circular of New' York This publication has consis- 
tcntiy fouglit for high ideals in the practice of pharmacy and 
IS as outspoken against medical frauds as The Journal 
Itself The leading editorial m the first issue of the Druggists 
Circular following the Supreme Court’s decision discusses 
that decision The W'hole editorial is worth reprinting but 
we have room only for the closing paragraph This reads 

“Nostrum fakery dies hard For a long time accustomed 
to getting what the) wanted from legislative bodies through 
tlieir ‘red-clause’ influence over the press, the nostrum men 
seem unable to realize that a day of enlightenment is dawn¬ 
ing, diat tile public is coming into its own with respect to 
decent and honest treatment at the hands of its legislative 
and executive sen ants as well as at the hands of those w'ho 
depend for e-\istence upon the public's patronage It may be 
as true now as it ever was tliat ’a sucker is bom every 
minute,' but the present-day ‘sucker’ is being w'eaned from 
some of his old beliefs about the ability of nostrums to cure 
by the wholesale diseases which, treated separately and each 
according to its individual requirements, often baffle the 
most skillful practitioners of medicine The time seems to 
be about ripe for those who have been growing wealthy from 
the sale of consumption 'cures’, cancer ‘cures’ and various 
other kinds of ‘cures’ to change their base—to follow some 
honest business if they can, and if not that, then to cease 
attempting to appl) in medicine those deceptive metliods of 
which they are past masters ’’ 


DIARSENOL 


A correspondent in Birmingham, Ala, writes 
“Can you inform me of the facts with regard to Diarsenol, 
advertised by A C. Smith of Windsor, Ontario^ I have 
heard various statements made as to the product but ^have 
not seen anything to be considered authentic or definite" 

An item appeared under Canada news in The Journal, 
Aug 28, 1915, page 810, reading 

Saharsan Substitute —Under the patronage of the University M 
Toronto, "diarsenol” is now being manufactured in Toronto, as a sub¬ 
stitute for saharsan. 


Beyond this we have no knowledge of the product The 
Association’s chemical laborator) has not examined it nor 
are we familiar with clinical trials which would demonstrate 
Its value or safety In tlie advertising matter it is claimed 
to be chemically identical with salvarsan It is said to be 
manufactured by the Synthetic Drug Company, Toronto, 
Canada In a recent circular the Mills Chemical Company, 
Ltd, Toronto, Canada, acting as distributor, offers to su^u 
It to American physicians, duty paid, on receipt of postottce 
money order As salvarsan is covered by United StatM 
patent, the American agents for salvarsan would probably 

object to the sale of a substitute 

A C Smith appears to be a jobber in drugs The JouR 
NAL (Nov 2, 1912, page 1642) said in connection with 
sale of contrabrand acetylsalicylic acid (aspirin) 

the advertisement of A C Smith is not calculated 
to inspire confidence since he appears reside m anad. 
although he does business and claims to keep his s pp J 
tlie United States” 
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Correspondence 


The Kinetic Drive 

To the Editor —The recent discussion of the kinetic drive 
bj Drs Carlson, Woelfel and Cnle must of necessity be of 
interest to laboratory worker and clinician alike, since it is 
1 continuation of a discussion, in which at times I ha\c partici¬ 
pated, nhich has ranged through the clinical and scientific 
societies for some years past And since, on the record of 
past performances, I do not think that I may fairly be classed 
as an exponent of the kinetic drue as Dr Crilc has formu¬ 
lated It, I may the more readily be pardoned for pointing out 
what seem to me certain errors in the argument against 
Dr Cnles position It behooies the laboratory man to be 
circumspect in his cnticism of clinical theories, since going 
beyond tlie bounds of uell established things weakens his 
position, not mereh with reference to the particular subject 
under discussion, but with reference to clinical phenomena m 
general In justice to Dr Cnle, therefore, I should like to 
call attention to a few points m the objections urged against 
his theory 

1 The nature of the nerve impulse I am not aware that 
this question has been definitely settled, nor does a search 
of the literature show that a recent attempt to explain the 
nerve impulse on an electrical basis is a wholly isolated one 
Hermann, Bernstein, Goethlin and others have held similar 
ideas While it seems to me probable that there is a chemical 
phase as well as a purely physical phase involved in nerve 
conduction, there are certain serious objections to the view 
that a chemical phase is present These have been summed 
up in a most excellent recent work on physiology written by 
a critical and experienced investigator (W M Bayliss 
Principles of General Physiology,” London and New York, 
1915, pp 378 et seq) All purely nervous processes (intel¬ 
lectual included) give rise to such an extremely small amount 
of heat that any chemical change which occurs must either 
be extremely slight or be of such a nature as to be accom¬ 
panied by a minimal heat production 
2 While the first objection is perhaps nothing more than a 
matter of opmion, the second which I shall consider may 
be a misstatement of fact It is boldly and forcibly stated 
that organic compounds of lodin, such as that found in the 
thyroid, do not dissociate. Several considerations enter into 
the account in arriving at an estimate of the validity of such 
a statement. We do not yet know in just what form the 
lodin in the thyroid is combined with the protein Possibly 
It IS joined to an indol group, as suggested by Kendall’s 
recent work And it is well knowm also that somewhat 
similar organic compounds of lodin do dissociate In a 
recent work on conductivity and ionization constants of 
organic compounds (Scudder, Heyward “The Electrical 
Conductivity and Ionization Constants of Organic Com¬ 
pounds,” New York, 1914, o-iodobenzoic acid, m-iodobenzoic 
acid, p 190), I find the ionization and conductivity constants 
for two lodin compounds with benzoic acid This is the 
nearest approach to the compound isolated by Kendall which 
I have seen in the literature, but a further search might reveal 
one even more closely related Few chemists of my acquain¬ 
tance will venture on a prediction of the properties of an 
unknown compound, and until we have actually investigated 
the properties of the lodin compound m the thyroid, we can¬ 
not say either that it does not dissociate, or that it does 
But there are certain other considerations which make it 
appear permissible to cling a little longer to the belief in the 
dissociation of the lodin compound m the thyroid (a) Indol, 
or indeed any form of protein not containing lodin, when 
given as food or medicine, fails to bring about the spcafic 
results observed after administration of the lodin compound 
The lodin seems to be the important thing (b) The studies 
within the last few years by L J Henderson (“The Fitness 
of the Environment,” New York, 1913, Chapter IV) and 
others of chemical regulation in the animal organism have 
impressed on the minds of many laboratory workers the 
great importance of small variations in the concentration of 
certain ions in the bodv fluids These variations continually 


occur This has been admirably summed up by J S Haldane 
(“Mechanism, Life and Personality,” New York, 1914, pp 
49-51) Lack of space constrains me to omit the quotation 
An extremely slight degree of dissociation of the lodin- 
bearing compound would be all that one would expect if any 
malogy holds between it and other organic and some inor¬ 
ganic compounds vvithin the body The action of salvarsan, 
an organic compound of arsenic which probably acts by slow 
dissociation of the arsenic within the body, is suggestive in 


this connection 

3 I have elsewhere called attention to a peculiar deport¬ 
ment of the respiratory nervous mechanism as compared with 
the cortical nerve cells (Pike, F H, and Scott, E L 
American Naturalist, 1915, xlix, 354) Briefly, the respiratory 
cells are excited by an increase m the concentration of the 
hydrogen ions in the blood which is too slight to affect the 
cortical cells But the respiratory cells continue to act more 
vigorously than usual when the concentration of carbon 
dioxid, and presumably also of hydrogen ions, if Haldane’s 
view of the normal stimulus of the respiratory cells is 
correct, in the blood has risen so high that the activity of 
the cortical cells has ceased and the animal is deeply uncon¬ 
scious Why this IS so I do not know But such are the 
facts, as I have many times observed, and as I will gladly 
demonstrate in our laboratory to any physician or physiologist 
who has not observed them for himself The phenomena 
have been familiar to all students of the nervous mechanism 
of the respiration since the appearance of Sigmund Mayer’s 
classical description of the respiratory movements in 
asphyxia 

4 The question of whether Dr Cnle is justified in ascrib¬ 
ing to paralysis or abolition of function certain phenomena 
that might be ascribed to inhibition is again a matter of 
opinion In the realm of the nervous system, inhibition has 
been a much used word, often, I fear, without due considera¬ 
tion, on the part of the user, as to just what is involved I 
have heard, in the same room at the same meeting, two dif¬ 
ferent speakers attribute two different and even antagonistic 
phenomena to inhibition For instance, one speaker has 
ascribed the condition of shock which he obtained after 
transection of the spinal cord to inhibition, and the second 
speaker, not to be outdone, attributed the earlier onset of 
convulsions due to drugs in an animal immediately after 
transection of the spinal cord to the failure of inhibition 
normally coming down from the cerebrum I must confess 
that I was puzzled at the time, and I do not yet see how both 
explanations—the effect of inhibition in the one case and its 
absence under other like conditions—can be correct Indeed, 
I have sometimes suspected that neither one is correct, and 
I have studied the question laboriously 


Certain very well known but not sufficiently pondered 
properties or peculiarities of inhibition may be cited (a) The 
classical demonstration of inhibition, and the point from 
which exponents of the omnipotence of inhibition usually 
start, IS the inhibition of the heart on stimulation of the 
vagus nerve But such an inhibition, if it arises in response 
to electrical stimulation of the nerve, is a transient thing, and 
the heart does not remain motionless for more than a minute 
or two at a time after which beats are resumed It is only 
when some chemical stimulant, such as muscann, is applied 
that the heart stops for long periods Here, in the earliest, 
most clear cut and most carefully studied case of all, inhibi¬ 
tion IS a transient thing (b) The heart, possibly the stomach 
and intestines and other structures containing smooth muscle, 
and innervated, either wholly or in part by the autonomic 
nervous system (using the term in Langley’s sense), are the only 
structures or organs in the body which exhibit pure inhibition, 
that IS, a cessation of activity without an accompanying 
active motor response of another related structure It is 
well known that electrical stimulation of the cerebral motor 
cortex elicits a response from a group of muscles, and in 
this response there is a contraction of one muscle, or more 
and a relaxation (or inhibition) of the antagonistic muscle 
or muscles (Beevor, C E “The Coordination of Single 
Muscular Movements in the Central Nervous System” Thf 
Journal, July 11, 1908, p 89) Neither contraction nor 
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inhibition outlasts the stimulus by more than a very brief 
mtcryal It is difficult, or impossible, to get inhibition of any 
skeletal muscle or group of muscles, without contraction of 
tile antagonists, by any stimulation applied within the central 
nervous sjstcni Enough has been said to indicate my own 
irrcx crcnt altitude toward what Prof W T Porter has called 
^fetish of inhibition I would not deny to Dr Crile the 
right to assume a similar 3rre\erencc if he chooses 
I may recapitulate by sa}ing 1 In the opinion of some 
labor uor% iincstigators, the electrical hjpothesis of nerve 
conduction is neither matter for pure ridicule, nor is the 
chemical Inpotliesis, lioweier much we may lean toward it 
to be regarded as prored 2 Some organic compounds of 
lodiii dissociate, as is sliowm b}' a measurement of their 
loiiiration and conductivity constants, w'c cannot, therefore, 
categorically denv that the particular unknown organic lodin 
compound in the thy roid dissociates until it has been isolated 
and its ionization and conductn ity’ constants measured 
3 The well known phenomena of asphyxiation afford an 
admirable example of an agent—increase in the concentra¬ 
tion of hydrogen ions—which will at once violently stimulate 
the respirator! nenous cells in the medulla and paralyze, not 
merely inhibit, the cortical motor cells 4 It is neither lese- 
majesty nor sacrilege to refuse to recognize the omnipotence 
of the fetish of inhibition 

It must not he inferred that I am adducing any of these 
considerations as ciidcncc in fa\or of Dr Cnle’s hypothesis 
I wish simply to show that, although some of Dr Cnle’s 
MLws appear to me to be erroneous. Professor Carlson’s 
olijections are not altogether y\cll founded My owm objec¬ 
tions to Dr Crilc’s tlicon arc based on neurologic considera¬ 
tions I hayc presented them, somewhat crudely, it is true, in 
anotlicr place (American Journal of Stirgcrv, October, 1914, 
Supplement of Anesthesia, p 7) In my opinion, it would 
not detract in any way from his theory, if he would modify 
some portions of it yyhicli relate to the cerebrum and cere¬ 
bellum and look more closely into the possibilities for sur-^ 
gical c\il residing in the medulla oblongata 
Although It may not be usual in correspondence, I have 
guen references to certain sources on which I have drawn 
in yynting this letter Annotations yvould be better than 
references, but I hate already made licayy demands on space 
Therefore, I must depend on the diligence of my readers to 
ycrify what I have said 

F H Pike, Ph D , New York 

Assistant Professor of Physiology, Columbia Unnersitv, 
College of Physicians and Surgeons 
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longer a beginning disease, that with such findings the stace 
of incipiency has long since passed and the disorder is now 
fully established, particularly yvhen yve see it plainly stated 
that bacil i may or may not be present? The word “incipient" 
denotes the bepnning of something, something that is not 
yet fully established, has just passed the borderlme from a 
negative to a beginning positive state. Accepting this defim- 
tion, ften the term “incipient tuberculosis" as applied above 
should be either eliminated or used in a more restricted 
sense, because the disease is now no longer in the beginning 
stage If the conditions of mcipiency as outlined above have 
existed for months or perhaps years, all depending on the 
extent of involvement and the rapidity of the pathologic 
process, is it then logical or reasonable to call the stage 
incipient when on repeated examinations we find the same 
physical signs? In the history of no other disease do we 
continually speak of a beginning disorder yyhen we have 
before us all the evidence of a long exciting malady 
Most European yvnters on medical topics, when they refer 
to primary or established pulmonary disease, usually desig¬ 
nate It by such descriptive terms as “early tuberculosis,” as 
“manifest tuberculosis" or as “first stage disorder" The 
expression “incipient tuberculosis” to denote a definite begin¬ 
ning involvement is never used In speaking of early estab¬ 
lished pulmonary disease, no matter how long the disease has 
existed or hoyv much primary involvement may be present, 
arc not such descriptive terms more correct, appropriate and 
less misleading than the term “incipient” noiv in use? 

John Ritter, MD^ Qncago 


Removal of Silver Stains 

To the Editor —Doubtless many of your readers have been 
annoyed by the stains of argy rol on their hands or clothing 
It may be of interest to know that m either case a thorough 
rubbing wuth a salt grease, such as bacon grease, followed 
by soap and water will completely remove all traces of dis¬ 
coloration due to tlie solution mentioned 

E Card Edwards, MD, La Junta, Colo 

[Comment— -The procedure for the removal of silver -- 
stains which our correspondent reports is interesting Silver 
stains on toivels, etc, can readily be removed by the applica¬ 
tion of dilute solutions of mercuric chlond—E d] 


So-Called "Incipient” Tuberculosis 

To the Editor —Is it correct to use tlie c.xpression 
“incipient pulmonary tuberculosis” when we w'lsli to describe 
a pulmonary condition which has existed unchanged for 

months and possibly years? , „ , , 

The National Association for the Study and Pre\ention 
of Tuberculosis gives the folloiving definition of incipient or 
beginning tuberculosis 

Slight or no consnUUvotwI symptoms (including particularly gastro 
inlcslvnat disturbances, or rapid loss of weight) 

Slight or no elevation of Icmpenturc or acceleration of the puKe 

"rl"^ecratr if 'usX"ir m rount or is absent Tubercle 

^"'sbghTTnmtrmmn Tmited’’to the apex of one or both lungs or a 

small part of one lobe 

No tuberculous complications 

This definition indicates the farthest extent of lesion or 
disease possible to he classified as incipient tuberculosis 
ins corresponds closely with the Turban-Gerhardt scal^ 
Ir Turban 1, defined as a slight lesion f jost o 

the volume of one lobe or two half lobes If lob^ are 
invnlved the involvement must not extend lower than the 
n.n! of the scapula posterior, nor lower tlian tlie clavicle 
anterior, m one sided involvement the extent must not be 

^“is it^not e^identTfteJ scanning the foregoing classification 
that L-called incipient pulmonary tuberculosis is now no 


Oertel System of Graduated Exercises at Hot Sprmgs 
To the Editor —With the realization of our local resources 
of climate, topography and government ownership of the 
reservation, a committee of the Hot Spnngs-Garland County 
Medical Society during the past year took up with the local 
representative of the Department of the Interior tlie question 
of laying out a course for the Oertel system of graduated 

exercise t j n 

Having, in the past few years, spent thousands of dollars 
on Its system of roads and foot-paths through the scenic 
reservation, the government readily consented to add the 
finishing touches to complete the system These consisted o 

1 A careful sun'ey to determine the degree of slant and 

altitude , 

2 Placing at short intervals of stone markers properly 

numbered and colored 

3 The preparation of a small map with routes colored to 
correspond to the stone markers From the back of the map 
may be determined at any numbered and colored stone marker 
the distance, degree of slant and the altitude 

The course w-as prepared with the view of 4 de^e 

of slant, from almost level to very steep Along the roa 
are placed benches at brief intervals, and a Plentiful supp 7 
of pure spring water is pumped to the top o e 
It will be possible to prescribe the amount and degr 
walking and hill-chmbing to the minutest detail 

Our course was patterned after that tions, 

at Reichenhall, where the paths are marked 
benches are supplied for resting, and the trees along 
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are marked uith colored bands lo represent the degree of 

^'lt\s behe%cd that the Hot Springs of Arkansas will prove 
an ideal location for such a system Nature has done much 
for the place, and through the action of the hot radioactive 
waters, free skin and kidnej elimination are easily induced 
Much credit for establishing the system here is due Dr 
\V P Parks, superintendent of the reservation 

William H Deaderick, M D , Hot Springs, Ark. 


Queries and Minor Notes 


Anonvhous Commdhications ond queries on postal cards will not 
be noticed E\er> letter must contain the writers name and address, 
but these will be omitted, on request 


LITERATURE ON PREVENTION OP POSTOPERATIVE 
ADHESIONS 

To the Editor —Please give references to literature on how to pre¬ 
vent postoperative adhesions Aaritus Newarr Detroit 

Answer. —^The followang is a partial list of recent articles 
on tins subject 

Payr E Iron and Magnet in Prophylaxis and Treatment of Pen 
toncal Adhesions Mniichen med iVchnschr Nov 25 1913 abstr, 
The Journal Tan 10 1914 p 171 
Rcichclderfcr L, H Postural Treatment of Postoperative Abdominal 
Adhesions Surg Grnec and Obst December 1913 abstr The 
Journal Jan 17 1$14 p 239 

Fope» S Use of Citrate Solutions m Prevention of Penloneat Adhc 
anons Ann Surff January 1914 abstr, The Journal Feb 14, 
1914 p 570 

Kirchberg F Treatment of Peritoneal Adhesions, Med Klin 
March 29, 1914 abstr , The Journal May 2 1914 n 3442 
Plotlan, G Application of Large Magnet in Gastrointestinal Derange 
ment, St Petersb med Ztsehr Apnl 14 1914 abstr The Jour 
NAL, May 30 1914 p 1766 

Lyman C B and Ber/jtold W H Amniotic ifembrane for Pre 
ventioa of Postoperative Peritoneal Adhesions, Smto C^nee and 
Obst June 1914 

Heme, C W ExpenmenUl Study of Silk Tendon Plastics wUh 
Particular Reference to Prevention of Postoperative Adhesions 
Surg Gynee and Obft July 1914 abstr, The Journal Aug 8 

1914 p 511 

Lirnian C B Use of Amniotic Membrane in the Prevention of 
Peritoneal Adhesions, abstr The Journal Oct 3, 1914 p 1229 
Pnbram E E Prophylaxis of Peritoneal Adhesions Arch f kltrt 
Chxr August, 1914 abstr The Journal Oct 3 1914 p 1238 
Wathen J R. Abdominal Adhesions Prevented with Sodium Citrate 
m Hypertonic Salt Solution Kentucky Med Jour Dec 15 1914 
Lissovakaia S N , and D^anelidre^ L L Injection of Liquid Petro 
latum Into the Abdominal Cavity to Prevent Adhesions, Russk 
Vrach xiu No 29 abstr The Journal Feb 20 1915 p 705 
Sweet J E- Chaney R H , and Willson^ H L. Prevention of 
Postoperative Adhesions in Pcntoneal Cavity Ann Surg March 

1915 abstr The Journal March 27 1915 p 1107 

Lyman C B Use of Amniotic Membrane in Prevention of Pert 
toncal Adhesions Colorado Med August 1915 abstr. The Jour 
NAL Sept 4 1915 p 904 

Bnnsmadc W B Intestinal Adhesions Bowel Protection, The 
Journal Sept 11, 1915, p 920 


REQUEST FOR INFORMATION AS TO SUITABLE HOME FOR 
SEMI INVALID 

To the Editor ^—Can you give me the address of some institution 
where I could place a maiden lady of about 45 years of age permanently 
or at least for a number of years? This is not a mental case, nor a 
case of tuberculosis On account of the usual prohibitive rates the 
family is not in a position to place her in a aanatonum They could 
probably pay $30 00 per month, or at least $25 00 or a lump sum for 
her care for a number of years or permanently The lady is a semi 
invalid and suffers from nervousness, which is greatly exaggerated by 
her being constantly humored by home surroundings In other words, 
she is better away from home than at home Any place where she could 
have a fairly quiet home and where she could be persuaded to take an 
lutcrcst m things would be suitable, 'A little directing and supervision 
would be essential A, W C M D 

Answer.—Thr Journal will appreciate information on the 
foregoing, which will be forwarded to the inquirer 


CIMEX LECTULARIUS i e. BEDBUGS 

To the Editor —Referring to the inquiry (The Journal Feb 5 
1916 p 448) regarding Cimer Icctulanus I would recommend the 
following Procure an ounce of bromin close the windows tightly then 
remove the cork close the door tightly and after twenty four hours 
open and oir the room The fumes do not seem to affect anything but 
the bugs and their eggs these are all put out of commission 

George F Beasley hi D Lafayette Ind. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut Regular New Haven, March 14 15 Sec., Dr Charles 
A. Tuttle 196 York St , New Haven Homeopathic, New Haven 
March 14 Sec Dr Edwin C M Hall, 82 Grand Ave,, New Haven, 
Eclectic New Haven, March 14 Sec, Dr T S Hodge, 19 Mam Sti, 
Tornngion -n r* m 

Florida Homeopathic, Jacksonville, March 10 Sec , Dr J B Gnffin, 
St Augustine 

Maine Portland, March 14 15 Sec,, Dr Frank W Searle 776 
Congress St Portland 

Massachusetts Boston March 14 16 Sec,, Dr Walter P Bowers 
Room 501 No 1 Beacon St Boston 

Missouri St Louis, March 20 22 See, Dr J A B Adcock, State 
House Jefferson City 

Wyoming Laramie, March 14-16 Sec,, Dr H E McCollum, Laramie 


California Reciprocity Report 
Dr Diaries B Pinkham, secretary of the Board of Medi¬ 
cal Examiners of the State of California, reports that 46 
candidates were licensed from June 22 to Sept. 17, 1915 The 
following colleges were represented 


College 

California Eclectic Medical College 
Cooper iiedical College 
Umifcrsily of Southern California 


Year 

Grad, 


Reciprocity 
with 


University of Colorado 
George Washington University 


(1913) Olorado 


(1911) Arkansas 
(1904) Washington 
Aniona 
Arkansas 


(1904) 

(1914) 


(1912) Iowa, (1912)Dist Colura 


Hlmois 
Illinois 
Illinois 
Michigan 

(1904) Iowa a907> lUmois 

(1901) W Va (1903) Washington 
(1912) Minnesota (1914) IlUnois 


Bennett College of Eclectic Medicine and Surgery (1905) 

Chicago College of Medicine and Surgery (1910) (1914) 

College of Physicians and Surgeons Chicago (1903' 

National Medical University Chicago _ _ 

Northwestern University 
Rush Med Coll (1899) Arizona 

(1907 Illinois .. .. 

Sioux City College of Medicine (1904) Iowa 

State University of Iowa, College of Homeo Med (1907) Iowa 

Hospital College of Medicine Louisville (1898) Indiana 

Medical School of Maine (1897) Florida 

Baltimore Medical College (1913)Dift. Colnm 

Johns Hopkins University (1906) Maas 

Harvard UniversUy (1913) Mass. 

Detroit College of Medicine (1902) Michigan 

University o: Michigan Medical School (1904) Anxona 

University of Minnesota (1909) Minnesota 

John A Creighton Med Coll (1903) Iowa, (1902) (1906) Nebraska 

Columbia University College of Phys and Surgs, (1904) Newjeraey 


Cornell University 
Medical College of Ohio 
Miami Medici College 
PuUc Medical College 
Jefferson Medical College 
University of Pennsylvania 
University of Pittsburgh 
Mcharry Medical College 
Vanderbilt University 
University of Vermont 


(1900 
(1906) (1907 
(1904 
(1891' 
(1897) 


Illinois 

Ohio 

Ohio 

Anzoua 

Kansas 


(1895) (1913) Washington 
(1910) Penna 

(1911) Virginia 

(1909) Missouri 

(1914) Vermont 


Connectic-at Eclectic November Report 
Dr E C M Hall, secretary of the Connecticut Home¬ 
opathic Medical Examining Board, reports that two candi¬ 
dates were licensed through reciprocity, Nov 9, 1915 The 
following colleges were represented 

^ „ Year Reciprocity 

rniw- 

Missouri 
New York 


- 

Kansas Homeopathic Medical College (1896) 

New York Homeo Med Coll, and Flower Hosp (1912) 


JLentucty December Report 

Dr A. T McCormack, secretary of the Kentucky Board of 
Health, reports the written examination held at Louisville, 
Dec 7-9, 191S The total number of subjects examined in 
was 10, total number of questions asked, 100, percentage 
required to pass, 70 The total number of candidates 
examined was 13, of whom 9 passed and 4 failed, including 
1 osteopath Two candidates were granted reregistration 
licenses by examination The followin 
seated 

PASSED 

CoUep: 

Loujavtile National Medical College 
Unucraity of Lomnille (19H) 80 (1914) 79 

University of Oregon ' 

Jefferson Medical College 
University of Tennessee 

Vanderbilt Universitj ( 19 - 

FAILED 

Louisville National Medical College 
St. Louis College of Physicians and Surgeons 
University of Lashville nonot 

•Official reports do not giie this candidate as a gradrrate. 


•lieges were 

repre- 


Year 

Per 


Grad 

Cent 


(1912) 

72 

79 

(19U) 

86 


(1914) 

89 


(1913) 

81 


(1909) 

81 

77 

(1915) 

84 


(1912) 

56 


(191a) 

66 


(1908) 

64* 

a 

graduate. 
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Book Notices 


F ^ Shelton Horsle>, MD 

h A L S , Surgeon m Charge of St Elizabeth’s ” 

Cloth Price, fa Pp 304, with 89 
hlosby Company, 1915 


Hospital, Richmond 
illustrations St Louis C V 


The chief value of this work lies in what the author has to 
say on the technic and results in surgery as applied to the 
large blood vessels themsehes, a field in which he has had 
considerable experience His experimental work has contrib¬ 
uted much to our knowledge of the subject, and he has 
helped to simplify the technic As a result of his experi¬ 
ments and experience he is verj careful to refute the extrava¬ 
gant statements which have been made regarding surgery of 
the blood vessels He sajs "The sensational articles that 
bar c appeared in the public press have been to a large extent 
unwarranted The idea that a new limb can be 

transplanted and will remain useful or that a kidney or 
goiter can be grafted from one mduidual to another is 
erroneous These experiments, c\cn in animals, have not 
been permanenth successful” He then quotes Guthrie on 
the same subject, who said, "This is the disappointing but 
unanimous conclusion of experimenters” However, while 
this undoubtedlj is the condition todaj, it docs not mean that 
some waj maj not be discoicrcd in the future w'hich will 
make these things possible The author finds that reversal 
of tlie blood current in the lower extremity bj division of the 
ressels and end to end union between artcrj and lein has 
proied of little value, as the arterial blood finds its return 
through nearbj anastomosing reins and probably does not 
reach the pcriphcrj He thinks that if rcrersal is to be tried 
It should be done bj lateral anastomosis rather tlian by end 
to end suture Concerning transfusion, the author thinks it 
is unncccssarj to make hemoljtic tests of the donor’s and 
recipient’s blood before doing transfusion, as the cases in 
which hcmoljsis takes place to anj serious extent are rare 
In addition to the usual discussion of the surgery of aneu¬ 
risms and of thrombosis and embolism, the author takes up 
raricocelc, \ancosc reins, hemorrhoids, and transplantation 
of the anterior temporal artery m order to make the rvork 
complete There is nothing spcciall) nerv m these chapters, 
but die subjects hare been presented in a brief and concise 
rvay so far as operatire measures arc concerned 


Theory and Prsctice of Blooducttino Bj Ilemnch Stern, MD, 
I L D , Visiting Phjstcian, St Mark s Hospital, New York Ciotii Price, 
$2 50 Pp 204, nith iHustrations New York Rcbnian Companj, 1915 

The author aims to set forth in a systematic manner the 
important progress of bloodletting, cspcciallj m its more 
recent experimental and clinical investigations After a 
historical revierv of the procedure, he describes the functional 
changes rvhich follorv bloodletting Qiangcs m the amount 
and distribution of blood effected by bloodletting, cupping 
and phlebostasis are readily understood According to the 
author, venesection reduces blood pressure better and more 
lastingly than any other treatment He discusses changes 
m the composition of the blood caused by its withdrawal 
from the blood vessels Abnormal and deleterious sub¬ 
stances are removed with it, but the effect of bloodletting 
on osmotic tension, the author thinks, is the most important 
He concludes that it is the reestablishment of f 
brium or the '"osmotherapeutic properties of bloodletting, 
heretofore unrecognized as such, that render it of such grat 
value in quastmonbund cases ” Venesection, moreover, stimu¬ 
lates the^hemopoietic organs so that more erythrocytes are 
produced after blood is withdrawn than existed before, and 
fhpv become more resistant as well as more numerous The 
offirt of bloodletting on the movement of lymph is 

a„d a soctn ,s dc.otad to tha tacha.c ol bloodlelt.ng, 

cupping book on so important and interest- 

I, „ uafortanate ^ ^ 

ing a subject IS « ^^rors can be found in the text 

over, numerous g m jj^^olved as to make reading 

and oan ivF fully agree with the author’s views 

'’“r.?,r,nodc acUonV resection m brem.a or .n some 

Other diseases \ 
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Admissibility of Testimony of Physician Making 
Physical Exaimnation 

mcCmre vs Chxcago & Alton Ry Co {Mo), 178 S W R 79) 

The Supreme Court of Missouri, Division No 1, m affirm¬ 
ing a judgment in favor of the defendant m this personal 
injury case, holds that there was no error m admitting in 
evidence the testimony of a physician relating to statements 
made to him by the plaintiff, who was required by an order 
of the trial court to submit to a physical examination by 
the physician That such communications are not within the 
privilege secured to the patient by Section 6362 of the Revised 
Statutes of Missouri, the court says is evident, for they do 
not come within either its letter or reason The informa- 
tjon was not acquired from one who stood m the relation of 
patient to the witness, nor was it acquired, actually or osten¬ 
sibly, for the purpose of enabling the witness to perform 
any professional service either of diagnosis or treatment for 
the plaintiff, but only for the purpose of qualifying him to 
inform the court as a witness with respect to those facts 
properly included in the purposes of the examination It 
ivas contended with much force and reason that the only 
justification for the rule by which a court may compel a 
litigant to exhibit his body to the scrutiny 6f a potential 
witness outside the limits over which its immediate super¬ 
vision and protection extends is to prevent the concealment 
of the physical facts on which the right to recover depends, 
and which can be discovered only by inspection The plain¬ 
tiff insisted that it is an abuse of this power to use it to 
force statements from the party, which may be filtered as 
admissions through an irresponsible witness, instead of using 
the ample legal process available to secure the testimony in 
open court In this case the testimony tended to show that 
certain physical conditions superinduced by gonorrhea some¬ 
times cause hernia of the kind found present in the case of 
the plaintiff, and that these same conditions were also pres¬ 
ent, and were recognized m the examination That it was 
a part of the duty of the physician to ascertain these facts, 
so far as they might appear from inspection, that they were 
relevant to the inquiry, and that he was competent to testify 
to them, the court has no doubt The plaintiff testified, how- 
eier, that the stricture or deposit of scar tissue which was 
said to be a cause of rupture had been present only two 
years, while the physician said that the plaintiff had informed 
him that this feature had existed during a period which 
coiered the entire time since the accident in which he claimed 
he sustained a rupture Thus the question was presented 
whether, under the circumstances m evidence, the defendant 
could impeach the plaintiff by the evidence of the physician 
as to statements not connected with his present condition 
elicited from him during the examination The examination 
was an act of the court, whose instrument the physician was, 
and the plaintiffs counsel had the right to be present, as at 
any other proceeding m the cause, for the protection of the 
interests of his client The physician did not say m his 
testimony that the statement of the plaintiff in regard to the 
lime the stricture had existed had been called out by any 
question or suggestion of his, or that it was not, as it 
appeared on its face to have been, perfectly voluntary Under 
these circumstances, there was no error m admitting the 


estimony 

H'ot Required to Guarantee Results—Consent to Operation 
N ecessary—Evidence 
iZoUrell vs Repp {Mich ), 15s N tV R 692) 

The Supreme Court of Michigan affirms a judgment m 
avor of the defendant, who was alleged to have performed 
m the plaintiff, without her consent, two surgical operations 
vhich deprived her of the ability to bear chddren and 
esulted in an abdominal postoperative hernia The defen 
iant was the attending physician and surgeon lO'" 

£ women .t a hospital m winch the patient, who 
,s a seruhwoman. was ree.w.d The )“i>; 
iperations were not against her consent That the natu 
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her trouble uud the probiblc neccssitj of rcnio\ing her 
wjis expl'rinecl to 'ind diseussed with her, the court 
sirs It thinks was shown b> her own testimony, for she 
stated she told the defendint she did not want them taken 
out The difticuUics and unccrtiintics in the practice of 
medicine and surger> arc such that no practitioner can be 
rcguircd to guarantee results, and all the law demands is 
that he bring and applj to the case in hand that degree of 
skill, care, knowledge, and attention ordinarily possessed and 
exercised by practitioners of the medical profession under 
like circumstances, and the bare fact tliat full rccorcry docs 
not result, or that a surgical operation is not entirely suc¬ 
cessful, IS not in Itself eridencc of negligence As to those 
matters of special knowledge strictly iniohing professional 
skill and attention, unskilfulness, negligence, or failure to do 
tliat which ought to be done must be shown by the testimony 
of those learned in such matters The trial judge, in a full 
and eareful charge, positively instructed the jury that if the 
plaintiff did not understand and consent to the operations 
as performed, she was entitled to recover damages He said, 
m part In this case, and in any ease of an operation, the 
consent of the person operated on is essential to justify the 
party operating in the performance of such operation, and 
regardless of how successful the operation may have been, 
bow successfullv performed, or how much such operation 
may ha\e been needed, unless consent was guen it is an 
unlawful operation, and the party operating is liable for 
whaterer damages may hare resulted therefrom, according 
to the testimony in the case And this consent must be with 
knowledge and understanding of the operation itself If rou 
find that the consent of the plaintiff at the first operation 
rvas given for the treatment of the uterus only, and at the 
second operation for the repair of the hernia only, and that 
she did not consent to the operation for the removal of one 
of the oraries at the first, and the other at the second, opera¬ 
tion, and that the defendant did remove the oraries at the 
time stated, then the consent to the operation for the clean¬ 
ing of the uterus the first time and the consent to the opera¬ 
tion to repair the henna at tlie second time, could not excuse 
the defendant for performing an operation for the remoral 
of the ovaries In other rvords, consent must be given to the 
operation performed Experts were permitted to testify as 
to the probability and need of an operation of the character 
that rvas admittedly performed The jury should take this 
into consideration as bearing on the probability or non- 
probability of the plaintiff having consented to the operation 
in question There was no error committed m instructing 
the jury that if the plaintiff understandingly consented to 
the operations in question, and they were performed under 
and according to such consent, there was no evidence m the 
case to sustain a recovery of damages The testimony mtro- 
duced at the trial rvas chiefly directed to the issue of consent 
and the necessity and propriety of the operations 

Not Required to Puncture Eardrum 
iMcGray vs Cobh et al (Mtnn ) J53 N JV R 7S6) 

The Supreme Court of Minnesota awarded a new trial in 
this case, rvhich rvas reported in the Medicolegal Department 
of The Journal, Sept 25, 1915, p 1134 The court says that 
on a rehearing granted in this case the majority of the mem¬ 
bers of the court have reached the conclusion that a new 
trial should be bad, because the evidence rvas insufficient to 
rvarrant the submission of this claim of improper or negligent 
treatment to the jury “Was Dr Beals justified in the exer¬ 
cise of the skill, learning, and diligence usual among physi¬ 
cians in good standing in his profession in not puncturing 
the eardrum before, or in not increasing the drainage through 
the eardrum after its rupture?’ The quotation is from the 
charge to the jury It is considered that the opinions of 
tlie experts furnished no basis for a finding that good prac¬ 
tice required the eardrum to be punctured after the physi- 
c an was called and before the pressure of the accumulated 
pus ruptured it, or that, by proper treatment, any other or 
better drainage could have been prmided than was proaided 
by means of the rupture thus made by Nature’s force. In 
other respects the original opinion is deemed correct. 


Society Proceedings 


ANNUAL CONGRESS OF MEDICAL EDU¬ 
CATION, PUBLIC HEALTH AND 
MEDICAL LICENSURE 

TWELFTH ANNUAL CONFERENCE OF THE 
COUNCIL ON MEDICAL EDUCATION 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

Held *n Chicago Fch 7 1916 

Dr Arthur Dean Bevan, Chicago, in tlie Chair 

Medical Education in America 

Dr Arthur Dean Bevan, Chicago The points which I 
wish to emphasize are 1 We now have as a standard of 
medical education a seven year course of study, as high a 
standard as adopted by any country in the world 2 Today 
an undergraduate can obtain a better undergraduate train¬ 
ing in medicine in the United States than in England, 
Germany, France or Austria 3 Steps are being taken to 
make tlie hospital intern year a legal requirement to practice 
medicine 4 In each medical center, with two or more 
medical schools, these should be brought together in a single 
cooperatn c scheme of medical education 5 In the evolution 
of medical education in this country, the medical profession 
has done more to place itself on an efficient basis than any 
other profession or field of effort 6 We are now con¬ 
fronted w ith the problem of placing the profession on a basis 
of efficiency and preparedness not only for peace but also 
for war Steps are being initiated at this meeting to accom¬ 
plish this 

Progress in Medical Education 

Dr N P Colwell, Chicago From 1865, just following 
the Civil War, the number of medical colleges in the United 
States was rapidly increased until m 1904, 166 separate 
institutions were reported The rest of the world then had 
154 During this time, however, forces were being developed 
which would eventually demand an entirely different type 
of mediqpl teaching institution It was during the same 
period tliat Pasteur, Koch, Klebs, Loffier, Pfeiffer, Kitasato, 
Frankel, Obermeir and others made their remarkable dis¬ 
coveries in the field of bacteriology, which were destined to 
revolutionize the practice and teaching of medicine During 
this time antiseptic surgery had its beginning, and the 
foundation was laid for the prevention of epidemics and for 
the saving of untold thousands of lives through the use of 
antitoxins and serums During this time medicine was 
placed on a more sound, scientific basis than it had ever 
previously held Epoch-making discoveries, however, have 
continued since that time and are still placing at the dis¬ 
posal of the medical profession definite and verified knowl¬ 
edge m regard to the etiology, treatment and prevention of 
disease. 

CondiUons in 1900, therefore, were npe for the beginning 
of the campaign which the American Medical Association 
inaugurated through its Council on Medical Education As 
a result, the number of colleges has been reduced by 43 per 
cent., the total number of medical students has been reduced 
by nearly SO per cent, and the annual number of graduates 
has dropped nearly 40 per cent. The totals last session were 
ninety-five medical colleges, 14,891 medical students and 
3,536 graduates 

While statisUcs show that the total enrollment of students 
has about reached its lowest ebb, the number of colleges will 
doubtless continue to show a decrease, owing to the general 
adoption of higher entrance standards There is no danger 
of a dearth of medical colleges, however, since it can be seen 
that fifty or sixty medical colleges could easily care for all 
the students enrolled during the session of 1914-1915 m thp 
102 medical teaching institutions 
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COLLEGE FINANCES 

Of the ninet 3 -fivc medical colleges now existing, eighty- 
reported total incomes for the session of 1914-1915 ranging 
from $411,570 the highest, to $4,529, the lowest The average 
for each college was $65,137, and the grand total was 
$5,211,002 

In students’ fees the income for each college ranged from 
$113,523, the highest, to $500, the lowest The average income 
from this source w'as $22,388, and the grand total was 
$1,791,013 It will be noted, therefore, that the fees paid hy 
medical students cover a little more than one third of the 
total income of the medical scliools 
Included in the income obtained, aside from students* fees, 
thirty-four colleges reported the receipt of a total income 
from endowments of $1,164,602, or an arerage of $34,253 for 
each of the thirt\-four institutions which reported income 
from this source, twcntv-cight colleges reported an income 
from states or municipalities amounting to $864,285, or an 
a\eragc of $30,868 for each institution 
The total enrollment m these cight\ medical colleges dur¬ 
ing the session of 1914-1915 was 12,108 The a\crage income 
rccencd from each student in tuition fees was $148, w’liercas 
the average expenditure for each student was $417 On the 
a\crage, therefore, the cost of teaching each rtudent last 
jear was ncarlj three times greater than the amount he paid 
in fees in that jear 


CHARTERING OF COLLEGES 

Through the lack of an adequate check on the chartering 
or conduct of such institutions, a new and popular form of 
quackcr\ has been established Tins lack provides the 
easiest present da\ method of evading the educational 
requirements of the medical practice laws Colleges and 
schools professing to turn out in a few brief weeks or months, 
hj correspondence methods or olherw isc, specialists in some 
1 ranch related to medicine have been springing up in various 


S t clt cs 

The literature which thev send out leads students to 
believe thej will be prepared to treat human ailments skil- 
fullv The students enter in good faith, pay fees usually 
larger than those demanded b) the best medical schools, 
waste months or jears of valuable time, and mav go on for 
5 ears before thc 3 learn how totally inadequate was the 
training furnished 

The largest number of these institutions at present is 
found in Illinois, where conditions are especially favorable 
Besides the two Class C schools which continue to exist, 
there arc m Illinois colleges of osteopathy, 
chiropody, naprapatln, somopathy, phv scu topathvs 
„p„cs and a k 8 . 0 „ of offers, moy of wind, " 

chief inducement elegantly printed diplomas conferring 
decree of doctor of this, that or the other 

"Tn low, a r,d,colons s.foaf.on ^ 

so-called clnropracc ,ns„tut.ons "oy 

which without adequate equipment, and with « 

Ltranc requirements, are turning out by corresponden 

^tirses or ther loose methods, many of those who profess 

to cure all k.nds of diseases by 5'J^o 

“lu^o Tbcse —80 : da.rno. b^ng 
permitted to graze on iowa son, b 

adequate legal barriers licensing boards are 

„„l"'berc:!.erJXtlt .a - eonoec.oo w.fl. .be 
“graduates” of the drugless 

In Ohio, a year ago, the ^ tl,e provision 

sects were clacor.ug 7J®?'"^°”,ereT».red ofphys,- 

‘eir?ot::r.beco„fu— 

"f wt"'ob.terplan,.S ^ <■' ="‘ 

under the state been secured m Wisconsin 

sdir;rov.desteOcduc'^oal standards for osteopaths 
as arc required of pfi^cians 


SYMPOSIUM ON THE RELATION OF THE 
LABORATORY COURSES TO THE WORK 
OF THE CLINICAL YEARS 

Dr Elias B Lyon, dean of tlie University of Minnesota 
Medical School, Minneapolis, read the first paper on this 
subject 

Dr Levvellis F Barker, professor of clinical medicine, 
Johns Hopkins University, Medical Department, Baltimore’ 
followed with a paper entitled “Relation of the Preclmical’ 
Laboratory Courses to the Work of the Clinical Years ” 

Dr James Ewing, professor of pathology, Cornell Univer¬ 
sity Medical College, New York, read a paper entitled 
“Principles and Experiments in Medical Education” 

Dr Frederic S Lee, professor of physiology, Columbia 
University College of Physicians and Surgeons, New York, 
read a paper entitled “A Proposed Undergraduate Course m 
Clin cal Pathology ” 

These four papers will be published in full next week 


Discussion on the Relation of the Laboratory Courses 
to the Work of the Clinical Years 


Dr William T Councilman, Boston For a great many 
years I have endeavored to make a close analysis of students 
The number we have to teach has increased so enormously 
that we are constantly attempting to teach too much, and 
sometimes we lose sight of the fact that m these preclmical 
courses the men should be trained in scientific methods 
Students should come into the medical school with a scientific 
method of study inculcated in them, but they do not They 
come from colleges to us knowing nothing thoroughly, so 
tint the teaching of the class of men we have in the first two 
years is very unsatisfaetory We are not going to make it 
very much more satisfactory by increasing the demands It 
is not the amount but the training which they should have 
before they come to us This thoroughly inefficient method 
of education goes down to tlie bottom of the primary and 
secondary schools and colleges 

Formerly, there was a strong line of demarcation between 
the preclmical studies and the clinical studies That line 
no longer exists The men who have a scientific ideal can 
attain the fulfilment of it just as much m medicine or surgery 
as in physiology and pathology, so that for certain men the 
time in the preclmical years could be shortened 

As to the admirable course mentioned by Professor Lee, 
such instruction can be had now in the best hospitals That 
course is one which should be given not in the laboratory but 
in the hospital, bringing together physiology and clinical 
medicine Formerly', we had only one scientific discipline- 
anatomy—and tlien added physiology and pathology, and 
later all of tlie otliers We are constantly striving to teach 
men too much, and in so doing lose sight of what is really 
our great function—that of imparting method and scientific 
discipline 

Dr Frank Billings, Qiicago I wonder how many of 
us can go back and take the point of view of the student 
What Dr Councilman has said is true, tliat our curriculum 
IS a stuffing process, and I am afraid, as Dr Barker has 
pointed out, we do not think of the student as a human being 
We lay out an amount of work without respect of the indi¬ 
vidual, his caliber, and what his environment may be in his 
private life, and we force him to take so much of the pabulum 
Medical education has improved enormously, especially m 
the last ten years There is hardly a school that can exist 
now in this country that has not full-time teachers m the 
so-called fundamental branches It is necessary that the 
student be grounded in these fundamentals We know that 
the fundamental teaching is rational in many of the schools 
of the country Many teachers have learned that in their 
studies they need to study men as well as animals in making 


Vas^glad to hear what Dr Lee said about teaching 

siology It Ins always seemed to me that 

uld be taught on the human being as well as on 

J^Klation to the laboratory courses and clinical meffieme 
one has discussed the relation of the teachers m the 
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difFcrcnt departments Tliere is a feeling of hostility that is 
rather general in most medical schools of the country betviccn 
the laboratory man and tlic clinical man Part of it is 
justified j a. great deal of il is not justified, and mucli of 
It aNOuld disappear if we could ha\c closer relation between 
teachers of tlic so-called laboratory branches and clinical 
teachers Tlic motnes of the clinical tcaclicr would not 
be impugned so much as they ha\c been m the past The 
clinical man can help the laboratory man aery materially 
and make his work much more interesting to him, and 
the laboratory man can be of the greatest use to tlic 
clinician While I bchc\e in the organization of depart¬ 
ments, so that one may applv the fundamentals to clinical 
medicine, as Dr Barker has said, still we should haic 
a closer relationship between the lalioratory men and the 
clinical men There would not be any disputing, or much if 
any suggestion about tlie incompetcncy of the ileocecal \al\e, 
if the physiologist would come into the clinic and help to 
study the cases If there was,a closer relationship between 
the different departments we would not have a clinician say¬ 
ing that laboratory tests for secretions of the digestive tract, 
especially the stomach, are of no use, he would have different 
knowledge if he kept in toucli with the laboratory man So 
we need to apply all that to the student We need to think 
of those who are going out to make practitioners because 
mighty few will become research workers, and not all of them 
can get training m research in a medical school 
Osier handled a body of students as though they were 
human beings He did not try to teach them so many facts, 
but he taught them how to study disease as an unnatural 
phenomenon He made them read literature because it was 
a part of their work in reference to the study of disease He 
taught them principles 

Dr Robert C Coffey, Portland, Ore If I understood Dr 
Ewing, he belittled the intern year With experience as a 
state medical examiner, the most pitiful thing I hare ever 
seen is the man who is not only a college graduate, but also 
a graduate of one of our great universities, withering and 
dying in his community with all of his knowledge because 
he has not been taught how to handle patients The country 
IS full of such practitioners We have m our community a 
large number of men who have been educated in the very 
best universities of the country, yet who are becoming dis¬ 
couraged and probably going into the orchard business or 
some other commercial enterprise because they have never 
been able to deal with people On the other hand, in our 
community the leadmg practitioners are the men who have 
had from one to five years’ experience as interns What I 
have said actually occurs in practice The man who has 
been educated, but has not had an internship, is unfitted to 
meet and to make his way with the men who are the gradu¬ 
ates of perhaps some inferior school, but who have had train¬ 
ing as mtems 


JOINT SI5SSION OF THE COUNCIL ON 
MEDICAL EDUCATION AND THE 
FEDERATION OF STATE 
MEDICAL BOARDS 

SYMPOSIUM ON THE NATIONAL BOARD 
OF MEDICAL EXAMINERS 


Reasons for a National Board 
Dr. WniiAM L Rodman, Philadelphia What are thi 
reasons for a national board? Every one will admit th< 
impossibility of having a uniform standard where there ar< 
fifty states, some of these states having multiple boards 
It IS to protect men who, on account of ill health or sicknesi 
in their family, or for some other reason, wish to changi 
their location that the national board provides them witl 
a certificate which they can file away, and we hope in tim. 
will be accepted in many or all of the states of the Union 
We cannot have a compulsory national board since the oolic: 
powers are with the state, but a voluntary board is cer^inV 
feasible and can have general acceptance It only require 
reasonable concessions from the existing agencies I 


national board, to deserve and secure general acceptance, 
must maintain a higher standard than a board whose exami¬ 
nations can legally be made compulsory The law contem¬ 
plates and enforces onh ordinary or average standards, so 
that this voluntary board should be placed on a much higher 
standard A man does not have to take the examination of 
this board if he does not want to, and therefore the standard 
can be and should be made higher than if it were a com¬ 
pulsory board 

Should such a board be controlled by the government or 
be a federal body? The answer is that it is neither possible 
in fact nor desirable 111 theory As a central board cannot 
have the official endorsement of the government, it should 
be allied with a teaching foundation of high standard and of 
national scope This board is allied with the Carnegie 
roundation, one of the widest scope, one which has done 
excellent work in elevating the standards of general and 
preliminary education The Carnegie Foundation has given 
the board $15,000 a year The Army Medical Museum has 
provided spacious rooms for conducting the examinations in 
a building which contains the largest medical library and 
one of the best collections of pathologic specimens in 
America These are available to the applicants while in 
Washington preparing for the examination The army and 
navy medical schools and the laboratory of the Public Health 
Service offer more than ample facilities for conducting a 
thorough oral, written and laboratory examinatfon in all 
of the branches, including specialties The laboratory for 
operative surgery in the naval school is easily the best we 
have seen The chemical laboratories in each of the three 
government services are both commodious and complete The 
Roentgen departments are well appointed, and there are 
abundant microscopes, dark room for the use of ophthalmo¬ 
scopes etc 

The clinical advantages offered by the government hospitals 
could not be better or more varied The full capacity of the 
several government hospitals is about 5,000 patients, certainly 
sufficient to offer every facility for clinical examination 

The greatest advantage which Washington offers over 
other places is that an assistant or substitute for any one of 
the regular examiners, in case of illness or other unavoidable 
absence, could be furnished on short notice, as there are 
specialists in all departments, members of the respective 
corps, detailed in the schools and laboratories and free from 
the demands of private practice The board consists of 
fifteen members The constitution has been amended to pro¬ 
vide for two additional representatives from the Federation 
of State Medical Boards as soon as vacancies occur in 1918 
Then six members will represent the government services, 
and three will represent the Federation of the State Medical 
Boards The remainmg six members will be chosen at large, 
with due reference to geographic distribution, but not neces¬ 
sarily representing any association 


Relanonship with the Government Medical Services 

THE ARMY 

Dr W C Gorgas, Surgeon-General, United States Army 
The formation of this national board has been of great 
interest to the medical department of the army as a possible 
medium of increasing our reserve corps Heretofore the 
function of the medical corps of the army has been to take 
care of the regular army in time of peace, but during most 
of Its existence the regular army has been at war When 
the nation was not at war vve had the Indian wars on our 
hands 

Before the Civil War, the regular army comprised 25,000 
men, and it did not take a large corps of medical officers 
to look after the sick When the Civil War broke out there 
were seven regular medical officers to each thousand men 
and they were greatly handicapped and played very little 
part After the Civil War the regular army returned to its 
previous proportions, and was about the same when the 
Spanish-^encan War broke out The lack of adequate 
care of sick during ffiat war was so striking that a board 
was officially called to look into the subject, and this board 
made sev_^al recommendations which the government 
adopted The recommendations of the Dodge ^mmission 
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were hne(\y that there should be seven regular medical 
oiuccrs per thousand men and that provision should be made 
for hospitals with necessary delicacies Then came the ques¬ 
tion of improvement in transportation, whereby the medical 
supplies could be sent to the front 

In 1898 the Medical Corps was increased to the ratio sug¬ 
gested by the Dodge Commission, seven per thousand men, 
but the army has also been increased to about 106,000 or 
107,000, so that we now ha\e only five medical men to each 
thousand To meet expansion in cases of war, a law was 
enacted authorizing the organization of the Medical Reserve 
Corps Tins has been brought up to about 1,500 men, and 
steps have been taken, more or less, to prepare the men for 
actual uar service Tlie Dodge Comniission had m view a 
smaller armv and less preparation than we non have in view 
They rcconiinendcd stores for four times tlic regular army 
in time of peace, and the personnel and organization of our 
present reserve corps is to be established on the same basis 
Much depends on the appropriations that have been made 
We have medical supplies of a permanent character stored 
for 250,000 men We have a reserve corps to man that 
number of men, but the training of the reserve corps has 
to be restricted on account of appropriations We cannot 
order men to the various camps or put men m the field or 
paj them for the time thej put in with the troops We arc 
on the eve of an expansion and some method of expanding 
the reserve corps is also verv essential 

A bill at present before Congress contemplates bringing the 
regular armv up to IdOOOO men and increasing the regular 
medical corps in tlie ratio of five per thousand men The 
enlisted personnel of the medical corps can be increased 
under the present law as the aiitlioritics see fit The bill 
contemplates in three jears a total arm^ of 400000 men, one 
third to be enlisted each vear The bill contemplates a 
second increment of 400,000 men, so that ultimately we would 
have an armv of nearlv a million men The proper manning 
of this number of men on a war footing would require about 
10,000 medical men 

I have taken the ground that the medical care of 140,000 
men would require at least seven medical officers per thousand, 
and an enlisted force of fifty per thousand But that con¬ 
templates mcrcl> the executive care and care of the regular 
arm) Our great function is the training of these 10,000 
iiicn that we hope to get into the Medical Reserve Corps 
To accomplish this vve should have as large a number of 
regular officers commissioned in the army and noncommis¬ 
sioned officers as Congress can afford That will give ten 
per thousand men to whom vve can give a certain amount of 
training, but if tlic) give us 20,000 we could scatter 10000 
regular officers to serv'c with the troops and accomplish much 
more I think the National Board of Medical Examiners 
will be a great measure for recruiting our reserve corps 
This board has many other advantages, but I simply advo¬ 
cate It from the army point of view So far as the army is 
concerned, it will certainly be supported 


THE NAVW 

Dr W C Braisted, Surgeon-General, United Stales Navy 
The idea of a central examining board whose certificate 
should be of such high character that its acceptance by every 
state, territory and possession of the United States would 
be assured has been m the minds of many of the profession 
for the past twenty years We medical officers of t le navy 
feel that physicians should be entitled to practice 'vMuii our 
own country at any time or place As medical ^ 

the navy, our duties are constantly shifting 
to place, bringing us under ever-changing 
most unexpected times In times of , I I , 

mg his fitnesMor the medical corps of the navy, 
the active or tlV reserve corps 


Jour A M A 
Fbb 19, 1916 

What has been outlined describes in the mam the rela- 
Honship of the navy to the national medical examining board 
1 fie navy has no special relationship with the contemplated 
Poard In national movements the services are frequently 
almost daily, called on to assist and help to establish and 
organize measures for the nation's welfare and advancement 
Ibis movement to establish a national medical examining 
board is one of these great endeavors for the country’s 
welfare, and it thus becomes our duty, as servants of the 
people, to attempt to aid by every means in our power vour 
efforts in this direction 

THE PUBLIC HEALTH SERVICE 

Dr Johh W Kerr, Assistant Surgeon-General, UnitM 
States Public Health Service (representing Surgeon-General 
Rupert Blue) Surgeon-General Blue desires to do what¬ 
ever he may to elevate the requirements and the standing of 
those engaged in the practice of medicine He feels that 
by reason of a movement of |his character it would be pos¬ 
sible for our diplomas and requirements in this country to 
be accepted in greater degree by other countries It is the 
desire of Surgeon-General Blue by every means possible to 
stimulate interest in the advancement of the public health and 
encourage and stimulate the medical profession to engage 
in this work to a greater degree 
The surgeon-general’s connection with the board must of 
ncccssit) be of an unofficial character He believes that 
eventually it wull be practicable by this means for the govern¬ 
ment to recruit for the services to which I belong and to 
proiide for greater interest in public healtli work and to 
favor appointments in time of epidemics without additional 
examination 

Relationship with State Medical Licensing Boards 
Dr Herbert Harlan, President of the State Medical 
Examining Board of Maryland, Baltimore Protection of 
the people is a state police function, and without an amend¬ 
ment to the constitution of the United States cannot be 
taken over by the national government Such an amendment 
IS not to be hoped for State medical examining boards must 
continue, but as a large number of state boards (forty-one) 
have the legal authority to recognize, as sufficient guarantee 
of fitness, examinations conducted by boards of other states— 
examinations in regard to the conduct of which, m many 
instances, little is known and nothing inquired into—there is 
no legal objection to a change of statute granting a state 
board the authority to recognize the certificate or diploma 
of a national board as sufficient evidence of medical qualifi¬ 
cation , but only if, m the good judgment of the state board, 
the examinations, written, oral and practical, conducted by 
the national board are of such a character as to justify its 
acceptance 

Early in December I wrote to the secretaries of sixty-tliree 
boards of fifty-three states and territories, asking whether 
each board had the power to accept the examination of a 
national board in lieu of their own examination Forty 
boards (in tliirtj'-eight states) answered “No,” and four 
“Yes", two were doubtful and two noncommittal 

In reply to the question whether the board would be willing 
to license physicians who had passed the national Loard s 
examination without requiring them to take their own, seven¬ 
teen replies were received, eight negative and nine affirmative 
Twenty-three states would be willing to ask their legislatures 
to amend the laws so as to give them power to do so 
The answers to another question show that the present 
organization of the board and its plan of continuance is 
satisfactory to twenty-three and unsatisfactory to six, while 
thirteen would like some modifications .u at 

To summarize, only a few boards have legal autho ity at 
this time to accept the national board probably 
those having no authority, however, 71 per ‘^ent expresse 
Shemselves as willing to ask for legislation enabling them 

'"ifis'expected that each state board will exact the same fee 
for recogn^ition of the examination of tlie 
they do now for the recognition of the license by a 

state 
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The success of this mo\cmcnt to establish a national hoard 
of medical examiners depends on the acceptance of its cer¬ 
tificate of proficicncj b> all, or nearly all, of the aarious 
state hoards 

Educational Standards 

Dr. Victor C Vaughan, Ann Arbor, Mich It is a 
master of great importance iihat standards are adopted by 
this examining board after it goes into e.xistence and begins 
Its Mork In the first place, we will c-xpcct that those who 
come before the board shall have had a fundamentally broad 
education, that each applicant shall at least know how to use 
lus owai language or the English language correct!} In the 
second place, it w ill be e.\pected that for scientific and medical 
purposes, at least, each applicant shall know cither German 
or French, or botli So far as the plnsical sciences are con¬ 
cerned, there can be no question that medicine is nothing 
more nor less than the application of the facts of biolog}, 
physics and cliemistn to the preiention and cure of disease 
In recent years I hare failed to see any distinction between 
the laboratory man and the clinician Within tlie last twelve 
months it has been my good fortune to visit every' important 
medical school in the United States I found last w^ek a 
distinguished professor of clinical medicine in one of the 
great schools in New York trying to separate a special 
globulin from the blood Of course, I was quite at home in 
physiologic chemistry I found another man in one of the 
large schools try ing to crystallize a poisonous substance from 
the blood of a uremic patient. 

It IS the unanimous opinion of the members of this pros¬ 
pective board that at least two years of college work, in 
addition to the high school course, should be demanded for 
admission to an examination before this board To demand 
less would be to go back. As we have been told, nine states 
already demand and three states more have notified that 
they will demand it, and there is scarcely any doubt that 
within a few years the majority of tlie states will be 
demanding it 

You have heard the surgeon-general of the army telling 
us that passing tins examination would admit to the reserve 
medical corps of the army With this understanding it would 
be absolutely necessary that the men who pass tins board 
shall have not only a general but also a somewhat specific 
knowledge of camp sanitation and of the wounds of war 
I cannot see any way of getting around this I am sure tlie 
medical profession would not have it otherwise. It was my 
good fortune to spend a short time in the army in 1898, and 
I recall today very vividly the fact that 20,000 of the 100,000 
young men who enhsted m the service of this- country were 
either flat on their backs sick, dead or dying of typhoid withm 
SIX weeks I recogmze what unpreparedness is responsible 
for, and I am sure the medical profession was not to blame 
for that m 1890, and does not want to be blamed for anything 
similar to it that may arise m the future. 

Details of Operabon and Examinabon 
Dr Isadore Dyer, New Orleans, discussed the consbtubon 
and by-laws for a national board of medical examiners and 
presented specimen blanks to be used in connection with the 
examinations 

Discussion on The Nabonal Board of Medical Exammers 
Dr C St Clair Drake, Springfield, Ill There can be no 
controversy as to the advantages which would accrue to the 
members of the medical profession if there could be devised 
some plan whereby one medical licensure would permit prac¬ 
tice in any and all parts of the United States The conbnued 
efforts to establish and extend interstate reciprocity in medi¬ 
cal licensure bears evidence of a firm and growing acceptance 
of the value and justice of such an arrangement 
Legal obstacles however, such as have alwuys stood in the 
nay of nationwide licensure by the federal government 
remam m Illinois, as well as in other states as barriers to 
participation m the plan of tlie nabonal board 
Under the Illinois law, the state board of health is charged 
vvath certain specific dubes relabve to the e.xammabon and 


licensure of physicians, and it has been repeatedly held that 
a duty and authority' so imposed cannot be delegated to extra- 
governmental organizations Certainly under the existing 
Illinois law, the state board of health could not turn over its 
examining and licensing function to the National Board of 
Medical Examiners, nor could the state board of health 
accept tlie certificate of the nabonal board in lieu of 
examination as subscribed by law 

In an opinion recently rendered by the attorney-general of 
Illinois, It IS definitely stated that any law enacted by the 
general assembly providing for the dclegabon of the examin¬ 
ing and licensing power to an extragovemmental organization 
ol any kind would be consbued as class legislation and would 
consequently be declared void 

It would be entirely consistent with the medical prachce 
acts now in force in many of the states to create a general 
commission of medical examiners, to be made up preferably 
of the various state examining and licensing boards This 
conference or commission could formulate the rules by which 
each board could have equal voice with any other m control 
of the organization These rules would, also specify the 
manner in which medical examinabons would be conducted 
in the several states, the subjects to be covered and the 
relative weight and importance to be given to each subject 
included in the examination The rules would be such as to 
guarantee, so far as practicable, absolute uniformity m char¬ 
acter of questions, arrangement of subjects, and detailed 
methods of examination to be employed by all boards party 
to the conference or commission 

The rules thus formulated would be presented and adopted 
as the rules of the individual states, so that m each state 
they would become the legal and official rules 

One of the important functions of the commission would be 
the preparation of examination questions for use by the com¬ 
ponent boards A sufficient number of physicians, members 
of the different boards, could be assigned to the preparation 
of the questions The questions so prepared would be 
transmitted in sealed packages to the various states in which 
examinations were to be held, and could be formally adopted 
by the individual boards, the seals not to be broken, how¬ 
ever, except m the presence of the assembled candidates for 
licensure 

As I see it, practically the same results can be obtained by 
the commission outlined, as by the National Board of Medical 
Examiners, with the essential difference that the former could 
operate in harmony with the laws now existing in Illinois, 
while the latter, being purely an extragovemmental and 
voluntary agency, cannot in the opinion of the attorney- 
general of Ilhnois be utilized lawfully by Ilhnois and certain 
other states 

(.To be continued) 
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METHODS OF PRECISION IN DIAGNOSIS 
OF SYPHILIS 

Serum Diagnosis of Syphilis 

Dr. Homer F Swift The value of the Wassermann reac¬ 
tion as a diagnostic procedure has been called into question 
This IS because it presents a mechanism in immunity hitherto 
unrecognized In performing the test, five different biologic 
substances are employed, four of which may be considered 
as reagents which have not the fixed value of chemical bodies, 
but which vary' m their properties according to the method 
of preparation, age, manner of preserving and other factors 
which are not understood Because of the lack of uniformity 
in performmg the test, the results should be judged from the 
clinical point of view If the reports from a laboratory vary 
to any marked degree when the semms from a group of 
patients are submitted from time to time, it is safe to con 
elude that the methods employed in that laboratory are not 
vvell standardized MTiatever level is chosen can be fairlv 
closely maintained by paying attention to the following 
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points 1 One should have a certain standard for the 
various components of the hemolytic system which must be 
tested each day 2 One should use several antigens and com¬ 
pare a new one with old ones of known value before accept¬ 
ing It 3 One should insert as controls not only scrums 
whicli on the previous day gave strong positive and com¬ 
pletely negate c reactions, but also a scrum which has given 
partial fixation This is the most important control, for by 
means of it one is alwais able to determine whether his 
reactions arc of approximatch the same intensity from day 
to dai This uniform Iciel of reactions is cspcciallj required 
when the scrum of a patient is to be tested after a provocative 
injection of saKarsan The antigen with the most constant 
\''luc IS the cholcstcrin reinforced alcoholic extract of human 
or giiinca-pig hearts, w-hich also gnes the highest percentage 
of positive reactions in all stages of s\philis, but especially in 
the late forms, it also persists longer in a patient under 
treatment The chief criticism brought against it is that it 
gnes too high a percentage of reactions in nonsyphilitic 
patients, but with proper precautions the occurrence of non¬ 
specific reactions is rare In the Wassermann there are 
group reactions as well as in other diseases caused bj the 
spirochete, namely jaws and relapsing fc\cr Trjpanoso- 
iniasis and malaria also react positiicly and are amenable 
to saharsan treatment In tuberculosis, malignant disease 
and diabetes the reaction has been reported positnc, but this 
often maj be explained bj the presence of a concomitant 
sjphilis In certain of the acute infections, as scarlet fever, 
pneumonia and polionnclitis, a transient positue reaction is 
occasionalh encountered, but it disappears with or shortly 
alter the crisis and is ncier encountered in the cerebrospinal 
fluid of these patients The demonstration of the Sptrochacia 
palltda in a suspicious ulcer proics the lesion to be siphilitic, 
the demonstration of a positnc Wassermann reaction proies 
that generalized distribution of the mtus has taken place, and 
the earlier diagnosis is made and treatment instituted, the 
better IS the chance of complete eradication of the disease It 
IS Ncrj important to recognize the comparatue value of the 
Wassermann reaction and spirochete search Disappearing 
reactions arc better indicators of sufficiency of treatment in 
late sjphilis than in the carlj stage of the disease A per- 
sistent positue reaction indicates the presence of sjphihs 
somewhere in the hodt, and the first three or four years of 
treatment should be continued until the reactions remain 
negatne With reactions that cannot he influenced, a course 
of treatment should be guen annually In aortitis, persistent 
reactions while the patient is under mercury and salvarsan 
disappeared on continued administration of lodids Because 
of the vanabiht) in the various reagents and lack of unifor¬ 
mity in performing the test in various laboratories, it is 
essential that there should be close cooperation between he 
laboratory and the clinician, for the clinician should be the 
interpreter of the reaction 

Study of the Cerebrospinal Fluid, and Its Value 
to the Practitioner 

Dr Gforge Draper The four examinations to which the 
spinal fluid is subjected arc the cell count, globulin deter¬ 
mination Wassermann reaction and the Lange gold 
S anges n the cerebrospinal fluid, such as definite increase 
o n?e sire multiplication of cells, positive globulin, no 
of pressure, positive Wassermann reactions m 

matter low ^ ^ cerebrospinal fluid shows 

amounts of 1 cc or less globulin 

changes in 100 per cent of f There 

tfor^ty s:: 

late syphilis long P paresis and 

sjmptoms develop All -ir„y,r fluids In a certain 
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Value of the Colloidal Gold Test in the Diagnosis and 
Prognosis of Syphilis of the Central Nervous System 
Dr John A Fordyce It cannot be emphasized too fre- 
qucntly or too emphatically that the fate of the syphilitic 
individual dejiends largely on the early diagnosis of his 
infection and the intensity with which the treatment is carried 
out in the first six months It is in the accomplishment of 
this purpose that the modern aids to diagnosis have rendered 
the practitioner invaluable service It is impossible for 
even a trained observer to recognize by hts sense of sight 
and touch alone all that can be revealed by the laboratory 
Chancroids frequently harbor the organism of syphilis and 
owing to the longer incubation period of the latter, do not 
develop their characteristic features until after the expira¬ 
tion of two or three weeks, or they may entirely fail to 
develop any induration The secretion of all these lesions 
should be searched for the Spirochacla pallida, and with 
failure to find it, a favorable prognosis should be withheld 
until repeated examinations, including the Wassermann test, 
liai c been made The dark field is especially valuable in 
dc\ eloping chancres before they acquire their clinical charac¬ 
teristics The tabetic sjmdrome may be simulated by the 
multiple neuritis of diabetes or alcoholism, and the real 
nature of the trouble revealed only by the spinal fluid 
anal} sis and the blood test On the other hand, patients 
with sjphihtic involvement of the central nervous sjstem 
and suffering from obscure pains, febrile attacks, irritability, 
gastric and rectal crises, memory failure, etc, are often 
treated for years for neurasthenia, rheumatism, neuritis, 
surgical affections and various other conditions In the 
light of recent investigations, an analysis of the spinal fluid 
is not complete unless the colloidal gold test is performed in 
addition to the Wassermann reaction and the cjtologic and 
chemical examination There is, as a rule, a parallelism 
between it and the other positive findings in the fluid The 
tjpical paretic curve has been encountered in every case of 
paresis examined, and in three cases has been reversed to 
the syphilitic curve This improvement did not, however, 
run parallel with the abatement of clinical sjmptoms, as one 
patient who, in addition, was negative in all the other labora¬ 
tory findings, W'as slowly deteriorating in spite of treatment 
poshed to tlie point of tolerance Definitely sj'phihtic 
processes, as cerebral endarteritis, abortive or stationary 
forms of tabes and some types of cerebrospinal sjphilis may 
give a completely negative Wassermann It is in these cases 
that the gold test is of value in demonstrating the syphilitic 
nature of the conditions Its greatest value, however, is in 
distinguishing between paresis and the conditions which 
simulate it, as well as its prognostic significance in tabetics 
who show no mental impairment but give a paretic curve 
Postmortem findings have showm that the anatomic changes 
in paresis may long antedate clinical manifestations In 
patients who are under continuous observation, and especially 
those who are receiving mtraspinal treatment in whom the 
fluid can be examined at regular inten^als, the presence or 
development of the paretic curve should excite a strong 
suspicion that later these patients may develop the clinical 
sjndrome of paresis, and I am advising the family or business 
associates of such patients of the possibilities m the case 
Active treatment m these cases may anticipate, delay, or 
arrest the degenerative cerebral changes 

DISCUSSION 

Dr Sidney R Miller, Baltimore There can be no argu 
ment concerning the nonspecificity of the Wassermann reac¬ 
tion m the Ehrlich sense of the term There is little danger 
of our seeing cases of yaws, recurrent fever and frambesia 
in this part of the world, and practically the onb' other 
disease which has ever given us questionable results has been 
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disease whicn nas ever given us quesiifiieiusc — —- 

malaria, but this condition is always easily ruled out ey 
finding the malarial parasites, and in a failure to do this, a 
course of quinin, followed by a second AVassermann, will 
usually decide a doubtful case As a result of the 
of five different laboratories, we have come to /eel that an 
unequivocal positive Wassermann reaction, preferably v 
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three, but not less thin with two, m n technic suitahb con- 
Uollcd in \\hich 'xccur'icj of result has not been saenneed 
to dehcnc} of method, is climcilb i specific ctideiice of 
■existing S}philis Our experience Ins been bj no means 
unique, in that the Wassermann reaction has cleared up most 
difficult cases, and m a number of instances has ckarlv 
shown the casual 6r constant etiologic relationship of syphilis 
to the diseases under consideration The point which needs 
the greatest emphasis howescr, is that the closest coopera¬ 
tion must exist between the laboratory worker and the 
clinicians in the ward The attempt to duorce one from the 
other IS bound to lead to dangerous misinterpretations The 
fallacy of the statement that our treatment of stphilis has 
not been adtanced since the introduction of the Wassermann 
reaction will become apparent to any one who calmly ana¬ 
lyzes the statement No doubt patients have been treated 
who were not suffering from syphilis, but rather from a 
faulty application of the Wassermann test The barm done 
b\ such misplaced therapy is nothing as compared with the 
good that has been achieied on the great mass of unfortunate 
sufferers Out of a senes of approximately 1,500 Wasser¬ 
mann reaction tests m which the serum or spinal fluid was 
tested against three different antigens, the results were 
absolutely parallel in oier 97 per cent of the cases In 
se\en cases fixation was guen alone by the cholestcrinizcd 
antigen In all of these a subsequent lumbar puncture 
re\ealed the fact that the indnidual was suffering from 
some type of syphilis of the central nervous system This 
■brings up two points which need particular emphasis 1 A 
suspected spinal fluid should not be regarded as negative 
unless It is so when ten times the original tolume suggested 
by Wassermann is used m the reaction 2 Physicians should 
demand a report which clearly states against how mans 
antigens and in what amounts a spinal fluid or serum has 
been tested 

Dr Edward D Fisher I would place the diagnosis of 
syphilis much more surely on clinical observations than on 
the laboratory findings Tlie clinical side has been studied 
for so many years that a pretty exact knowledge of the 
manifestations of syphilis of the nervous system has been 
established In this connection it might be mentioned that 
we have syphilis of the heart, of the lungs, of the liver, of 
any organ, that syphilis, in other words, has a selective 
choice as to situation Probably more than 10 per cent of the 
patients affected with syphilis have disease of the central 
nervous system Again there is a selective choice of certain 
parts of the nervous system, m some cases there might be 
involvement of the meninges and blood vessels, and in others 
the cell structure That has been observed clinically by 
Mott of London when he divides cases into the meningo¬ 
vascular, and cellular or parenchymatous, as tabes and gen¬ 
eral paresis In my early experience with the early symp¬ 
toms of syphilis I found that one sometimes got a basilar 
meningitis and ocular paralysis, and that under proper treat¬ 
ment these conditions almost invariably clear up There are 
some clinical conditions in respect to which we seem to 
agree, and one of these is that paresis is rarely precSSed by 
labes if the latter is typical in character 
Dr Sigmund Politzer It is the duU of the practitioner 
when he sees a case of primary syphilis to make an examina¬ 
tion for spirochetes in the initial lesion, because syphilis 
during the first few weeks or months is curable The diag¬ 
nosis may be made by the dark field illumination, but this is 
not the only way The India ink method is absolutely 
reliable The majority of syphilitics show during tlie first 
weeks some irritation of the central nen ous sy stem, but only 
a small proportion develop cerebrospinal syphilis, and to 
treat these early cases for cerebrospinal syphilis by intra- 
spinal injection iS an unjustifiable procedure There is no 
.single test that has the value of the Wassermann, but it must 
be interpreted with intelligence So far as the diagnosis of 
syphilis goes, I feel that we should be lost without the 
Wassermann test In doubtful cases this test gives definite 
information, and subsequent treatment has demonstrated its 
correctness 
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American Journal of Diseases of Children, nerve 

Fcbruar\, XI No 2, Pt S5 276 Wounded i 

1 *Tubcrcolosi8 in Infancy C H Dunn Boston J Gatellicr 

2 Types of Hydrocephalus Their Differentiation anme Wounded i 

C n Trailer Philadelphia ’ L, Desgouttes s, 

3 Mclnholism Studies in Hemophilia M Kahn, Pitlsb^ 

4 Carmin Test for Duration of Complete Food Passage'PM Equinus C 

and CInIdren A Hymanson New York quinisme) D 

I Tuberculosis in Infancy—In a series of sixty-tw ' 

sivc necropsies, Dunn says, tuberculosis was found m^^j^ 

five, and was considered the direct cause of death in Sernce 

three cases, and as the contributing cause m the othediau et appb 
A primary lesion was found at the portal of ent 
twenty-two of the twenty-five postmortems The three *1“'® dc 
in which a primary lesion was not found at the por^j Dismfec 
entry all showed chronic tuberculosis of the bron 
lymph nodes, hut none of the mesenteric lymph nodes cngelures) 
primary lesion was found m the lung in twenty -’’‘'f^-neral Anes 
in the intestine in two cases If we add to tlie t^ale par le 
cases the tlirec m which the only chronic lesions Cumston 
found in the bronchial lymph nodes we have a ratfj,g articl 
twenty-three cases of infection through the lur^' to 
cases of infection through the intestine The favi, te ^ p , 
tions were at tlie apex and near the hilus 
lymph nodes were found tuberculous in the twenty fourth 
having a primary lesion in the lung, and in three 
in which no primary lesion was found They were invl*? 
alone m sixteen cases, including the three without ev ^ 
pulmonary lesion The mesenteric lymph nodes were 
culous in addition to the bronchial lymph nodes in sevei® 
cases having a primary lesion in the lung, and were invohei”*^" 
alone in the two cases having a primary lesion m the intes’® ^ 
tine Tuberculous ulceration of the intestinal muco'ys men* 
brane was found in seven cases beside the two m 
this lesion was considered primary In all cases the 
were multiple 

Chronic tuberculosis of the lymph nodes was foui,^gj^^^’ 
every case The brain was not examined in three tg 
and no lesion of the meninges was found in two c j dis- 
In nineteen cases a tuberculous meningitis was found winking 
was the immediate cause of death In only five cases w ^ 
animal inoculations made to determine whether the infect 
was with a human or with a bovine type of bacillus T, 
bovine type was found in one case, and the human 
in four cases The case in which the bovine tvpe of bacillu^® 
was found was one of those having a primary lesion in'* 
the intestine and the one known to have been fed with, 
contaminated milk The four cases in which a human type> 
of bacillus was found included one of the cases in uliic’’ 
there was no apparent primary lesion In four cases <Com 
was there a definite history of exposure to tubercul 
obtained ente 

American Journal of Insanity, Baltimore F.vr 

January LXXII No 3 4^7 589 nsky 

5 Survey of DefecUve Delinquents Under Core of Massaeht'-l^''^ 

State Board of Insanity A. \V Steams Boston 

6 'Sensory Phenomena lO Epilepsy E M Auer Skdlman N 

7 'Correlation of Clinical and Serologic Findings in Paresis and” 

hrospinal Syphilis I A Darling, Warren Pa and P B 

comb Oaawatomie Kan 

8 Functions of Psychologist in Hospital for Insane. S L Fr 

Washington DC to 

9 Recollections of Psychiatnst J M Keniston 

10 Dangers of Continuous Bath W A White Washington D C 

II •Treatment of Paresis and Tabes Dorsalis by Salvarianized Serum 

H A Cotton Trenton N J 

12 'Tocal Lesions of Cortes of Left Angular Gjrus in Two Cates uf 

I-itc Catatonia E E Southard and 31 31 Canavan, Boston f 

6 Sensory Phenomena in Epilepsy—Concerning the assJ 
ciation of migraine to epilepsy, Auer say s, one must in con 
sidenng, the influence of heredity, the onset during earl ' 
life the periodicity of attacks, the occurrence of prodrom- 
the unilaterality, exhaustion, chilliness and the 
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vl paresthesias and transitory aphasia, observed 
points J'tions, admit a justifiable ground for relationship 
\ arioiis ® and Cerebrospinal Syphilis—\Vhile examining 
tested e“s given at staff meetings at the Warren State 
pare a 'H 69/ routine admissions, it was found by Darling 
ing It that ciglitj'Scicn (12 5 per cent) were con- 
which I 6c siphilitic diseases Of these sixty-nmc (9 9 per 
pletclv*'*^^’ '6c opinion of the majoritj, unquestionable 
partial ,'general parah sis and five (0 7 per cent ) were 
means of'' siphilis Concerning tbc rtmaining thirteen 
Icactions *-*-11') there was a duersity of opinion By 
to da^ ’^‘^6il anaijsis of these cases it was determined 
whcntl^ si\t}-ninc paretics had had negative 

injcctif^”” reactions on the blood, this being 11 6 per cent 
able sufferiiig from the disease Three, or 60 per 
or gu cerebrospinal sjphilitics also failed to show 
p, ' c reaction on tiic blood In all these cases the 
the reaction on the spinal fluid was positnc 

jpgj. Treatment of Paresis and Tabes Dorsalis —Cotton 
. isiECs the fact that in the use of saharsaiiizcd scrum 
p,^jj 'c an agent which docs cause definite arrest in 
s, which arrest includes improicmcnt in the clinical 
toms phisical signs and a corresponding change in 
^'^lologic reactions from positive to negative To be 
®9"^\c the case must be treated in the early stages, as 
miaccd stages show no fa\orablc reaction to the treat- 
to £ 'j'j I length of time is not alwa\s an indication of the 
and^^ ct' the sjmptoms, but the majontj of cases cannot 
oftci\pcdjafter two or three jears iia\c elapsed Treat¬ 
s'p’mitJ: be persistent and * uninterrupted, grading the 
pncnt of dose and frcqucnc' of treatment to the condition 
occe patient laboparcsis should be cautiously treated, 
afU'o,<yWith small doses and not oftener than cverj three 
remission caused hj the treatment cannot be 
-- t to spontaneous treatment, for the percentage in 
he lormcr is 35 5 per cent and in the latter case onlv 
1 per cent The change in the cell count, globulin content, 
lilood and spinal fluid Wassermann reactions arc the direct 
■usiilt c the treatment and not to he compared with the 
’■jg ^ ion found in untreated cases of paresis The cfficacv 
tr.atmcnt depends not on the method used but on 
,,agc of the disease, hence the ncccssitj for earh diag- 
in paresis and prompt treatment as soon as possible 
Focal Lesions of Cortex of Angular Gyrus—Southard 
Cana'an present two cases of chronic lesion of the 
ingiilar girus which rcccncd the clinical diagnosis of 
'^nuiM? praccox One case showed a cjst of softening 
’’dill other a solitarj tubercle Decidedly atypical is the 
9c oi onset of the first case, at 41, the second case had 
"Il^ct at 36 TIic authors arc especially interested 
the fact that the isolated lesions in these cases are in 
ic p irictal region 

American Journal of Medical Sciences, Philadelphia 
Fcbniar\, CLI No 2 /’/’ 157 312 
*"* 'Mamgcmcnt of Pntients with Chronic Renal Disease T C Jnne 

\\a>, Baltimore . . xr.it..,.. 

Relation of Prognostie Pactors to Treatment in Diabetes Weliitus 

A B rosier. New York „ u . m n 

Effect of E-cercisc on Carboh>dratc Tolerance in Diabetes 1 U 

ISomTAsi^^cts'^of^CIinical Study of Respiration, Significance of 
AUeoIar Air Anal>scs, T W Peabody, Boston , 

"P’" Iittorical Sketch of Development of Duodenal Tube M Einhorn. 

charronsillar Endamchiasis and T^iroid Disturbance J 

r MiddlcVon, Madison, Wis , ana A J ^ nf 

plo^omomc Alterations of Cerebrospinal Tluid m Syphilis of 
ma Nervous System J Collins, New \ork 
am) •Spontaneous Pneumothorax L I arnrnan, a i jj 
Ch/r Occurrence of Arteritis in Meningitis J W Metuea , 

t 22 RSenEvpert Witness E « 5 ^™. Rysns City 

r> 22 Clinical Study of Chrome Bookman and A A 

1 .4 •Mclahohsm in Ca^t of Myasthenia Oravis 

Epstein, New VorV. , 

S. U ABO r-iw N?‘7 ’ 
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steel bars varying between 25 and 80 pounds in weight 
with 'vhich different series of movements were carried out' 
The exercises were of a concentrated form, and were 
given an hour daily, three days in the week, generally in 
the late afternoon Each senes of movements lasted from 
thirty to 120 seconds, and six to eight were given at each 
exercise period, so that the actual working time varied 
between four and sixteen minutes for the hour The results 
'verc very satisfactory 

18 Tonsillar Endamebiasis and Thyroid Disturbances — 
Tonsillar lesions of an infective cryptic character ivere 
found by the authors m 228 per cent , and nasal, together 
with tonsillar lesions existed m 90 per cent of 362* goitrous 
individuals examined from this standpoint In tj'picalb 
d sensed tonsils, out of thirty-four cases examined micro- 
scopicallj, 97 per cent were found to harbor Endomoeba 
giiigtvalts (gros) in the tonsillar crjpts Of sixteen indi¬ 
viduals of this group who after treatment by means of 
cmetin hjdrochlorid were reexamined, thirteen, or 81 per 
cent, were shown no longer to have endamebas in the 
crjptal contents In twenty-three persons to whom emetin 
was administered a reduction in the bulk of the goiter was 
appreciable in eighteen, and of seven dysthyroid cases 
included in this group of those treated, six were benefited 
m degrees varj mg from slight amelioration to apparent cure 

20 Spontaneous Pneumothorax —Several interesting cases 
are cited by Hamman Case 1 —A young man during a cold 
has sudden pain in the right side A few days later, Dec 2^ 
1909, examination reveals a complete right pneumothorax 
Uneventful recovery m six weeks Nov 4, 1910, after lifting 
a weight, pain in the left side Examination reveals complete 
left pneumothorax Uneventful recovery in four weeks 
Recurrence of left pneumothorax on Dec 24, 1910 In 
October, 1913, cough, sputum, signs of tuberculous infiltra¬ 
tion in both upper lobes, tubercle bacilli in sputum Case 2 — 
Healthy young man has sudden pain in left side of chest 
followed by dyspnea on exertion, examination the following 
morning, Nov 30, 1910, reveals complete left pneumothorax, 
unc'cntful recovery in four weeks, has remained well since 
Case 3—Healthy man, aged 38 years, has sudden pain on 
left side, followed by dyspnea on exertion, examination 
reveals left pneumothorax, uneventful recovery m four 
weeks, has remained well Case 4—Young man, aged 
35 years, with relatively inactive chronic pulmonary tuber¬ 
culosis, suddenly has severe pain m the left side Examina¬ 
tion reveals left pneumothorax No constitutional symptoms 
develop and the pneumothorcix heals uneventfully in five 
weeks Case 5—A healthy man, aged 29 years, suddenly 
has severe pain in the right side on the morning of July 29, 
1914, followed by a little dyspnea on exertion Examination 
Aug 17, 1914, reveals a right-sided pneumothorax which 
has almost completely cleared up Patient has remained 
well since These five cases illustrate (1) how insidious 
may be the onset of pneumothorax, (2) what few symptoms 
It may occasion, (3) how easily on a casual examination 
the condition may be overlooked, (4) the perfectly benign 
course of the affection, (5) the occurrence of an insidious 
benign type of pneumothorax in perfectly healthy individuals 
as well as in those with manifest pulmonary disease 

24 Myasthenia Gravis—This case of myastlienia gravis 
presented as unusual symptoms, bronzing of the skin, pig¬ 
mentation of the buccal mucous membrane and high blood 
pressure The metabolism of calcium, magnesium, phos¬ 
phorus, sulphur, and nitrogen and the ammonia excretion 
were studied by Bookman and Epstein with the patient at 
rest, while taking exercise, during the administration of 
epinephnn, of thymus gland, and of calcium, and presente 
no abnormal features The excretion of creatinin was below 
normal There was at times a considerable excretion ot 
creatin Ovarian and testicular substance were also admin¬ 
istered Neither the glandular preparations nor the calcium 
appeared to have any influence on the clinical course 
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ittack of irregular pulse was observed, appearing at one 
time to be an intermittent heart block, at another time an 
arrhj tlimia perpetua In a second patient, a man, 33 years 
of age, suffering from rheumatic fever, an intermittent heart 
block was observed, which disappeared the same day as the 
joint simptoms ceased, and the temperature fell to normal 
34 Bactericidal Action of Serum on Microbes—Sakagami 
states that the following microbes grow in normal serpm 
Staphylococcus pyogenes, Pneumococcus, Pscudotubcrculosis, 
Streptococcus pyogenes and M calarrhahs Normal serum 
has a small bactericidal action on the staph) lococcus during 
the first hour of exposure, but after many hours its power 
decreases Serum heated to 60 C has no power Normal 
serum has no bactericidal power on the streptococcus 
Serum of tuberculous patients has smaller bactericidal power 
than normal serum on the staphylococcus and streptococcus 
Serum of those suffering from staphylococcal infections has a 
little stronger power tlian that of tuberculous patients The 
serum of those suffering from tuberculosis and staphylo¬ 
coccal infections at the same time has more power than the 
serum of those suffering from tuberculosis only The bac¬ 
tericidal action of Sakagami’s own serum after he had been 
inoculated with cholera and typhoid mixed vaccine was 
noticeable on both these bacteria, but otherwise was 
unchanged 

36 Radical Treatment of Rheumatoid Arthritis—^Thc 
cardinal point of the treatment, Rowlands sajs, is disinfec¬ 
tion of the original focus, but it is only m the early cases 
that removal of the source of infection will at once cure the 
condition In the cases of longer standing the toxemia itself 
has also to be treated and for this purpose vaccine therapv 
has proved of great assistance Ontogemc vaccines should 
always be prepared, the use of stock cultures being of little 
avail The pathogenic organism can sometimes be isolated 
only with considerable difficulty, in such cases it is often 
possible to discover it m the urine, and this should alwavs 
be examined if the organisms are not readily obtained else¬ 
where®’ The dosage is a matter that greatly depends on the 
type of case as well as on individual features in the patient, 
such as age, in old people one has to be more careful to 
avoid unpleasant reactions In fairly acute cases Rowlands 
begins with a dose of five millions if the organism is a 
streptococcus, pneumococcus, or a diphtheroid bacillus, the 
dose being increased according to the reaction With the 
bacillus coll he begins with ten millions in acute cases, and 
in the chronic cases, on the other hand, he begins with five 
times these doses 

He always aims at bringing about a slight exacerbation 
of the joint symptoms, such as swelling, heat, and pain If 
the patient is kept at rest this soon subsides, as a rule within 
a few day s, but should there be much pain a local application 
of ice gives relief, when this subsidence has occurred the 
patient usually reports marked improvement The next dose 
following a rather acute reaction should not be increased 
and there should be no great reaction Following this the 
dose may now be increased until one has reached the follow¬ 
ing numbers, bacillus coli, and paratyphoid, two hundred 
millions, pneumococcus streptococcus, pyocyaneus and diph¬ 
theroid bacilli fifty millions There should be an interval 
of from seven to ten days between the injections and when 
there is marked improvement this may be mcreased to 
fourteen or twenty-one days the treatment should be con¬ 
tinued for at least a year, and if possible the injection should 
be given in the evenings The usual forms of treatment 
should be administered simultaneously with the vaccine 
therapy, including attention to the general condition, removal 
to a bracing climate if possible, massage, baths, tonics and 
removal of sources of worry 
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Pans M§dical 

Jonuarv 8 VI No 2 pp 4156 
Inab.hty to Put Out the Tongue m Typhus. (Le e.gue de 
longue dans Ic tj-phue exanthematique.) P Remlmgrr 
Bndge and Reraforced Pla«er Cajtt for the Wounded (L 
apparcili en pldtre armd dans la chinirg,e de RUerrc.1 M 

Tr^unent uf Trtsmu, h> Continuou, *Tractir^’l.owe? 
inlSe'uO H%om’eT 


Presse M6dicale, Paris 
JoBiiorj 6, XXIV, No J pp It 

42 Nervous A/Fections Entailed hy Wounds m War and the Qi 

of Pensions (I.cs maladies de guerre du systime nerve 
Ics conseils de reforme.) Grasset 

43 Gas Gangrene and Gangrenous Infections in the Wounded v 

grines garcuses el infections gangreneuses.) J Gatellier 

44 Primary and Secondary Amputations for the Wounded v 

moignons dcs amputations faites i I’avant ) L. Desgouttes a 
E Perrin 

45 Decapitation of the Astragalus to Correct Talipes Equinus C 

BcciiUve to War Wounds (Traitement de I’iquinisme ) D 
Forlunet 

1 

Revue Mfiflicale de la Suisse Romande, Geneva 
December, 191S XXXV No 12, pp 9131032 

46 "Lessons from Observation of Belligerents’ Military Medical Service 

(Expose des enseignements tirds de la guerre mondiale et appli 
ques au service de sante de noti'e prmde ) Hauser 

47 Otogenous SepUcemia Five Cases (A propos de quelques cas de 
septico pyemie otogene.) G Frey 

48 "Retrogression of Goiter under Influence of Continuous Disinfec 

tion of the Intestines Twelve New CJases Messerh 

49 Angiokeratoma and Frostbite. (AngiokdratOme ct engelures) 

C Du Bois. 

50 Technic and Advantages of Gwathmey s Method for General Anes 

thesm by Way of the Rectum (L’anesthesie g^nirale par le 
rectum, par la m^thode huile ether paraldihyde ) C G Cumston 

46 Lessons from the War—Practically this same article 
was reviewed in these columns recently, p 153 
48 Retrogression of Goiter under Continuous Mild Purging 
and Disinfection of the Intestines—This is Messerli’s fourth 
publication on this subject The results of the treatment 
specified seem to be as striking as in his three previous senes 
(Mentioned in The Journal, May 8, 1915, p 1618) The 
men were all recruits and several of the cases are illustrated 
“before and after ’’ In the first case the circumference of 
the neck was reduced from 45 5 to 38 5 cm under twenty- 
nine days of treatment Parenchymatous goiter is extremely 
common at Basel where these measurements were made, and 
Messerh noticed that his own thyroid increased in size dur¬ 
ing his stay there, but it subsided to its normal outlines after 
he had taken 2 gm of salol a day for two weeks He never 
ventured to apply this treatment to much degenerated goiters, 
but with simple follicular enlargement and parenchymatous 
goiter some benefit was apparent in every instance He 
thinks that benefit from mild continuous purgation and dis¬ 
infection sustains the theory of parasites in the drinking 
water as the cause of goiter 

Archiv fiir Kmderheilknnde, Stuttgart 

Nov 2 1915 LXV Nai 12 pp 1160 Latt endexed Nov 13 p 1762 

51 Twenty Fifth Anniversary of Berlin Children s Hospital (Zum 25 

jabrestage des Bestandes des Kaiser und Kaiserm Fnednch 
Kinderkronkenbauses in Berlin ) A Baginsky 

52 "Potassium lodid in Acute Disease of the Respiratory and Cardio 

vascular Apparatus (Jodkalium m der Behandlung der acuten 
entiundheben Krankheitsformen des Respirations und Circula 
Uonsapparalcs) A Baginsky 

53 Strophanthin for Failing Compensation (Strophanthln ba Om 

pensationsstbrungen des Henens ) A. Baginsky 

54 Poisoning from Canned Vegetable. (Vergiftung mlt Bacillus ente 

ridis bei 3 Kindem ) A. Baginsky 

55 Blistering and Peeling of the Skin—Bullous Keratolysis, Five 

Cases (Zer Kenntnis der Epidermolysis bullosa ) A. Baginsky 

56 "Inherited Syphilis and the Waasermann ReacUon (Hereditars 

Lues und Wassermannsche Reaction Untersuchungen an Mut 
tern und Kindem ) E. Steinert and E Flusser 

57 "The Injurious Influence of High Arched Palate in Children and 

Means to Remedy It. (Der hohe Gaumen ) R Landsberger 

52 Potassium lodid in Pneumonia, Endocarditis, etc 

Baginsky deplores that so little attention has been paid to 
his statements in regard to the therapeutic action of potas¬ 
sium lodid in treatment of acute inflammatory processes in 
the organs of respiration and circulation in children His 
statements are based on both theoretical premises and wide 
practical experience. It is not a specific, but it proves a 
powerful aid for the child’s organism, contending with severe 
toxic influences The sjmptoms calling for it are those 

from insufficiency of the respiratory and cardiovascular 
apparatus, whether the one or the other or both are involved 
in tlie disease process The lodid seems to act directly on 
the vessels and tissues of the pleura, pericardium and other 
serous membranes, facilitating the processes of diffusion and 
hence the secreting functions Six typical ci"'- 
in detail One girl of 12 had aciV" 
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(E,nc in Krankcnhiuscrn cp. 

dcmiscli nuftretcndc rndcnpilzerkrankung dcr Haul_Ekzema 

nnrgimtnm Hcbnc) W Fisclicr ticzcmi 

Amcba D> ';cnUry (Zur Actiologie dcr Amocbcnrubr) M Hart 
1 nnnn, (Ucbcr Rubramocbcn ) W Kruse 
\3Tnidings Before and After Test March (Acrzthche Beobach 
Ecilncbmcrn eincs Armcc GcpnckmarEchcs) Thiele 
P ''''' P'-ls'cnl Deiclopmcnt of the 

, .VjSchool Children (Das ersic Kncgsjihr und die gross 
stadtischcn Volksschulkindcr) A H Kcttncr 
9 Sniplificd Technic for Microscopic Examination of Ccrcbrospiml 
Fluid (7ur uiikroskopischcn UnlcrsuchunE dcr Ruckenmarks 
llussigkcil ) Alter 


December JO, bbo 53, p/> ]56S 15SS 
SO Experiences with Trcatmciit of Wounded Ncncs and Nervous 
AfTcctions in Soldiers (Erfahrungen fiber die Bchandlung 
iicrxctixerlctTter und nerxenkranker Soldatcn 1 M Lewandowky 
81 Successful Remoxal of Tumor E\idcntl> Rooted in the Side Ven 
tncic (Ziici J allc ion opcraliicr BcscitigUng ion Gchirngc 
schufilstcn) A Wcstphal 

’ War and Internal Medicine (Ergcbnissc dcr hishcrigcn Ixncga 
erfahrungen auf dem Gebictc dcr inneren Mcdizin) Rcckzch 
(To be continued ) 

Stained Beer Agar (Culture Mediums (Prakti«che Nahrboden ztir 
Diagno'c ion Cholera, Tjphus iind Djsentcrie) E L. Sobcl 

84 Simple Apparatus for After Treatment of the Wounded (Einfachc 

Apparatc ziir Bchandlung Kncgshcschadigtcr) A Alsbcrg 

85 The Field Hospital in Anliquiti (Vcrbandpl ifrc und Kiacgs 

lazaretto im \ltcrtum ) W Ilabcrling 

86 Social Sen lee in the Hospitals. (Sozialc Krankenhausfursorge) 

J Schwalbe 


74 I/Ocah2ation of Foreign Bodies—Schwarz gives an 
illustrated description of an impro\ tsed arrangement for 
rocntgcnoscopj with the tube under the table and one or two 
probes automaticallj adjusted on a standard aboic 


least (2 5 m ) A dislocation accompanying a fracture should 
be reduced at the same time the fracture is treated Traction 
toward the side may accomplish this, as in a case cited A 
Sliding carriage for the leg to rest on runs on two long jollers 
extending from side to side, instead of wheels He says of 
nail extension that there are a number of cases in which 
tins 5s the only practicable measure, and it answers its pur- 
pose well The muscles as well as the bones are involved 
in the pathologic unit of a fracture, and the laws of phj'sics 
and the biologic behavior of the muscles confirm that muscles 
can be stretched with the application of the least force when 
they are m semiflexion 

89 Spirochete and Serotherapy of Infectious Jaundice — 
Uhlenhuth and Fromme remark that conditions are peculiarly 
faxorable for research on infectious jaundice with guinea- 
pigs They do not develop the disease spontaneously nor 
contract it from infected guinea-pigs, but four days after 
intracardiac injection of 1 or 2 cc of defibrinated blood from 
an infected animal they begin to present the tjpical picture of 
Weil s disease, and the necropsy findings are likewise typical 
A spirochete was found in every instance in the liver and 
bile, more rarely in the blood and kidneys The spirochetes 
can be filtered out but no chemicals that were tried seemed 
to have a destructive action on them, not even a 1 1,000 
solution of mercuric chlond nor salvarsan On the other 
hand, 2 or 3 c c of serum from a convalescent, mixed with 
1 c c of the virus blood and left m contact for thirty' minutes, 
neutralized the virus so that the mixture was absolutely 
innocuous, the animals inoculated with the mixture showing 


77 Capacity for Endurance in Men on Long March — 
Thiele recorded for comparison the height and the w'eight, 
temperature, pulse and blood pressure before and after a 
long march, the men carrying the regular army equipment 
This outing march was organized by a turner society at 
Berlin, to train in exercises winch form part of the regular 
work of troops on actwe service The greatest endurance 
was shown by men from IS to 25, the drop in blood pressure 
'^eraged onh 12 mm mercury Under 18, the drop averaged 
ytnm , in the older men it was 38 mm These figures show 
’ necessity for medical otcrsiglu of such exorcises They 
iiphasize further the importance of the medical officer with 
a troop guarding the older men against extreme exertion so 
far as possible 
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Medizinische Elinik, Berlin 
Nov 14 1915, XI, No 46 Pf 1253 127S 
Fractures (Ueber Knoclicnbruchbcltandlung) E Brntz 
Chcmic.'il Sterilization of Small Amounts of Water (Die Dcsin 
fektion kleinercr Tnnkwassermengen durch chemiscbe Mittcl) 

O Spun 

Causal Germ and Serotherapy of Infectious Jaundice II (Weitere 
expcrimentclle Untcrsuchungcn uber die sogenannte Weusebe 
Krankbcit) P Uhlenhuth and W Fromme. 

Familial Acromegal) J Lea-a 

Advantages of One per Thousand Silaer Nitrate Solution in Treat 
ment of Suppurating Wounds. (Bchandlung eitriger un 
jaiicbcnder NYunden mit sclnsachen Silbcrnitratlosungen) 
J LOblow itz 

November 21 No 47, pp 1279 1306 
Pscudospastic Paresis with Tremor m Soldiers on Active Service 
(Ueber Myotonoclonia trcpidans ) H Oppenheim 
Baenriolopc Experiences in War Epidemics fBakteriologisel e 
Erfahrungen uber Knegsseuehen ) H Aronson Concluded m 

Fr^akSe of the Heel Bone as T 5 p.cal ^“"selrmel 

(Die Kompressionsfraktur dcs Calcaneus als typ.sche Seeknegs 

.1,. .no W' can 

.tniRC Slceennng Oer W 

upd I»..p .m H.™p T,ph..ln..to) 

^ Ti Camp (Ueber Flcckfieber) O Muller 

Typhus in Prisoners Uamp 
(Commenced in ho 45 ) 
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no signs of the disease w'hile the controls all sickened and 
died The convalescent serum was effectual even in the 
proportion of 0 01 c c to 1 c c of the virus blood It also 
displayed a pronounced curative action avhen injected into 
animals with infection already installed They call attention 
in particular to this latter fact, saying that it justifies the 
use of conx alescents’ serum m the clmtc The serum of 
conxalcsccnt rabbits also displayed prophylactic and cprative 
action They confidently assume that horses, sheep and 
asses can be utilized for the purpose, and that serotherapy 
of Weil’s disease is thereby placed on a stable basis The 
spirochete is very delicate and does not coil in regular 
spirals In the succeeding number, Uhlenhuth and Fromme 
report the discovery of the spirochete in question with the 
Levaditi staining technic in the liver of a patient with Weil’s 
disease 

95 Bnilateral Fever—A man of 44 was squeezed against a 
wall by a passing wagon He fell unconscious but no appar¬ 
ent serious injury resulted, beyond bruises One hour after¬ 
ward the temperature in the right axilla xvas 39 5 C (103 F) 
and in tlie left axilla, 368 C. (98 F ) Various thermometers 
w'ere used and changed about They all recorded the same, 
and the next morning again, 392 m the right axilla and 368 
in the left By noon the latter temperature prevailed on both 
sides The accident was followed by mutism and the pulse 
kept about at 66 for several days Welzel emphasizes that 
this case can be regarded as an absolutely authentic instance 
of unilateral rise m temperature m a patient with other 
symptoms of hysteria. 


Munchener medizinisclie Wochenschrift, Munich 
Dec 23 1915 LXII, No 52 pp 1731 1796 
'9 Roentgen Examination of the Heart to Determine Fitness for 
Military Serxicc (Zur Rontgenuntersuchung des Herzens bei 
fraglicher Militartauglichkeit ) F Groedel 

10 'Atrophy of the Liver Following Trauma (Akute gelbe Leber 

atrophie—nach Unfall?) H Curschmann 

11 Red Vision from Solanin Poisoning (Fall von Rotwhen nach 

Genuss dcr Samen von Solanum dulcamara L.) R Gilbert 

12 'Ninbydrin Reaction in the Cerebrospinal Fluid in Tuberculous 

Meningitis (Untersuchung tuberkulos menmgitischer Punktions 
flusBigkeiten mit Hilfe der Ninhydnnreaktion ) E Nobel 

13 'Sciatica and War (Ischias und Krieg ) E Blind 

)4 Treatment of Stump after Amputation (Zur Bchandlung der 
kegelformigen ungedeckten Amputationsstumpfe, namentlich des 
Oberschenkels) F Franke , , _ . hmnch 

15 Usable Prothesis for Thumb and for Entire A™. 

barer Ersatz fur den Daumen und em kunstlicher Arbei 
bei Exartik-ulahon der Schulter) B 
)6 Roentgen Localization of Foreign Bodies (Erfahrung mi 
Furstenauzirkel ) R Seubert 
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107 Trcitmcnt of Incipient Ear Disease in the Eicld (Mcrkbfattcr fur 

rclduntcrarnc IV ) B Heme. 

108 Treatment of Tracturc of Upper Arm and Sliouldcr (Behand 

lung der Schiissfmkturcn dcs Obcramis und des Scbultcrgelcnhs ) 
A Scblcsinger 


100 Acute Yellow Atrophy of the Liver from Trauma — 
Curschmann remarks that the case reported ts the third one 
of \thich he has knowledge in which the syndrome of acute 
aellow atroph} of the liver followed dose on traumatic 
injurv of the organ His little patient was a strong healthy 
bo) of 2 who had quite outgrown a tendency to moderate 
rachitis He fell tw ice in one day on the back of a chair, 
striking the abdomen each time, and three days later signs 
of acute jellow atrophy of the liver developed, rapidly fatal 
102 The Nmhydrln Reaction m the Spinal Fluid m Tuber¬ 
culous Menmgitis.—This is Nobel’s second article in our 
exchange during the year bearing on the response of the 
cerebrospinal fluid to Abderlialden’s ninlij drill test He 
applied It to a large number of spinal fluids, comparing the 
albumin content, ferments content, microscopic, bacteriologic 
and other findings with the response to the ninhidrin test 
The response to the latter was e-^ceptionally pronounced in 
tuberculous meningitis, as he shows by the tabulated details 
in eleven cases The reaction was pronounced even after 
the albumin had been removed from the fluid In two 
instructive cases—one of pulmonary tuberculosis with cavities 
and one of miliary tuberculosis—the nmhydrm reaction was 
constantly negative and necropsy confirmed the integrity of 
the meninges Kafka’s research has confirmed these findings 
Both Nobel and Kafka expatiate on the extreme sensitiveness 
of the test, positive findings not being conclusive. Nobel 
regards as the criterion a decided blue tint half a minute 
after the conclusion of the boiling A positive reaction is 
important in differentiating tuberculous meningitis from 
tjphoid, pneumonia, septic infections and, in children, diges¬ 
tive disturbances, or gastro-intestinal catarrh In excluding 
these It has only tlie significance of any other single clinical 
phenomenon, like the leukopenv of measles, the enlarged 
spleen in typhoid and other phenomena which are not abso¬ 
lutely specific but taken in connection with other clinical 
phenomenon are highly suggestive. (Compare with editorial 
in The Journal, April 17, 191S, p 1332 Kafka’s report of 
his findings was listed in these columns Nov 20, 1915, 
p 1859) 

103 Sciatica,—Blind has been very successful in treating 
recent sciatica in soldiers by bloodless stretching of the 
nerve under local anesthesia or the first whiffs of ether, 
overstretching the nerve with the knee in extension, followed 
the same day with gymnastic exercises, including bending 
far forward with straightened knees Many of the patients 
extolled the benefit from the one effectual sitting after 
months of futile sweat baths, rubbing, etc Treatment is 
reenforced with superheated air, mud baths, electricity, mas¬ 
sage, or vibration gymnastics as the case may be. Per¬ 
severance and determination on the part of the patient and 
encouragement by the physician may be necessary to ward 
off superposed hysteria Blind warns also that the supposed 
sciatica may be a symptom of unsuspected constitutional 
disease 
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wiener klmische Wochenschnft, Vienna 

P 1915 XXVIII No 49 fp 1337 1372 
Gunshot and Shell Wounds of Larynx and Trachea Seventi 
CflSCE K, Kofler and V Fruhwald. 

•TuberCnlm Treatment of Early SyphiUs. (Die Tuberk-ulm 
handlung der Fruhlues ) M Biach 
Diarrhea from Pre^ce of Anguillula. (Ueber Angulllv 
) A AmsteiD 

Expenenee m a Cholera Epideraic. (Ueber die Choleraepidei 
In Brcte Junl bis Jul. 1915) S Frankl and F Wengraf 
Typhoid SimuUting Typhus (Zur Frage des Fleelrtyphu. auf d 
galizischen Knegsschauplatie.) W Spat 

Function after Operation on a Ner 
and ETRCTtl^r* Erfolg einer Nervenoperation.) R. Bi 

Wounded (Ueber Krankenhaltstafon 
Wire Aufgaben und iweekentsprechenden Einnehtongen.) Fill 
December 23 No 51 pp 140514^2 

WhoopingCouBh with Disease Products (Sputuro) 
PaliTOts nith Pertussis. (Ueber eine neue Behandlungsmethi 
dM Keuchhustens.) R Kraus (Buenos Aires). ^ 

Pathogenesis of Quincke s Edema P Keuda 


118 Return of Kneejerk in Tabes under Tuberculin Treatment Four 

Cases (Ueber dns Wiederauftreten des Patellarreflexes bei 
Tnbikcm dutch Tuberkulinbcbandlung ) E Wodak. 

119 Relapsing Fever (Ueber das Ruckfallfieber) Tobeitz. 

120 Typhus. (Bemerkungen uber Flecktyphus.) Marcovich 

121 Posttyphoid Tremor Resembling Paralysis Agitans. (Zur Kasuls- 

lik post typhoser Systcmaffektionen ) O Gross 

122 Necessity for Operating Room on Hospital Train (NotwendigKcit 

von Opcrationsvvagcn fur Spitalszugc ) A Bielka von Karltrcu 

110 Induced Fever m Treatment of Early Syphilis — 
Biach recalls Wagner’s statistics which apparently show that 
any intcrcurrent febrile affection soon after contracting 
syphilis seems to modify the infection favorably, so that 
tabes and progressive paralysis do not follow later To 
induce artificially a febrile affection seems thus a justifiable 
procedure, and tuberculin is the simplest means for the pur¬ 
pose Biach applied this method of treatment to patients 
with positive Wassermann, with or without secondary mani¬ 
festations The visible manifestations of the syphilis were 
at once influenced by the tuberculin or the febrile reaction 
to It, rapid retrogression being the rule The tuberculin 
was given in addition to the usual mercury or salvarsan 
treatment, but Biach gives no details as to the dosage He 
adds that the influence of the tuberculin on the Wassermann 
reaction was extremely interesting but does not enter into 
particulars 

Zeitschnft fiir Tuberkulose, Leiprig 
December 39J5 XXV Xo 1 />/> J 80 Last tndexed October 9 p 1515 

123 *Natural and Artificial Heliotherapy of Lupus A Jesionek 

124 *Reclinmg as a Factor in Hemoptysis, (Zur Behandlung dcr 

Hamoptoe) \V Neumanp 

125 Trauma as a Factor m Pulmonary Tuberculosis. (Trauma und 

Lungcntubcrkulose. Vier Obergutachten) J Orth 


123 Heliotherapy m Lupus—^Jesionek is chief of the lupus 
sanatorium at Giessen and of the university clinic for skin 
diseases He applies the direct sunlight in treatment or the 
mercury quartz lamp rays without any artificial devices to 
enhance their potency or expel the blood The entire body 
IS exposed, as he is convinced that the pigment generated m 
the epidermis by the rays is absorbed into the circulation to 
a certain extent and carried to the tuberculous foci where it 
exerts a therapeutic influence (A previous communication 
from him on this subject was summarized in The Journal, 
Jan 1, 1916, p 69) Lupus foci shielded against the light 
healed under the general heliotherapy, which can be explained 
only by the above assumption He gives an illustration of 
fifteen lupus patients some of whom have been taking this 
treatment for several months and their skin shows as dark 
as a negro’s in the photograph The sunbath room has glass 
walls and the patients in bathing trunks are gradually 
accustomed to the light, only fifteen or thirty minutes at 
first The exposures are carefully regulated to avoid sun¬ 
burn The pigmentation realized with the mercury quartz 
lamp ranks with that from direct sunlight With several of 
these lamps the room is transformed into an artificial sun¬ 
bath hall He gives no casuistic details 


124 Hemoptysis—Neumann noticed that the reclining posi¬ 
tion seemed to facilitate hemoptysis- m some patients The 
tendency to bleeding stopped at once when these patients 
were got up out of bed Morphin given to combat hemopty¬ 
sis IS often directly responsible for aspiration pneumonia to 
which he attributes the outcome in the majority of fatal 
parenchymatous hemoptysis cases A typical example is 
related, the young woman was kept under morphin and made 
to lie still in bed After a few' days of this, fatal pneumonia 
developed, evidently the result of aspiration He places 
great reliance on intravenous injections of 10 per cent saline 
and on the calcium salts The latter are given preferably 
m the form of purified calcium chlorid, siccum or fusum in 
a daily dosage of 2 or 3 gm (0 04 or 0 05 gm per kilogram 
of weight) in capsules or in a 10 or 20 per cent solution 
A teaspoonful of the 20 per cent solution can be taken three 
times a day m water or in a cup of (cooled) cocoa This 
calcium medication is kept up for several weeks or months 
unless there are gastro-intestmal disturbances 
The action of the ciliated epithelium is explained to the 
patient so that he is content to merelj hawk and clear his 


r 


612 


CURRENT MEDICAL LITERATURE 


ibroat when he feels a tickling there, and docs not attempt 
to cough up prematurely sputum from the depths each time 
Ihc desire to cough can often be suppressed by a sip of 
milk at room temperature taken through a tube If a nar¬ 
cotic is necessary he gives codcin and avoids morphin If 
the heart action is bad, digitalis may be useful This also 
promotes coagulation If anj signs ivarn of retention or 
aspiration piieumoiiia he gives emetics m heroic doses, for 
vital danger impends He never witnessed any harm result 
from vomiting after a hemoptjsis 

Gazzetta degh Ospedali e delle Chniche, Milan 
■Dec 2j 1915, A\AK/, A'o 92, pp 14411436 
126 Case of Hard Edema Simulating ElepJiantnsis (Contnbuto alio 
studio dclrcdcmn duro ) E Serra 


louK A M A. 
Fes ip, jpjg 

Indies, and hence Ills study of the spleen m acute infections 
refers to tropical conditions In 1914 there were ninety-tvvo 
cases of croupous pneumonia m the prison and the same 
number in the public hospital The mortality was the same 
per cent m each group He relates that the clinical 
picture of this disease in the East Indies differs widely 
from the disease as encountered m Europe A close con¬ 
nection was evident between the clinical course and (he 
anatomic findings, and between both these and the reaction 
on the part of the spleen He discusses further the behavior 
of the spleen in a few cases of typhoid and of infectious 
colitis, suppurative processes and pleurisy The data appar¬ 
ently indicate that m the tropics the spleen may be regarded 
as constantly more or less pathologic to start with 


December 20, No 93, pp 1457 1472 

127 Gvtizc Dipped in Pclrolitum Liquefied by Heat for Dressing and 

Draming Wounds (La mcdicatura c il drenaggio alia paraffina ) 
A L Sorcsi (New york) 

December 30, No 94, pp 1471 1488 

128 'Connecuon between roljmorphous Erytliema and Tuberculosis 

(Contnbuto clinico sulla mtun c significato dcll’erilema poll 
morfo ) B Nicola 

128 Polymorphous Erythema May Be a Sign of Latent 
Tuberculosis—Nicola describes seven cases m si\ of winch 
an idiopathic polymorphous erythema was soon followed by' 
symptoms of incipient tuberculosis or else tuberculous lesions 
were already installed Dc Blast has also published some 
cases 111 which persons who had presented polymorphous 
erythema at some time developed pulmonary tuberculosis a 
few years later This is not at all common, however, Nicola 
found no history of anything of tlic kind in 500 tuberculous 
patients whose antecedents were investigated At the same 
time, the experiences related testify that incipient or estab¬ 
lished tuberculosis is the cause of a certain proportion of 
cases of polvmorphous erythema 

Semana Medica, Buenos Aires 
Ocl 28, 1915 XXn, No 43, pp 503 546 

129 ‘Epitlielioma of the Tongue (Eleclroigmcion y epitehoma dc 

lengua ) E, Cisneros 

130 ‘Prevalence of Grippal Pneumonia at Buenos Aires. (Sinloma 

lologia rara cn el curso de una neumonia ) R Cabrera 
No" ember 4, No 44, pp 547 574 


Hospitalstidende, Copenhagen 

Dec 29, 1915, LVIII, No 52, pp 13271546 

133 Acute Appendicitis, 178 Operative Cases. (Statlstiske Meddelelser 

om akut Appcndicit) P Bull (Chnstiaaia) 

Hygiea, Stockholm 
1915, LXXNII, No 23, pp 1401 1488 

134 Information for Civilian Physicians in Regard to the Military 

Medical Service (Nigra detaljcr rorande sakloinskap och 
militar sjukvird ) F Klefbcrg 

135 'Abuse of Wood Alcohol and Other Substitutes for Liquor (Nigot 

om bruket av denaturcrad sprit och andra surrogat for sprit 
drycker) J Billstrom 

135 Substitutes for Liquor—This communication from 
an institution for treating inebriates states that, in the 
last seventeen years, of the 386 inmates, seventeen were 
m the habit of using denatured alcohol, eight perfume, 
and others various substitutes for alcohol, bringing the 
total to Bixty-one in this category The denatured alcohol 
was taken mixed with Pilsener beer and this mixture 
seems to be growing in favor as a beverage Billstrom 
remarks that it would be better to denature with an emetic 
rather than with the substances now used In the lower 
classes these substitutes for liquor are taken usually only 
after drinking more or less liquor The addicts of a higher 
social grade resort to them as a rule only during periods 
of abstention from liquor 


131 The ‘‘Melling Pot” in Argentina and the Argentinian Race (La 
formacion de nna raia argentina ) J Ingenieros 


129 Epitheliomas of the Tongue—Cisneros has made a 
special study of these growths and he found that always the 
grow th extended down into or started in the floor of the 
mouth When the neoplasm was destroyed by electro- 
cauterization, following It down into the floor of the mouth, 
a permanent cure was realized Consequently he declares 
that epithelioma of the tongue is as readily curable as super¬ 
ficial growths The lingual artery is the connecting link 
between the epithelioma of the tongue and the floor of the 
mouth When there is a history of syphilis he gives the 
epithelioma the local treatment first and then treats the 


syphilis 

130 Gnppal Pneumonia —Cabrera comments on the preva¬ 
lence of pneumonia in children at Buenos Aires and the fre- 
auency of cerebral symptoms, delirium and paresis In one 
case a child of 3 had twelve days of fever, diarrhea, cough 
and great prostration with signs of pneumonia and m the 
throat the “gnppal arch and papules, Ortiz sign Brought 
to the hospital in this stage the child was somnolent, and 
both arms and legs were as if paralyzed The head sagged 
on the thorax when the child was raised to a sitting posi- 
hoii The tendon reflexes were attenuated but there was 
nrnaralysis of the respiratory muscles nor of the velum 
tL twenty-first day after the first symptoms the fever 
r„pp=d S .mprovemem progressed to complete recover, 


„eder..«dseh 

,,, 'TZLVZu A«.eu...-S,tse„ .s dtrector 

ol'ure medmarsehool at Soerabaja. m the Dutch 


East 


Ugesknft for L®ger, Copenhagen 
Dec 25, 1915, LXXVII, No 51, pp 1995 2020 

136 'roreign Bodies in the Bronchi, Sixteen Oses (Om Fremmed 

legeraer i de dybere Luftveje ) A Thomval 
Dec 50, No 52 pp 2021 2032 

137 Suppuration in Mesenteric Glands, Two Operative (2ases, Reco\ery 

in One (Om Adenitis glandularum mesenterii ) A Tiers 

136 Foreign Bodies m the Bronchi—Some of the sixteen 
cases reported confirm anew that a foreign body can be 
drawn into the lower air passages and cause so little 
disturbance that its presence is not suspected One small 
child had a sudden attack of suffocation, suggesting that 
It had "swallowed somr-thing the wrong way," but then 
there was no further trouble of the kind and the suspicion 
was dropped Two months later the child was brought to 
the hospital for prolonged "pneumonia,” but with final 
apparent recovery The child seemed to be healthy and 
active, only very rarely there was an attack of coughing, 
without expectoration After eighteen months the attacks 
of coughing became more frequent and fever developed 
Roentgenoscopy then revealed a foreign body in the left 
bronchus and it was successfully removed by tracheotomy 
The brass pencil tip had evidently been in the lower air 
passages for nearly two years The fact that the attacks 
of coughing were brought on by exercise or abrupt change 
of position should have suggested the proper diagnosis 
long before, rhoncbi and weaker respiration over part of 
the lung would have confirmed it In such cases dan¬ 
gerous complications are liable to develop at any moment 
especially atelectasis simulating pleurisy with effusion or 
pneumonia In one of the cases related and in one published 
by Schiodte the patients were long treated for supposed 
pulmonary tuberculosis Only two of the sixteen patients 
were adults Two of the total sixteen succumbed, one to 
bronchopneunionia and one to a gangrenous process 
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In considering the various modes in which infection 
with the tubercle baallus can occur, we may, for the 
purposes of this piaper, leave out of discussion all 
except inhalation and mgestion There is practically no 
difference of opinion concerning their relative impor¬ 
tance They play small part in the epidemiology of the 
disease, and Ae total number of cases due to them is 
insignificant compared to those m which infection takes 
place through the respiratory and the digestive tracts 
Both routes of infection are universally recognized, 
and there remains to be determined now only their 
relative importance as portals of entry 

Tuberculosis is a disease, the lesions of which are 
found so preeminently in the lung that it is easy to 
understand how the older physicians considered the 
respiratory tract the route of invasion The classic 
work of Arnold gave scientific standing to this idea, 
since it proved that the lung could be invaded even by 
particles of inert matter, such as lampblack, introduced 
by the respiratory tract, and the experiment of Comet, 
who exposed guinea-pigs to the dust produced by 
breaking up dned tuberculous sputum with a broom, 
resulting in the infection of most of the animals, 
seemed to settle the question in favor of this method 
from a practical point of view 
The older observations were apparently lost sight of, 
and did not receive due consideration until after the 
memorable Bntish Congress on Tuberculosis m 1901, 
when the attitude of Koch in regard to the danger of 
bovine tuberculosis and the alleged ranty of primary 
intestinal tuberculosis brought them to the front once 
more 

RESPIRATORY INFECTION 


The work of Arnold and the experiments of Comet 
have been mentioned as furnishing the basis for the 
belief that tuberculous infection took place mainly 
through the respiratory tract Further evidence 
seemed to be at hand in the greater number of cases 
in which the supposedly primary lesion was found in 
the lung and bronchial lymph nodes as compared with 
the intestine and mesenteric glands The value of 
this evidence has been weakened dunng recent years 


• Rdd before the Seetion on Public Health and Medical Scienc 
Ws"'* t’an Amencan Scientific Congreis Waahmgton, D C Dec i 


by the discovery of the fact that, m children particu¬ 
larly, the bronchial lyrtiph nodes are often tuberculous 
when no change can be found m the lung, and the 
belief is growing that the bronchial glands and small 
lymph nodes are first infected, and the lung tissue 
becomes involved later Schroeder and Cotton have 
demonstrated that infection of the lung and bronchial 
glands can result from inoculation into the most dis¬ 
tant parts of the body A calf inoculated under the 
skin at the end of the tail died affected with tuber¬ 
culosis of the lungs The bronchial mediastinal and 
mesenteric glands were edematous and contained tuber¬ 
cle bacilli, though not having the histologic changes of 
tuberculosis 

Three hogs inoculated in the same way developed 
progressive tuberculosis of the lungs, liver and inguinal 
glands, and in one the gastrohepatic and bronchial 
glands were involved 

It IS evident that infection of the lung is not the 
simple process of inhaling bacilli directly into the 
alveoli, as was fomierly believed, but involves a more 
complicated mechanism 

The fixing of the portal of entry by the so-called 
oldest lesion is also open to senous question I have 
produced fatal pulmonary tuberculosis in monkeys by 
feeding, with very insignificant intestinal lesions All 
the oldest lesions were located in the lungs and bron¬ 
chial glands, yet the method of feeding largely pre¬ 
cluded the possibility of the tubercle bacilli reachmg^ 
the lung except through the digestive tract Practically 
all observers agree that m children there is a marked 
tendency to rapid and general dissemination of the dis¬ 
ease, and many note that it is frequently impossible 
to determine the oldest lesion As our conclusions 
have been drawn largely from postmortem observa¬ 
tions on children, these facts are significant 

Dust and Spray —In regard to the form in which 
tubercle bacilli are inhaled, all are agreed that dust 
from dried and pulverized sputum, and mouth spray 
produced m coughing, talking, sneezing, etc, both play 
their part The relative danger of the two methods 
has not been determined, some believing that dust is 
the chief menace, while others follow Flugge in hold¬ 
ing that the mouth spray produces infection more 
readily The bacilli in the spray are certainly more apt 
to be alive and virulent Both must be recognized as 
capable of producing infection, and droplet infection 
IS probably the more dangerous 

INFECTION THROUGH THE DIGESTIVE TRACT 

The first recorded cases of infection through the 
digestive tract are those of Klenke, wEo in 1846 gave 
the histones of sixteen children who had been fed on 
cow's milk, and all of w'hom shoived tuberculosis of the 
intestines, glands, skin or bones 
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seen the mesenteric glands strumous without involve thoup-h if- i entrance sooner or later, even 

ment of the externll glands, and this S inm \o dtSstratirbv%rTr'" 

believe that m scrofula the mesenteric dands were first readv Roemer of the 

...volvcd He referred to ll.e freque.fy „£ 'a dTsease Iul!“Z liZi-Tn ZT T"® 

called attention to the common occurrence of bowel tag found the elands of thf> fhr^nt- Oster- 

5 ¥■ =ir= ?r.,£-: 4?ri3S=rsSS 

" Cornet, in 1880, observed baalh 


wKva.ee-L, ili ,1 uou, ouscrvca Daalli pass step 
bv step through the fully developed mucous mem¬ 
brane of tlie uninjured intestine and reach the 
Jympli channels and mesenteric glands, leaving no 

(Furst) Dobroklonski, 
1890, working under Comil, showed that the 


tubercle bacillus would quickly penetrate the 


Casper, m 1882, referred to the extent of tuberculosis 
( ‘nodular consumption”) among tlie milch cows of 
Pans, and said, “It is possible that there is a connec¬ 
tion bctweai this phenomenon and the many tuber¬ 
culous diseases among the children of Pans” 

Experimental evidence of tuberculous infection in cat¬ 
tle by feeding was gic en as early as 1868, bv Chauveau, healthy walfoTtle mteTtae in ^inea-p^r^De^ubi^ 
™ corroborative results in and Porcher, students of Nocard, showed m dogs tliat 

18/2 and 18/3, and \ illcmin in 1869 obtained positive during the digestion of fats large numbers of bacteria 
results by feeding m rabbits and guinea-pigs He was ‘ ' ‘ ‘ 

the first to employ a tube for the introduction of tuber¬ 
culous material into the stomach Expenments by 
scientists of ever}’^ nation have gnen positive support 
to the Mork of these early observers It is also a 


n ell-knou n and n idely observed fact that in the spread 
of tuberculosis of cattle and swine the digestive tract 
plays a most important role Swine particularly are 
infected through the digestive tract in the great 
majority of cases, and the ingestion of milk from 
tuberculous cattle is universally recognized as one of 
the chief factors in the spread of the disease among 
these animals The first examination made by tlie offi¬ 
cers of the federal l\Icat Inspection Service is based on 
this fact In 93 3 per cent of cases, tuberculous hogs 
show infection of the cenical glands 

“As the disease is essential!}' produced by ingestion, the 
glands and tissues associated witli tlie digestive tract are the 
most frequent scats of infection Indeed, the superior cen'ical 
glands (in almost all cases the submaxillar} gland) are 
ncarl} ah\a}s affected, as at the postmortem examination 
held by bureau inspectors oi or a consecutive period on 120,000 
tuberculous hog carcasses, 93 3 per cent uere found to con¬ 
tain lesions m these glands The large tonsils and the large 
number of I}mph sinuses in the l}mph glands probably 
account for tins great frequency" 

“From some records relatn e to the locations of tubercu¬ 
lous lesions in cattle that were made at the same time that 
the figures pertaining to hogs ^^ere collected, it appears that 
in tuberculous cattle the lesions of tuberculosis were 
located in the cen'ical glands m 66% per cent of the 
animals, in the bronchial glands in 54 5 per cent, and m the 
mediastinal glands in 63 6 per cent" 


were earned through the intestinal wall and could be 
detected in the cliyle within a few hours after the 
meal was given If food free from fat was given, 
few or even no bacteria could be found Nicolas and 
Descos, m 1902, found tliat tubercle bacilli given to 
dogs m fatty food reached the chyle withm tliree 
hours During feeding expenments conducted at the 
laboratory of the State Live Stock Sanitary Board of 
Pennsylvania, we frequently observed extensive tuber¬ 
culosis of tlie lungs and tlioracic glands in animals 
which sliowed slight or even no involvement of the 
intestine In 1902-1903, I introduced into the stom¬ 
achs of a number of dogs tubercle bacilli suspended 
in an emulsion of melted butter and warm water, 
using a tube in order to prevent possible infection 
through the trachea The dogs were Inlled after 
three and one-half to four hours, during active diges¬ 
tion, as much cliyle as possible was collected, and die 
mesenteric glands were removed Guinea-pigs were 
inoculated with this matenal Tubercle bacilh were 
demonstrated m abundance in eight of ten experi¬ 
ments Th'e dogs -were kept on soft food for some 
days before the expenments, and were purged witli 
castor oil, m order to nd the intestine of all foreign 
matter which might injure the mucous membrane 
Numerous sections of tlie intestme were examined 
also, but no injury could be detected 

It IS possible here only to mention the work of 
Calmette and his students, as a result of which lie 
concluded that pulmonary tuberculosis acquired at any 
age may be due to recent intestinal infection 
The rapidity with which tubercle bacilli penetrate 
the intestine and reach tlie lung through the tlioracic 


Tn 1901 in his London address, while discussing the - -n - . r j ^ 

relation of bovine tuberculosis to human health, Koch duct is remarkable Besanti and Panisset found that 
relation ot infection through food could be when fed to dogs m soup they readied the heart blood 

i 1 fn have tofei DlacTwith ^ only when within from four to five hours Bartel found that 

?f"”" nl%^uhercu ous lesion was located in the intes- after a single dose tliey penetrated the uninjured intes- 
tlic prmmry . rarely found to be the tme and reached the mesenteric glands dunng tlie 

tmes He g Inp-gr of infection through following digestive period Schlossmann and Engel, 

case, and argued tl^Vstanffaken by Koch assumed by inoculating tubercle bacilli suspended m cream into 
food was sligh to gam entrance the stomachs of young guinea-pigs through an incision 

that the tubercle bacillus rmame o g ^ abdominal wall, demonstrated that they reached 

to the system through the intestinal wall without m 

production of a lesion at the point of firmed by Ravenel and Reichel Rabmowitsch and 

The question raised by Koch has , , Oberwarth established nutrition through a gastne 

„nestigatcd, and it can be said with nty ^ ,,,, esopha^s, after 

tubercle bacillus can penetrate the muco h tubercle bacilh were introduced into the stom- 

nf the tinner digestive tract as well as that of the mte twenty-four hours they were shown to 

Ions lesion at the point ot entry / 
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INFECTION BY THE BOVINE TUBERCLE BACILLUS 

The statement of Koch in 1901 that bovine 
culosis was not a menace to public health has also led 
to a vast amount of study which throws light on the 
portal of entry of the tubercle bacillus It is conceded 
by every one that bovine tuberculosis is found almost 
exclusively in cliildren under the age of 16 years, and 
that the susceptibility to this type of infection is 
greater during tlife first five years of life than it is 
aftervi’ard It is perfectly evident that the only 
exposure that children of this age can have to the 
bovine germ is through the food which tliey eat, and 
infection is, therefore, mvanably through the digestive 
tract 

The results of the English royal commission, the 
German impenal commission, and numerous private 
workers have been frequently quoted, and I give m 
Table 1 a summary of instances collected by Dr 
Park which mdicates fairly the amount of infection 
due to the bovme tubercle bacillus, especially m fatal 
cases 

Many nonfatal cases of tuberculosis are also caused 
by the bovine germ These are found almost exclu¬ 
sively in children, and the infection is through the 
digestive tract 

Fraser, in sixty-seven cases of bone and joint tuber¬ 
culosis in children under 12 years of age, found the 
bovine germ forty-one times, the human twenty-six 
tunes, and both three tunes 

TABLE 1 —INFECTION DUE TO THE BOVINE TUBERCLE 
BACILLUS IN INSTANCES COLLECTED BY PARK 

f - CaKS - ^ 

Persons Age Total Number Human Bovme 

Adults 16 years and over 955 940 15 

Children from 5 to 16 years 177 131 46 

Children from 0 to 5 years 368 292 76 

Mitchell examined seventy-two children under 12 
years of age with cervical adenitis, and found the 
bovme germ in sixty-five, the human in only seven 
It should be remembered that the human tubercle 
bacillus IS capable also of producing infection through 
the digestive tract, and the mistake must not be made 
of considering only those cases in which the bovine 
germ is found as due to ingestion 

INFECTION THROUGH THE TONSILS 
The frequency of infection through the tonsds has 
been recently called m question by von Pirquet, who 
quotes Albrechts and Ghon to support his view The 
former m 1,060 cases found only three instances of 
pnmary tonsillar infection, and the latter in 189 cases 
found only one It is hard to reconcile these findings 
with those of others, or with experimental work 
Wood has collected from the literature 1,671 
instances, eighty-eight (5 2 per cent ) of which showed 
pnmary tuberculosis These examinations were made 
by vanous methods, and probably fall short of the 
truth Tartigau and Goodale have shown that syste¬ 
matic inoculation of animals gives a higher jiercentage 
of tuberculosis In seventy-five cases, Lartigau found 
Fvelve (or 16 per cent ) tuberculous Dieulafoy, by 
the inoculation of gumea-pigs, found tuberculosis of 
tlie tonsils in fifteen of ninety-six cases This work 
has been cnticized on the ground that no histologic 
examinations were made, as Dieulafoy was not careful 
to exclude the crypts, which may lodge tubercle bacilli 
Latham, however, who avoided these sources of error, 
in twenty-five consecutive necropsies on children from 
3 months to 13 years of age, found seven which 


were tuberculous—results practically identical with 
those of Dieulafoy Confirmatory reports have been 
made by a large number of observers, many of which 
arc included m the figures quoted from Wood The 
susceptibility of the tonsils to tuberculous infection 
IS shown by the examination of persons dead of 
phthisis 

Experimentally, the tonsils are readily infected, by 
direct application, as well as by feeding tuberculous 
material In a series of expenments which I earned 
out at the laboratory of the State Live Stock Sanitary 
Board of Pennsylvania, swine fed with tubercle 
bacilli from man and from cattle developed generalized 
tuberculosis, with marked involvement of the tonsils, 
apparently pnmary, with necrosis and ulceration 

The experiments on these lines are too numerous 
to review here Practically all experimental observers 
have noted the susceptibility of the tonsils to tuber¬ 
culous infection Wood of Philadelphia has earned 
out a most instructive series of expenments on swine 
He found that the application of tubercle bacilli to the 
back of the mouth rapidly produced’ pnmary tubercu¬ 
losis of the tonsils, soon followed by involvement of' 
the submaxillary and cervical glands and extensive 
disease of the lungs The mesentenc and bronchial 
glands were always diseased m about an equal degree 

I have referred above to experiments earned out on 
monkeys by feeding, in which the lungs showed exten¬ 
sive and destructive tuberculosis In these animals, 
while no lesion of the tonsil could be found, caseous 
lymphatic glands were found in the neck in the region 
draining from the throat, and there could be no doubt 
that a part of the infection at least occurred by pene¬ 
tration of the mucous membrane in this region 

Grober believes that mfection through the tonsil is 
the most frequent origin of apical tuberculosis His 
expenments have demonstrated that from the cervical 
glands there is a direct route to the pleurae and lungs, 
and that this leads especially to that portion of the 
lung most frequently the pnmary seat of tuberculosis 
—the apex 

The evidence that ^he tonsils are frequently the 
portal of entry for the tubercle bacillus appears to me 
very conclusive, and it seems equally certain that 
food IS the bearer of the mfection in a large propor¬ 
tion of cases 

PERIOD OF INFECTION IN TUBERCULOSIS 

Few problems offer more inherent difficulties in 
their solution than the determination of the age at 
which tuberculous mfection occurs It is easy to 
construct tables showing the age at which the disease 
becomes manifest clinically, but, except in the early 
years of life, these give little clue to the exact time of 
infection 

There is no doubt of the existence of a widespread 
opinion that infection takes place chiefly in infancy and 
childhood, and this opinion appears to be growing It 
seems to have a legitimate basis, even if not wholly 
true In 1900, Naegeli showed by necropsies in Zunch 
that by the age of 30, 99 per cent of persons showed 
tuberculous lesions or scars, results which have been 
m a measure confirmed m other cities, but which 
cannot be accepted as correct for the general 
population 

The use of tuberculin by the method of von Pirquet, 
or some of its modifications, is even more directly 
responsible for the belief in early infection Von 
Pirquet himself obtained positive reactions among 
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children of the poorer daSs in Vienna in a surnrisine 
mimber of cases—70 per cent, if clinical cases of 
tuberculosis axe excluded, and 80 per cent if included, 
as shown by Table 2 

More surprising e\ en are the results of Hamburecr 
and Mono, also on children of the poorer class in 
Vienna (Table 3) 

Based on such findings, the belief is widely held that 
over 90 per cent of children are infqcted with tuber¬ 
culosis by the 14th year, and statements have been 
made that tuberculosis in adult life is only the 
recrudescence of infection acquired in early life 

A further study of reports from different parts of 
the world reveals marked variations in the percentage 
of positive reactions, but all show that tuberculous 
infection m childhood is extremely common, as seen 
by Table 4 

Postmortem reports by von Pirquet, Muller and 
others show that the positne reactions fall short of 
shouing the full number of those infected 

Turning to recent work in the United States, we 
find a somewhat different picture Veeder and 
Johnston tested 1,321 hospital children in St Louis, 
and obtained a maximum of 48 per cent positive reac¬ 
tions at tlie age period from 10 to 14, including cases 
of clinical tuberculosis, and 38 per cent exclusive of 
these 

Cattermole of Colorado, in a senes of sixt}'--six 
cases from 1 to 14 years of age, found tw'cnty-five, or 

TABLE 2—POSITIVE REACTIONS IN CHILDREN OBTAINED 
BY VON PIRQUET 

Including E\cluding 

Cases of Tuberculosis—^ ,—Cases of Tuberculosis—, 
Positive Positive 

r -Reactions-- 

Number Per Cent 


JoD^ A. M A. 
•Feb 26, 1516 

tenements, obtained 67 25 of positive reachons, while 

culous parents, 52 72 per cent gave positive reactions 
Smith subjected 1,225 Indian children m New 
Mexico of school age to the test, and obtained 760 
positive reactions, a percentage of 64 40 

TABLE S-TOTAL REACTIONS, INCLUDING CASES OF 
CLINICAL TUBERCULOSIS 

Age (Years) 

Under 1 
) rom 1 to 2 
I rom 2 to 4 
1 rom 4 to 6 
Erom 6 to 8 
From 8 to 10 
From 10 to 12 
Irom 12 to 14 


TABLE 6—REACTIONS IN CHILDREN IVITHOUT CLINICAL 
MANIFESTATIONS OF TUBERCULOSIS 


Age (Years) 
Under 1 
From 1 to 2 
From 2 to 4 
From 4 to 6 
From 6 to 8 
Trom 8 to 10 
From 10 to 12 
I rom 12 to 14 


No Children 

,—Positive Reactions—, 

Tested 

Number 

Per Cent 

224 

25 

11 

137 

34 

24 

188 

57 

30 

206 

68 

33 

182 

74 

40 

157 

69 

44 

115 

45 

40 

112 

54 

48 

' ' - 



1,321 

426 



No Children 

,—^Positive Reactions—, 

Testtd 

Number 

Per Cent. 

202 

3 

1 5 

109 

6 

55 

163 

32 

19 

172 

40 

23 

152 

44 

29 

126 

38 

30 

107 

37 

34 

94 

36 

38 

1,125 

236 



by postmortem 
have died from 


Total No 


Reactions-, 

Total No Number Per Cent 


Under 

From 

I'rom 

From 

Front 

From 


TABLE 3—POSITIVE REACTIONS IN 
BY HAMBURGER AND 


I 

410 

21 

S 

38S 

0 

0 

Ito 2 

116 

24 

20 

89 

0 

0 

2 to 4 

208 

74 

35 

162 

22 

13 

4 to 7 

264 

127 

48 

189 

S3 

30 

7 to 10 

216 

133 

64 

154 

74 

48 

10 to 14 

193 

155 

80 

147 

105 

70 


CHILDREN 

MONTI 


OBTAINED 


Age (Years) 
Under 1 
I rom 1 to 


These findings are corroborated 
examinations done on children who 
various diseases 

The studies of Harbitz throw much light on this 
question I give his results, as well as those of otliers, 
most of which are quoted from his monograph 

Harbitz, in 275 necropsies on children under IS years of 
age, found 117 (42 5 per cent) of tuberculosis 
Babes, in 902 necropsies on children under IS, found tuber¬ 
culosis in 288 (31 9 per cent) 

In 1887, in ninety-three necropsies, tuberculosis of the 
bronchial and mesenteric glands was found sixtv-five times 
In only thirteen was death caused by tuberculosis 
Geill, m 902 necropsies on children under 15, found 
tuberculosis in 288 (319 per cent) The maximum was 
reached at the period from 6 to 9, 469 per cent 
Muller, m 5(M necropsies on children, found 150 (30 per 
cent) cases in which death was due to tuberculosis, and 
fifty-nine (118 per cent) of latent tuberculosis 
Hecker, in 700 necropsies on children, found active or 
latent tuberculosis in 147 (21 per cent) 

Monrad, in 654 necropsies on children, found tuberculosis 
in 157 (24 per cent) 

At the pathologic mstitute of Kiel, in 2,572 necropsies on 
children under IS, tuberculosis was found in 16 7 per cent 
Boltz, in 2,601 necropsies on children under IS, found 
tuberculosis m 428 (161 per cent ) Exclusive of those under 

A pfrFENTAGE of POSITIVE REACTIONS IN CHILD j of age, we have 1,171 necropsies with tuberculosis m 
TABLE 4 ---- n-ocVPVPRS 3^4 (34 J 

Heller found latent tuberculosis in 140 (196 per cent) 
among 714 children dead of diphthena 
Councilman, Mallory and Pearce, in 220 necropsies on 
children dead of diphtheria, found latent tuberculosis m 
thirty-five. (16 per cent.) 

Hand, m 332 necropsies on children, found tuberculosis m 
115 (346 per cent) 

Still, in 769 necropsies on children under 12, found tuber¬ 
culosis m 269 (35 per cent) In forty-three it was latent 
and in 117 (434 per cent) before the second year 

Many other similar reports could be given, but 
these have been selected as covering a large part of the 
world, and representmg fairly the occurrence of tuber¬ 
culosis as found postmortem in children 
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Wallgren of Upsala'has made some valuable clinical obscr- 
^atlons bearing on this subject He compared the histones 
of 100 consumptives and 100 healthy persons as to their 
exposure during childhood He took only those cases in 
which intimate contact during cliildhood with coughing con¬ 
sumptives could be affirmed with reasonable certainty O 
the 100 tuberculous patients, fifty-one gave evidence of chil^ 
hood contact with tuberculous associates, whereas of the lOT 
normal individuals, such contact svas found in but thirteen ” 

It IS impossible to escape the conviction that child¬ 
hood IS preeminently the time of life when the tubercle 
bacillus gains a foothold in the body 

ADULT INFECTION 

The difficulty, especially marked in adult life, of 
connectmg the clinical manifestations of tuberculosis 
with the date of infection, has already been mentioned, 
but fairly accurate information on adult infection can 
be obtained by the careful study of groups of indi¬ 
viduals of good family history especially exposed to 
infection for considerable penods, such as physi¬ 
cians and attendants at hospitals and sanatonums for 
tuberculosis, and those who marry consumptives A 
number of collective investigations are quoted by 
Comet and other wnters Many of these, owing’ to 
incomplete data and other defects, are of little or no 
value From the matenal at hand I have tried to 
select those which seem to throw some light on the 
question 

Saugman states that of 174 sanatonum physicians, 
whose average term of service was three years, and 
whose subsequent history was followed for three and 
one-half years, only two became tuberculous Among 
sixty-four laryngologists from eight different dimes, 
none contracted tuberculosis 

Williams has, m tivo papers, given most interesting 
facts concerning infection of physicians and atten¬ 
dants at Brompton Hospital, founded before the dis¬ 
covery of the tuberde bacillus, and before the 
contagiousness of tuberculosis was recognized His 
first paper gave the statistics of the hospital staff 
from its foundation m 1846 to 1882, thirty-six years 
Among four resident medical officers, one of whom 
held office twenty-five years, no case of consumption 
has developed Among 150 house physiaans, none of 
whom held office for less than six months, and many 
much longer, only eight cases of consumption 
occurred 

The second paper gives the results from 1882 to 
1909 It includes resident and assistant resident medi¬ 
cal officers, house physicians, resident and nonresi¬ 
dent porters, pathologic assistants and dispensers, m 
all 369 persons, of whom twelve, or Z2 per cent, 
developed phthisis later, two of them through mocu- 
lation wounds 

The comments of Goring on this report are most 
interestiiig He compares these results with those 
obtained by himself in a study of 3,090 mdividuals 
of nontuberculous parentage, assuming that a person 
coming of tainted stock would not be likely to take 
senace in a consumptive hospital Among his 3,0% 
persons, seventy-nine, or 2 6 per cent developed tuber¬ 
culosis Thus two groups, one exposed to special nsks 
and one not, showed an amount of infection varying 
only 0 6 per cent If the two hospital cases, associated 
with inoculation wounds, are left out of consideration, 
we have practically the same percentage of mfection’ 
2 6 and 2 7 per cent 

Since the foundation of the Adirondack Cottage 
Sanitarium, more than twenty-eight years ago, there 


has been no case of infection among the employees, 
including waitresses, chambermaids and laundresses 

Infection through marriage may give some clue to 
the susceptibility of adults Cornet says, “The num¬ 
ber of cases of marriage infection, often of classical 
simplicity, runs up into the hundreds ” His own study 
of 594 couples showed that in 23 per cent both part¬ 
ners were tuberculous He admits that the findings do 
not necessarily imply an etiologic relation between the 
cases Cornet believes the actual cases run higher 
than the figures given indicate Other observers place 
marital infection at from 3 to 12 per cent Recent 
studies made according to modem statistical methods 
tend to throw doubt on the earlier work ^ 

The late E G Pope’s study of this question failed 
to show definite proof of infection between marned 
persons His work has been reviewed by Karl 
Pearson, who says 

1 may conclude m the slightly modified words of Mr Pope 
It would seem probable then (1) that there is some sensible 
hut slight infection between married couples, (2) that this is 
largely obscured or forestalled by the fact of infection from 
outside sources, (3) that the liability to the infection depends 
on the presence of the necessary diathesis, (4) that assorta- 
tive mating probably accounts for at least two thirds and 
infective action for not more than one third of the whole 
correlation observed in these cases But the demonstration of 
this result depends on the acceptance of the inherited 
diathesis to be effective, and the existence of assortative 
mating of equal intensity in the case of want of mental 
balance must prevent dogmatism In all future collection of 
statistics with regard both to marital infection and parental 
infection, it is most important that the age of husband and 
wife at marriage and the age at onset and death in both 
should be recorded. Age at onset and death of the ^larent, 
age of parent at birth of child and age at onset and death of 
child should also be recorded It is only by such complete 
records that we shall ultimately be able to accurately appor¬ 
tion the action of infection, assortative mating and 
inheritance 

For real light on the problem of assortative mating of the 
tuberculous, we must wait till we have definite knowledge m 
each case of the family history of both hifsband and wife If 
we find (1) that the marriage of two ultimately tuberculous 
persons took place before either were suspected of the disease 
and (2) that there js in such cases a larger percentage of 
family histones of tuberculosis than in the case of nonmar- 
ried tuberculous individuals, we should have definite evidence 
of the assortative mating which seems probable If, on the 
other hand, the percentage were smaller, we should have 
definite evidence for the infection theory 


The difficulty of determining the date of mfection 
by the appearance of clmical symptoms has already 
been mentioned As our ideas have been in the past 
largely drawn from cliqical data, it is evident that 
there is need of some revision How such data may 
mislead is evidenced by the statement of Gonng^ 

The mean age of onset for both sexes taken together is 
about 27—tbe standard deviation is about nine years It fol¬ 
lows from this that the ages between 14 and 45 may be looked 
on roughly as a danger zone for tuberculous infection The 
modal lalue of age of onset is about 23, and this is the 
age when danger of infection is most intense, the danger 
diminishing fairly rapidly to the age of 14, and more gradu¬ 
ally to the age of 45 


1 Pnsons have been notonous for the many cases of consumptio 

which developed among prisoners and these figures have been used t 
demonstrating infection I have purposely left these out of consider; 
tion m this paper because of the ilass of people affected. It is almoi 
certam that, the majority of these cases are simply instances c 
recrudescence of an infection which took place in early hfe TheVr , 
at least so much doubt concerning them that I have not considered th 
figures justifiable for use in this discussion urren la 

2 Goring Studies in National Detonoration V 
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CONCLUSIONS involved under special conditions) in order that the 

1 The evidence at hand indicates that in the major- that 

ily of cases the respiratory tract is the route of infec- i ^ ^ to aoy untoward results may be minimized 

tion ni tuberculosis ‘'T"f '™' 

2 The ahmentarj. tract is a frequent portal of „/"“f «=]<) >n'vhtch transfusion 

entry for the tubercle bacillus ^ Wood is being employed, the questions which 

^ mi luoercie uacillus concerning the indications and contra-indications 

iniorf^ tubercle bacillus is able to jiass through tlte for this operaPoh, the amount of new blood to be sup- 
ii tact mucous m^ibrane of the alimentary tract with- phed, and the advisability of removing some of the 
out producing a lesion at the point of entrance This patient’s own blood at the time of tranffusion are all 
‘ readily during the digestion of fats matters closely concerned with the probable benefit or 

4 Ihe bacilh pass with the chyle through the lac- futility of the operation For instance, in the emer- 
tcals and thoracic duct into the blood, which’ conveys gency of acute hemorrhage occurring in an otherwise 
them to the lungs, where they are retained largely by healthy subject, or following the artificial removal of 


the filtering action of the tissues 

5 Infection through the alimentary tract is espe¬ 
cially frequent in children 

6 Infancy and childhood are preeminently the 
periods of life when the individual is susceptible to 
tuberculous infection, and the majority of cases of 
infection occur during these early years 

7 Any campaign against tuberculosis which leaves 
out of consideration the protection of children against 
infection mil fail of success 

8 Tuberculous infection in adult life occurs, but 
not so frequently or readily as generally believed 

9 Tuberculous infection may occur at any age 


TRANSFUSION OF BLOOD WITH SPECIAL 
REFERENCE TO THE USE OF 
ANTICOAGULANTS* 

HENRY S SATTERLEE, MD 

AND 

RANSOM S HOOKER, MD 

NEW YORK 

We previously reported^ a method of transfusing 
blood by means of specially constructed pipets and can¬ 
nulas designed for use with either a lining of hardened 
paraffin or a preliminary internal coating of an anti¬ 
coagulant solution such as leech extract or herudin' 

Dunng the past eighteen months we have experimented 

with vanous anticoagulants other than paraffin and _ _ _ 

herudin with a view to determining the best anticoagu- performed by a number of different surgeons, have contributed 
Inti VP ap-ents for purposes of transfusion We desire a valuable classified report These authors, in summarizing 

& -- 1. r jt --frnne- untOAvard results due to transfusion, assign most 

unfavorable reactions of their senes, fncludmg five fatalities, 
to "incompatible blood" (meaning, apparently, hemolysis or 
agglutination only) or to hypertransfusion But they also 
state that a "more or less febrile reaction” occurred in about 
10 per cent of all cases and that skm erupUons, usually 
— 1 - j urticarial, occasionally petechial, appeared in another 10 per 

IranHusionxas a rational therapeutic procedure, and to referring to the hemolytic and agglutinative reac- 

^ Hpnlin\ to certain aspects of this problem which ^s being an insufficient guide to the value of a gnci 


acutely poisoned blood, as in the treatment of gas 
poisoning, we believe that the problem is a compara¬ 
tively simple one and that the established tests for 
hemolysis and agglutination between prospective donor 
and recipient are probably adequate, if indeed tlie 
urgency of the conditions may not make it imperative 
to proceed without taking time for even these tests 
But the problem is far more complex when it is a ques¬ 
tion of the benefit to be denved from the transfusion 
of a so-called “normal” blood mto the circulation of a 
patient suffering from one or more of the vanous 
pathologic conditions for which transfusion has been 
recommended, and we believe that this question could 
be more satisfactonly answered if laboratory methods 
were available for the detection of other possible 
grounds of mcompatibihty than those which are cov¬ 
ered by the tests which are now m use. 

Among the recent contributions to the literature of 
transfusion we can find only one reference® to acci¬ 
dents whicli appear definitely to suggest inadequacy of 
the present tests for blood compatibibty, although 
there are numerous atations of unexplamed dulls and 
febrile reactions ^ 

Percy*, m a senes of fifty-four transfusions, met with toxic 
reactions in three cases in which the hemolysis and agglu¬ 
tination tests were perfectly negative, and tiio of these cases 
resulted fatally 

Ottenberg and Kaliski* estimated that there are toxic reac¬ 
tions not referable to hemolysis or agglutination, m 10 per 
cent of all cases of transfusion,-which estimate appears to 
be based on their own senes of 128 cases 

Ottenberg and Libman,' in their senes of 212 transfusions 
on 189 cases collected from hospital and private sources and 


here to report tlie results of these experimental trans¬ 
fusions and to summarize the theoretical and practical 
advantages of the anticoagulants which we have 
Xdied, and m order to make more evident at the out¬ 
set the practical beanng of this study, we 

first to discuss briefly the present status of blood 
iiitji, Lu u .1 _and to 
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make the mtcrcsting obscn,ation that “there are probably 
other not yet recognized differences between the bloods of 
donors ” 

Lindeman* reports 4 dulls and 14 febrile reactions in 
46 transfusions with related donors, and 22 chills and 32 
febrile reactions in 62 transfusions with unrelated donors 
Lewisohn' reports S febrile reactions and 3 chills in 
22 transfusions 

Two cases of toxic reactions in which the hemolysis and 
agglutination tests were favorable have been reported to us 
by Dr Robert A. Cooke of New York in a senes of 
twehe transfusions 

Without going further into statistics it will be 
enough to say that tliose who have had experience with 
the transfusion of blood in varying pathologic condi¬ 
tions and by various methods have observed that cer¬ 
tain toxic symptoms varying all the way from a slight 
chill and nse of temperature to marked anaphylactoid 
phenomena and even death have occasionally resulted 
as an immediate sequel to transfusion and where the 
usual serologic tests for hemolysis and agglutination 
have been entirely favorable 

An extended discussion of the available hypotheses 
by which to explain such phenomena would occupy too 
much space here, but we believe that certain grounds of 
explanation are more strongly suggestive than others 
and are therefore worthy of special attention Recent 
researches on the blood, and especially on the action of 
serum ferments, have assumed a general significance as 
affecting many questions of immunity, and are most 
particularly pertinent to the problem which here con¬ 
cerns us We will therefore consider three hypotheses, 
any or all of which may be applicable 

1 It is possible that the trypsin-anMrypstn balance 
m the circulating blood of the recipient may be so dis¬ 
turbed by the commingling zvith the donor's blood as to 
result in the immediate formation of serotoiin from 
cleavage of serum protein 


Rot jnstauce, Jobtiug aud Petersen have shown* that 
homologous serum may be toxic for animals under conditions 
which remove the antiferment and permit the serum protease 
to act, that* serotoxin (anaphylotoxin) formation is coinci¬ 
dent with the adsorption of the serum antiferment and" that 
an increase bf antiferment diminishes susceptibility to trypsin 
shock These investigators have further demonstrated" that 
acute anaphylactic shock is accompanied by the intravenous 
mobilization of a large amount of nonspecific protease, a 
decrease in antiferment, an increase in noncoagulable nitro¬ 
gen of the serum and an increase in amino-acids, which 
they attribute to the cleavage of serum proteins through the 
peptone (toxic) stage by a nonspecific protease. They con¬ 
clude that the specific elements of this reaction consist in 
the rapid mobilization of the protease and in colloidal serum 
changes which bring about a change in antiferment titer, 
and that these changes are probably due mainly to an 
adsorption or lessening of the dispersion of the unsaturated 
lipoids on which the antiferment property depends 


2 It IS possible that the action of protective col¬ 
loids HI the body cells of the recipient may be so dis¬ 
turbed that these cells are thereby exposed to a reac¬ 
tion of antigen and antibody present tn the circulation 
of the recipient but harmless to the protected cell 


In support of such an explanation, the work of Zinsser and 
Young^ on the possible importance of colloidal protection in 
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certain phases of the precipitin reaction, has a distinct 
bearing 

If further investigation and better knowledge should 
prove the validity of these assumptions, it is most 
probable that laboratory tests can be evolved which 
will show in advance the liability to harmful results 
from such causes Meanwhile it would be well to rec¬ 
ognize that delicate physicochemical balances may be 
disturbed and toxic biologic reactions may take place 
as a result of transfusing blood under certain condi¬ 
tions, and that the usual tests for hemoI>sis and agglu¬ 
tination, although of pnmary importance, do not afford 
the complete assurance of freedom from unfavorable 
reaction which is commonly believed 

The increasing attention which is being given in the 
current medical literature to simplified methods of 
transfusion has tended to popularize the idea that 
almost any technic of operations may be employed 
which will serve to transfer blood under aseptic pre¬ 
cautions and in a fluid state from the arculation of a 
donor to that of the recipient As opposed to this 
trend of opinion, we believe that the removal of so 
complex a tissue as the circulating blood and its expo¬ 
sure to foreign physical mfluences dunng transfer to' 
another human system should be regarded as at least 
as delicate an operation as the transplantation of any 
other living tissue, and should be given the same degree 
of consideration for favorable biologic conditions as 
any other surgical transplant These conditions are 
not satisfied by providing only for the transfer of the 
blood in a germ-free and fluid state, they should also 
preclude the possibility of other changes tendmg to 
lessen its functional value as a transplant, and most 
particularly should the conditions preclude the possi¬ 
bility of harmful disturbances in the recipient’s -circula¬ 
tion induced by such changes This bnngs us to 
another possible causation of toxic reaction which is 
not concerned with incompatibility between two bloods 
and which therefore is not to be anticipated by pre¬ 
liminary tests This is 

3 The possibility of a to vie disturbance tn the 
circulation of the recipient by the introduction of 
blood which, though perfectly fluid, may nevertheless 
be undergoing incipient coagulative changes due to the 
physical influences to zvhtch it is subjected tn process of 
transfer 

Doerr" observes that substances which influence coagula¬ 
tion also induce anaphylactic manifestations, and he states 
that coagulative changes may produce such toxic reactions 
as evidenced by work earned out in his laboratory by 
Moldovan Although Doerr specifically states that these 
effects may result from the injection of undefibrinated homol¬ 
ogous blood, the only protocols which we can find of such 
experiments are those reported by Moldovan" demonstrating 
the fatal effects of the intravenous injection of recently 
defibnnated homologous blood In explaining the anaphylac¬ 
toid phenomena so produced, Doerr says that there is a 
reaction between an antigen and antibody, this being his 
conception of the incipient changes of coagulation according 
to the theory of Nolf, which results in an adsorptive action 
on the colloids of the blood, and that this latter disturbance 
—an essentially physical process—is responsible for the ana¬ 
phylactic sjmptoms 

The mechanism of toxic action as suggested by this 
theory is similar to the tivo preceding hypotheses which 
we have introduced, in that all are concerned with 
adsorptive phenomena affecting the colloidal substances 


13 Doerr Wien iclln Wchnschr 1912 xxv 339 
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of the blood or of the endothelial cells, and resulting m 
exposure to chemical change or physical shock But 
the special significance of this explanation of toxic 
action IS in connection witli the physical influences 
to -which the blood is exposed by the method of trans¬ 
fusion Defibrination, either by agitation with glass 
beads or by “whipping,” is, of course, an extreme 
degree of physical violence, but the argument of toxic 
cftect from incipient coagulative factors applies, part 
passu, with the lesser forms of physical violence which 
are incident in varj'ing degree to any method of trans¬ 
fusion u Inch is not a direct anastomosis For instance, 
Alinot'^ has conducted some expenments which demon¬ 
strate that blood allowed to remain in bnef contact with 
the glass barrel of a syringe before being mixed with 
oxalate solution almost always clots when chloroform 
is added, whereas blood allowed to run from an artery 
through a paraffined cannula directly into oxalate solu¬ 
tion does not clot on the addition of chloroform 
Minot’s explanation of this is that chloroform renders 
inactive the antitlironibin, thus allowing any free 
thrombin present to clot the fibrinogen, so that in an 
oxalated blood the presence of free thrombin indicates 
that this thrombin was fonned in the blood before the 
blood met w ith the oxalate influence The effect of the 
glass syringe as causing this incipient thrombin forma¬ 
tion is, of course, c\idcnced by his expenmente 
The adhesive forces of capillarj' action, so-called, or, 
more definitely, the effect of surface tension forces, 
which act m and about any zone of contact with 
moistenable foreign surfaces, must be to set free 
thromboplastic substances m the blood by abrasion and 
disinteg^tion of platelets Other more obvious physi¬ 
cal Molence, such as forcing through smal artific a 
channels, pressure from piston syringes, etc, would 
naturally increase this effect 

Anttcoagulauts-lhe rational and most desirabk 
function of an anticoagulant is therefore, in our co 
eXTof the premise!, to restrain maptent coagula- 
live chanees at tlie zones of foreign contact, where such 
d aneS fre most liable to occur The use of an anti- 
coaS to render the blood incoagulable in mass 

as ^ith the calcium-converting agents, ^ , 
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insure a perfect coating of the transfusion pipets or 
cylinders It cannot be denied that special care in 
the matter of coating is essenPal to success^ but the 
process is not a difficult one, and the mere trouble of 
coating in advance is offset by the convenience of hav¬ 
ing the pipets always ready for immediate use with¬ 
out further preparation 

Herudin —The advantages of leech extract as an 
anticoagulant for purposes of transfusion may be 
briefly summanzed The derivation of herudin, the 
product of specialized glandular activity of the leech, 
indicates its biologic adaptation to the single purpose 
W'hich It is known to serve in nature, namely, to prevent 
coagulation and thereby to facilitate digestion of blood 
in the stomach of the leech From a physiologic stand¬ 
point It should be, and until recently has been regarded 
as, the ideal anticoagulant for animal experimentation 
It acts not only as a preventive of platelet disintegra¬ 
tion,^'’ but It appears also to exert a neutralizing or 
binding action on the positive factors of coagulataon 
(thromboplastin, prothrombin)^" when these have been 
rendered active as a result of platelet disintegration 
Furthermore, it does not, as far as we know, disturb 
the protective lipoids of the tissue cells, as has lately 
been suggested’® to be the action of the calcium pre- 
cipitants and other calcium-converting agents 

As against the advantages wdiich have just been 
enumerated, a very serious practical objection to leech 
extract has arisen in the uncertamty of procuring a 
reliable preparation of this substance Quite recently 
Turner, Marshall and Lamsom® discovered tlmt a cer¬ 
tain lot of the commercial preparation of Hiimdin 
manufactured by Sachse & Co of Leipzig, purchased 
by them in the early part of 1915 for use in their 
experiments witli plasmaphaeresis, contained some 
veiw' poisonous substance Marshall,®’ in a special 
investigation of this subject, reviews the findings of 
other workers with herudin and reports expenments 
showing the action of aqueous extract of leeA heads, 
as prepared by Abel, Rowntree and Turner-® m com¬ 
parison with similar expenments showmg the action 
of the commercial preparation which contained the 
toxic principle previously mentioned Marshall found 
that 20 to 25 mg of this toxic preparation per kilo 
of body weight proved fatal for dogs, and ascribes its 
toxicity not^to anything obtained from leech heads, 
but to some accidental product of putrefaction resem- 
bhne sepsin He confirms the findings of Abel, Rown- 
tree^and Turner,®® that the aqueous leech extract, as 
obtained by their method, is nontoxic flua^to 
which rendL the circulating blood incoagulable Md 
refemng to toxic reactions from the use of herudm i 

iX^rtant to call attention to the reactions noted by 
imporxdn _much lareer quan- 
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intravenous injection of large quantities of this drug 
and reported that the dose of 100 mg of herudin caused 
death in one dog, no ill effect in a second dog, and 
most alarming symptoms in a postoperative patient, so 
that she was m a precarious condition for over thirty- 
six hours Another physician has informed us that he 
employed this same dose (0 1 gm ) in transfusing two 
patients by means of Kimpton’s c} hnders In one case 
there was no reaction whatever, and in the other case a 
Ygr^T severe one Whether or not any of these reactions 
were due to the use of a toxic preparation of herudin 
cannot be ascertained, but tlie dosage noted above is 
far in excess of what we have recommended or deemed 
advisable Our observations with herudin have been 
confined to tlie commercial preparation manufactured 
by Sachse &. Co, comprising five lots of 10 mg tubes 


by chills and febnle reactions, and as these symptoms 
Avere associated only with the latter half of our heru¬ 
din series, we are inclined to believe that they indi¬ 
cated some fault m the herudin which was used 
Although we have never had any such reactions in 
our experimental transfusions with herudin while fol¬ 
lowing precisely similar technic, this may be explained 
by the fact that we were working in the laboratory 
n ith a different lot of herudin, or it may be that dogs 
are less susceptible than human beings to the contami¬ 
nating toxic substance which was discovered in the 
commercial “Hirudin” by Marshall, just as this author 
found that rabbits were much less susceptible to its 
effects than dogs Other disadvantages of leech extract 
are that its activity is destroyed by heat stenhzation, 
that It must therefore be produced under ngidly asep- 


TABLE 1 — PHEOIPITATION REAOTIOVS WITH OAEOrtm OHXORU) 


Subatancea In 

Aqueous SoL 

Beactlon to Litmus (L) and 
Phonolphth (P) 

Addition 
ol 1% CftCla 
Sol In Small 
Amt 

Addition 
ol 1% OaOb 
Sol in 
Excels 

1 OaCB Excess 
+ Dll HCl 
to Acid 
Keactlon 

; Excess of Aq Sol 
of Substance 
to Already 
Formed Ppt 

Bodlom citrate 

Magnesium solpbate 

Bodlum tartrate 

Sodium metapboffpbatc 

Dlpotasalum phosphate. 

Sodium fluorid 

Sodium osalate 

Faintly oHc L P 

Iscg ll l>eff P 

Faintly acid L, I^eg P 

Faintly add L Ncg P 

Neg L ^ec P ' 

AIL, L AIL P 

Aik L Aik P 

No ppt 

No ppt 

No ppt j 

No ppt 

Ppt 

Ppt 

Ppt 

1 No ppt 

1 No ppt ' 

1 Ppt, formBfiJow 
ly on etandfngl 

rtt 

Ppt 

Ppt 

Ppt 

No ppt 

No ppt 

Ppt-remalns j 

Ppt remains 

Ppt remains 

Ppt remains 

Ppt remains 

Ppt. remains 

Ppt dissolves 

Ppt remains 

Ppt remains 

Ppt remains 


TABLE S.—EXPEEIMENTAL TBANSFDSIONS WITH SODIUM OITEATE 




Amount 

Amount 

Amoont 

Clotting 

Clotting 

Clotting Time 



of Sold 

Of 

of Anticoag 

Time in 

Time In 

ol Residual Blood 



tion Used 

Blood 

to 100 c c 

First Tube 

Second Tube 

In PIpet, 



c c 

c c 

Blood mg 

Min 

Min 

Min 

Sodium citrate 10% soL (140 m ) 

(Trans 

8 

215 

140 

88 

46 

No sign of coagulation at 67% 

loslon 1 Dog n 







Sodium citrate 10% NaOl 0,8% equal parta 

1,8 

215 

42 

10% 

11% 

No sign of congulatlon at 60% 

(Transiuslon 2 Dog 1 ) 







Sodium citrate 10% NaCl 0,8% equal parta 

1 

215 

23 

16% 

10% 

9% 

(Transfusion 7 Vog 2) 





86% 

27% 

16% 

Sodium citrate 6 49% soL (09m) 

(Trans 

1 

216 

SO 

11% 

15% 

16% 

fusion 9 Dog 8) 





U% 

19 

82% 

Herudin 10 mg In NaOl 0 9% sol 

(4J cc) 

1 5 

216 

1 6 

16% 

17% 

81% t 

(Transfusion 10* Dog 3) 




23% 

23% 

90 

Sodium citrate io% soL (140 m) 

(Trans- 

1 

£16 

40 

12% 

12% 

Trace of fibrin at SO stlD fiuld 

fusion 11 Dog 8) 





18% 

18% 

at 24 hours 1 

Sodium citrate 10% soL (140 m) 

(Trans 

1 

£16 

46 

12 1 

17% 

No sign ol coagulation at 24 

fusion 16 Dog 4) 





17 1 

£3% 


Sodium citrate 10% sol (140 m) 
fusion 16 Dog 4) 

(Trans 

1 

216 

40 

21 

27% 

£5% 

No sign of coagulation at 90 

Parainn otdy lull coating (Transiuslon 17 * 

0 

215 

0 

15% 

n% 

T% 

11% 

9% 

12% 

15% 

15% 

l>Og A) 

Sodium citrate 10% sol (1 40 m,) 
fusion 27 Dog 6) 

(Trans 

1 

266 

38 

17% 

no clot at 60 

18 

No clot at 60 

Sodium citrate io% soL (140 m,) 
fusion 28 Dog 6) 

(Trans 

I 

265 

38 

no dot at 54 

46% 62 (Incomplete) 


henidln and paraffin respectively are inclnded In the table lor purposes ol comparison 
coninila\Ton whSe refers to flrst appearance of fibrin the second to time of complete 

tRtninert complete coagulation Is Indicated nnless othenvlse stated 

t m "I. minutes shotved normal staining and morphology 

t Stained smear of this blood made at forty ttro minutes showed normal staining and morphology 


of this substance purchased prior to Jan 1, 1915, and 
one lot purchased subsequently We have never used, 
whether expenmentally or m clinical practice, more 
than 7 mg of herudin for transfusing 500 c c of blood, 
and in no one of numerous experimental transfusions 
on dogs have we had any ill effects from herudin in this 
proportion of admixture, although m some such cases 
we have removed and reinjected considerably more 
than the estimated total volume of the dog’s blood 
We wish, however, to record here the following inter¬ 
esting facts in this connection, which are derived from 
our senes of clinical transfusions We have made 14 
clinical transfusions with herudin and 13 with paraffin 
Among the 13 paraffin cases there were no chills or 
febnle reactions, nor have we had any such manifesta¬ 
tions follownng our atrate transfusions On the other 
hand, 6 of our 14 henidin transfusions were followed 


tic conditions, that it does not keep well in solution, 
and if so kept, should be presented with the addition of 
some antiseptic such as thymol 
Inorganic Salts —Many investigators have reported 
the effects on blood from a purely physiologic stand¬ 
point of various anticoagulant substances of inorganic 
origin The work of Burker and Deetjen,^® Gessard,^’ 
Zucker=“* and Clowes,” is especially worthy of note m 
this respect The observations here reported were 
made m the course of an experimental study of the 
anticoagulafive effects of certain calaum-converting 
agents, to determine the minimal proportions of admix¬ 
ture with blood which would be needed for transfusion 


799 ^ Gessard CorapL rend Acad d sc» 1911 cliii, 1241 1913. clx\^I, 

24 Zneier Proc. Soc, Exper Biol and Wed 1914 xi 60 
Clowes Proc, Soc, Exper Btol and Med . 1913 xi 1 
Clowes and West Ibid p 6 1 
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wit our uppara US and the relative safely and utility 
of these agents for this purpose The following sul^ 
stances were selected for examination sodium citrate 
magnesium sulphate, sodium tartrate, sodium meta- 
phosphate, dipotassium phosphate, sodium fluorid and 
sodium oxalate 

By reference to Table I it will be seen that, with 
aqueous solutions of sodium citrate and magnesium 
sulphate, no precipitate is formed on the addition of 
calcium chlond, whether in acid or alkaline solution or 
proportion of admixture With sodium tartrate 
and sodium metaphosphate a permanent precipitate is 
formed only when there is a considerable excess of cal¬ 
cium clilond In the case of sodium metaphosphate 
the precipitate caused by excess of calcium chlond dis¬ 
appears with the further addition of sodium metaphos¬ 
phate solution 

In determining the anticoagulative effect of these 
substances the plan of study was as follows 

A dog was anesthetized with ether and the jugular and 
femoral veins were exposed and serwed as donating and 


Jou*. A M A. 

fEB 26, 1916 

was laid as^e and this portion as well as the two nortions 
in the paraffin-lined tubes were inspected at short intervals 
for evidence of coagolalioii, and ihe elapsed C 
entry of the tip of the pipet m the donating vein to the first 
appearance of fibrin formation was noted, as well as the 
time when firm clotting occurred 

Inasmuch as dipotassium phosphate, sodium fluond 

precipitates with calcium 
chlond (Table 1) they were left out of practical con¬ 
sideration at the outset and very little was done to 
determine their relative anticoagulative effects Pre¬ 
liminary trials indicated that a solution of sodium tar- 
trate equimolecular with 0 9 per cent sodium chlond 
(m 1 54) had only a feeble anticoagulative influence 
A bypertonic solution (m 4 35) was therefore 
employed, but even with this concentration it was nec¬ 
essary to use from twice to ten times the amount nec¬ 
essary to coat the pipet in order to produce any appre¬ 
ciable anticoagulative effect Magnesium sulphate m 
m 1 54 solution showed a greater anticoagulative action 
than sodium tartrate, but neither showed sufficient 


TABLF 3 EXPFRIIIEXTAL TBA^SFOSIO^S WITH SODIOM JIETAPHOSPHATE 




Amount 
of Solu 
tion Used, 
c c 

Amount 

of 

BIood» 
c c 

Sodium mctnphosphntc 1 37% 
16 Dog 4 ) 

(Truncfuslon 

I 

216 

Sodium metnphosphate 0.6% 

21 Dog 5) 

(Transluslon 

1 

215 

Sodium tnctnpho'Photc 1 2% 

23 Dog 0) 

(Transluslon 

1 

205 

Sodium metophosphnte 12% 

20 Dog 61 

(Transfusion 

1 

205 

Sodium metaphosphnto 140% (Transluslon 
SO, Dog C, nine days niter last transluslon 

1 

205 

Paraffla only (Transluslon 31, Dog 7)* 

0 

265 

Sodium metnphosphate 140% 
32, Dog 7) 

(Transluslon 

1 

265 

Sodium mctapho'phatc 1 5% 
33, Dog 7)1 

(Transluslon 

1 

265 

Sodium metnphosphate 140% 

34 Dog 7) 

(Transfusion 

1 

265 

Sodium metnphosphate 1 40% 
33, Dog 7) 

(Transfusion 

1 

205 

PnrnlUn only (Transluslon 30,§ Dog 7)11 

0 

205 


Amount 
of Antlcong 
In 100 c e 
Blood, mg 

Clotting 
Time In 
First Tube, 
Min 

Clotting 
Time In 
Second Tube, 
Min 

Clotting Time 
of ScsidunI Blood 

In Pipet, 

Jlln 

73 

11%, Ineom 

No sign of 

No sign of coagulation at 24 


plete nt 24 

cong nt 24 

hours 


hours 

hours 


S7 

0% 

10% 

6% 


10% 

16 

9% 

i 5 

8!4 

22% 

No sign of coagulation at 79 


32% 

24% 


4 5 

12 

19% 

No sign ol coagulation at 64% 


36% 

28% 


55 

13 

No sign of 

No sign of coagulation at i 


17% 

coag nt 2 

hours 



hours 


0 

17 

16% 

16% 


19 

18% 

18 

56 

13% 

18% 

13% 


16% 

24% 


4 0 

32% 

8% 

9 


13% 

9% 

11 

66 

8% 

8% 

Faint trace of fibrin at 11 No 


12% 

11% 

further sign ol coag at 24 l,r 

56 

T% 

18% 

18% 


11% 

19% 

15% 

0 

18 

10% 

14% 


22 

17% 

18 


* ConKUintlon time ol Doe 7, nt commencement oI opsrotlon (4 10 p m ) wns 6 min 15 see The coaeulatlon times here noted were 
determined by allowing blood from the Jugular tefn to flow through a gold cannula (15 mm long and 2 8 mm diam ) directly Into a clean 

class test tube 16 mm In diameter Ten c c ol blood was collected lor each determination The fluidity ol this blood was eiamined every ten 

or fifteen seconds, and the time noted when the blood was sufficiently coagulated to permit Inversion of the tube 
t Coagulation time of Dog 7, (4 42 p ra ) nns 9 min and 80 sec , * , , ^ ^ 

1 Stained smear of this blood made nt forty five minutes showed normal staining and morphology 

fi Transfusions 31 and SO with parnflin only were Interpolated lor purposes of comparison. 

Ti Coagulation time of Dog 7 at end of operation (6 12 p m ) was 7 min 10 sec 


recipient vessels for autotransfusion The transfusions were 
in all cases earned out by means of our special pipets and 
cannulas During process of transfer, the pressure exerted 
on the blood averaged 40 mm of mercury, and was controlled 
by a simple automatic contrivance so as never to exceed 
80 mm of mercury The pipets were calibrated, of 300 c c 
capacity, and, just previous to use, were coated internally 
with an aqueous solution of the salt under examination 
In each instance froi^ 215 to 265 cc of blood were withdrawn 
from the jugular vein, vhich required about two minutes As 
soon as the pipet was withdrawn from the cannula in he 
donating vein, about S c c of blood were immediately expelled 
from the pipet into a paraffin-lined test tube ^ cm ^'7: 
cter The bulk of the blood in the pipet (from 190 to 240 c c J 
was then returned to the animal’s circulation a 

recipient cannula m the femoral vein, which required ano her 
two minutes, and, when X had been 

S C.C portion of blood fr^ the pipet was expelled mto a 

second paraffin-lined testJ.be immediately on ^dh^rauj 

oTthit tip of the pipet from^the recipient cannula The blood 
q lally rL.ned m the pipet,\ounting to from 15 to 20 c. , 


eftect to warrant further investigation, inasmuch as 
both of these substances have been shown to have a 
toxic action when injected intravenously*” which would 
render them undesirable for use in any quantity It 
may be said, however, that in the amounts employed 
by us, neither of these agents appeared to exert any 
immediate effect on the expenmental animal The 
tabulated results of expenmental transfusions with 
sodium tartrate and magnesium sulphate are omitted 
for the sake of brevity 

Having eliminated as undesirable five of the seven 
substances selected for study, there remains for consid¬ 
eration the action of sodium metaphosphate and sodium 
citrate A synopsis of expenmental transfusions with 
these agents is given in Tables 2 and 3 

Sodium Citrate —The intravenous use of sodium citrate, 
m any quantity, as a therapeutic procedure, is open to ques- 


>6 Meltier and Auer Am Tour 

1 Meltzer Jour Ph?rm “"4 Exper Therap 1909 1910, i, 2 
1 Smith Am Jour Physiol, 1914, xxv, 239 
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tion on theoretic grounds from the experimental findings of 
several investigators, notably Gros,” Clark,” Sakai,” Salant 
and Hecht ” There is, however, the recent assurance of tliose 
who advocate sodium citrate as an anticoagulant for trans¬ 
fusion that this substance can be injected with transfused 
blood in considerable quantity The amounts used by them 
in clinical practice range from 10 gm (Weil) to 02 gm 
(Lewisohn) per 100 c-C. of transfused blood These authors 
saj that they have seen no undesirable effect of such dosage, 
although Weil has noted a cliange in the coagulation of the 
blood. In commentmg on the change in coagulation time, 
which is induced bj citrate transfusion, Lewisohn' says that 
300 C.C. of a dog’s blood removed by his method of trans¬ 
fusion mixed witli citrate (02 per cent) and reinjected 
changed the coagulation time of the dog's blood from five 
minutes before operation to ten seconds when tested three 
minutes and again six minutes after operation 

Rous and Turner," in reporting their findings with respect 
to preservative fluids for red blood cells, refer to the trans¬ 
fusion of exsanguinated guinea-pigs and dogs with citrated 
blood by Weil," and state that, according to their observa¬ 
tions, human cells and sheep cells rapidly disintegrate in 
citrated plasma, whereas in the preservative soluhons winch 
they have devised these cells survive for considerable penods 
Perfusion experiments indicate that sodium citrate has a 
potential toxic effect on the tissues of the circulatory appa¬ 
ratus which may be offset by the presence of available cal¬ 
cium, and that this toxic effect probably is prevented to some 
extent by the protective action of calcium ions in the tissues 
of the recipient The mechanism of this protective action of 
the tissue calcium against the citrate ion is still a matter of 
speculation, but a most interesting and plausible theory of 
action has lately been formulated by Gowes" in a series of 
papers previously referred to The extent to which this cal- 
cium-ion conversion occurs in the arculating blood and in 
other tissues would seem to depend on the amount of citrate 
which IS introduced. Gros" and Salant and Hecht* found 
that sodium citrate has a toxic action on the isolated per¬ 
fused frog heart, the latter authors demonstrating a well- 
marked effect in a concentration of thousandth-normal in 
Ringer’s solution, and that it exceeded oxalate and tartrate 
in toxiaty Some as yet unpublished experiments in Pro¬ 
fessor Salant’s laboratory in Washington" have shown that 
the mtravenous mjection of 100 mg of sodium citrate per 
kilo in rabbits has caused serious symptoms and death 


Whatever the mode of action of atrated blood m 
transfusion, it is evident that when the citrate-ion con¬ 
centration IS sufficient to induce permanent incoagula¬ 
bility in vitro, the physicochemical effect m the arcula- 
tion of the recipient must be considerable, and that 
this effect probably vanes in direct ratio with the 
amount of citrated blood which is introduced For 
purposes of transfusion, mmunum amounts of this 
agent would therefore seem advantageous, and this 
pomt we believe worthy of special emphasis We have 
previously found that the pipet-cannula method affords 
a technic which permits approximately one-eighth of 
the quantity of herudin which is necessary to produce 
an equal anticoagulahve effect when using the sim¬ 
ple synnge method, and a similar advantage is shown, 
by the present expenments, to hold true wuth sodmrn 
^ coating the pipets with this anticoagulant, 
2U to 30 c c of a 10 per cent solution of sodium atrate 
IS poured into the pipet just previous to use This fluid 
IS thoroughly flowed over the interior of the pipet by 
rotating it m the horizontal position and all excess is 
then allowed to dram out through the tip, leaving 


27 

28 

29 

30 

31 

32 
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approximately 1 c c oi the solution which adheres as 
a thin film to the glass wall of the cylinder We have 
found (Table 2) that 100 mg of sodium citrate (1 cc 
of solution), when so used as a liquid coating m one of 
our pipets, IS amply sufficient for the purpose of trans¬ 
fusing 250 c c of blood when used with our cannu¬ 
las, and that the only fully citrated blood so treated is 
that small residual portion (about 12 cc) which is 
retained in the pipets That this residual portion of 
blood is usually subjected to a greater anticoagulant 
influence than the blood which is discharged from 
the pipet, may be seen by referring to the tables, and 
appears to be due to contact with a relatively larger 
proportion of the anticoagulant solution, which tends 
to remain adherent to the walls of the cylmder With¬ 
out making any deduction on account of this greater 
proportion of citrate solution, which presumably 
adheres to the pipet and is not transfused, but remains 
in the residual portion of blood, it is evident that not 
more than 38 mg of sodium citrate per 100 c c of 
blood IS necessary for transfusion by this method 
This proportion of citrate is from one twenty-fifth to 
one fifth of the amounts which are recommended by 
those who have used citrate as an anticoagulant with 
other methods of transfusion, and we believe that this 
proportion can produce very little disturbance of the 
circulating blood of the recipient, inasmuch as there 
Avas no noticeable effect on the coagulation tune of the 
blood of the animals used in our expenments 

During the past six months we have adopted this use 
of sodium citrate"' as an anticoagulant with our pipet- 
cannula apparatus m clinical practice and are well satis¬ 
fied with Its practical operation 

Sodium Metaphosphate (NaPOa)r. The sodium meta¬ 
phosphate used in these experiments was of C Kahlbaum'*s 
manufacture, and consisted of broken bits of vitreous fused 
plates, having a conchoidal fracture and a solubility of 5 S 
parts in 100 parts of distilled water at 15 C A phosphorus 
determination, made for us in the laboratory of Messrs 
Elmer and Amend, indicated that it contained two atoms of 
phosphorus in its molecule, corresponding to the formula 
(NaPOa)> or NaiPiOj. 

As to the toxic effect on animals of this salt, our pre¬ 
liminary expenments by intravenous injection of 16 per 
cent solution in rabbits show that the minimum lethal dose 
for rabbits is between 80 and 100 mg per kilogram of body 
Aveight 

The results obtamed in experimental transfusions with this 
agent are shown in Table 3 and indicate, by comparison with 
Table 2, that it has a more powerful anticoagulative effect 
than sodium citrate in proportioq to its weight The suscep¬ 
tibility to recalcification of blood treated with sodium meta¬ 
phosphate as compared with blood treated with sodium citrate 
IS a matter which we have, as yet, only touched on in our 
experimental work We cannot therefore make any state¬ 
ment on the subject, as we have insufficient data for definite 
conclusions It would appear, however, to be worthy of 
further investigation as tending to show what, if any, 
derangement of the coagulative mechanism is produced by 
these agents as regards subsequent reacbvation by ionized 
calcium. 

SUMMARY 

1 A better knowledge of the physicochemical 

changes which may occur in the blood of the recipient 
as a result of transfusion in varying pathologic condi¬ 
tions IS needed in order to define more clearly the 
rational mdications for this operation as a therapeutic 
measure ^ 

2 Certam hypotheses are suggested to explain the 
occurrence of febnle and toxic reactions foUowmg 
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following blood TRANS- 

3 Importance is attached to the belief that many of 
the febrile and toxic reactions, not to be explained by 
hemolysis or agglutination, are due to the transfusion 
ot blood which IS undergoing incipient coagulatiye 
changes, or which contains potential coagulative factors 
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BY THE SYRINGE 

nula system * 
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such as thromboplastin and thrombin 

4 In j„dg.n/of ,l,e safety of any nte.hcd of trans- fus.on ’has' acqiiiS"c“o‘4.d;raHe"pi„°aZ ‘The 
tusion the extent and mode of action of the anticoagu- syringe cannula system has greatly simplified the nrn 
lant which is used, the toxicity of the substance, the cedure over the old arteriovenous method It Lw 
amount ot it which is necessary, and the mechanical occupies a prominent and permanent place m the field 
technic in transferring the blood are the most impor- of therapeutics Today a hundred transfusions are 
taut factors to be considered performed where one was done but a few years aeo 

b I he employment of an antithrombin such as leech Though the technic has been thus simplified there 
extract or the commercial “Hirudin,” while appearing ‘s ^ tendency on the part of some to slide over’details 
to be ideal as an anticoagulant from the physiologic of the work and, unequal to the task of even simple 
standpoint, is subject to uncertainty of action and pos- technic, they may resort to anticoagulants or inferior 
sible danger from contamination with toxic substances methods by which it may be possible to put blood into 
Minimum doses of tested and standardized prepara- the patient even subcutaneously The attempt to sim- 
tions and optimum anticoagulative technic should be the method further has not been attended with- 

used if such agents are employed out the sacrifice of important points of merit The 

6 The use of paraflfin is theoretically the method of phfalls and errors in the further simplification are 

choice in providing an anticoagulant agent for pur- the very things I have purposely avoided by the method 
poses of transfusion and has been found practicable, originally outlined The operative procedure is a life 
but not without certain precautions and proper appa- saving measure and should be regarded as something 
ratus more than an injection of saline fluid or salvarsan 

7 Of the inorganic calcium-converting agents which administration, and any tendency to curtail detail of 
we have investigated experimentally, the citrate of eJ^ecution to meet the convenience or inexperience of 
sodium and the metaphosphate of sodium are the only *he operator at the expense of the patient should be 
substances u Inch exhibit desirable characteristics Both discouraged 

of these salts, however, have toxic effects which 1 he reactions following transfusion will deter some 
demand consideration of the amounts which can be “Oui employing the measure with a patient in a cnti- 
safely employed for purposes of transfusion Our state, in the fear of doing harm by the procedure 
experience with sodium inetaphosphate is limited to ’tself, and the possible benefits to be derived may be 
experimental transfusion on animals overbalanced by the harm done In order for any 

8 Sodium citrate in the proportion of 120 mg to therapeutic measure to gam wide favor, it must be free 


300 cc of blood, when used with the pipet-cannula 
apparatus and in the manner described, serves as an 
effective anticoagulant for transfusion This propor¬ 
tion (0 04 per cent ) is from one fifth to one twenty- 
fifth of the amount of citrate necessarily employed with 
other methods Because of the considerations which 
have been discussed, we believe it to be the best method 
of transfusion for general use 


of any danger incident to the procedure itself, or at 
least a very high percental relationship must obtain 
between risk and gam It is my object m this com¬ 
munication to take up the problem of reactions to 
transfusion, to analyze their cause and to show the way 
to prevention 

In tlie first eighteen transfusions which I per¬ 
formed by the syringe cannula system, preliminary 
blood tests were made m only two instances In this 
group of eighteen cases there were no chills and no 
fever reaction above 2 degrees The quantity trans¬ 
fused was small — never more than 700 c c The 


Street Dust and Disease—Following the announcement by 
the public health committee of the New York Academy of 

Medicine that a system sweeping donors used were immediate relatives of the patients, 

eliminate ^ ^ rnade by Prof and the diseases treated were not primary blood dis- 

Thor^’as W^IlLtings of Cornell University Medical School eases (Primary blood diseases and infection offer 
concerning the relation of street dust to disease On examina- most difficulty m finding compatible donors ) The 
tion of the available data he summarized his findings about as conspicuous absence of hemolysis in the absence ot 
follows Numerous bacteriologic examinations made in New bJood tests m sixteen of these cases must be attributed 

York as well as elsewhere show that street dust contains a van- fortune Later in the course of the work, 

ctv of living pathogenic organisms such as tubercle bacilli and blood tests were made m nearly all the cases, 

various types of streptococci which are recognized ^s chills and fever were encountered more frequently 

live agents of many respiratory and other diseases g transfusions which were performed 

few authentic cases of disease can by the syringe cannula system,-” the incidents of dull 

street dust, yet a presump- followed by fever were approximately 33 per cent 

m street dust and J disease Smdies of The quantities transfused were usually 1,000 c c or 

tion 
the 


1 A r.IJmTvbethe cause of disease Studies of The quantities transfused were usually Luuu c c u 
the incMenJrof resXam^y diseases shows that persons free more m adul ts The work was done m many differen t 

from exposure to Clty\ust are less liable to inmrmus * Because of lack of space, this article is abbreviated in The Jous 

S^ce Dry sweeping sh uld be entirely ^ ’■''‘T"LndeVar Elw^rd^Timp^V/ring^^^ Transfusion Mith Special 
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from dust as possible 
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hospitals and in many different parts of the country, 
hence the preliminary blood tests of hemolysis and 
agglutination were necessarily done by many different 
serologists In the report of this group, mention was 
also made of three cases of hemolysis which occurred 
In these cases of hemolysis, the symptoms were care¬ 
fully noted, and it was found that hemolysis is always 
accompanied by chills followed by fever Hemolysis 
never occurs without chills and fever unless the patient 
dies during or shortlv after the transfusion Tlie 
inference is therefore palpable that chills_ and fever 
reactions in transfusions are due to hemoglobin set 
free in the circulating blood The reactions are clini¬ 
cally similar to the chills and fever occurring in 
malarial fever, and are undoubtedly due to the same 
factor, namely, hemoglobin set free in the circulating 
blood When the hemoglobin set free is abundant, 
hemoglobin appears in the urine When tlie hemo¬ 
globin set free is moderate, only hematoporphynn 
appears in the urine When the hemolysis is slight, 
the body is capable of utilizing and converting the 
slight amount of hemoglobin liberated, and no blood 
pigment appears in the unne When no blood pigment 
appears in the unne, the danger mcident to transfu¬ 
sion IS practically ml When blood pigment appears 
in the unne, the danger is very great and death may 
follow, espeaally when the patient is m an already 
precanous condition The procedure when hemolysis 
occurs, even when death does not occur, is robbed of 
Its therapeutic value 

In every case of hemolysis which was encountered 
clinically and m which the preliminary serologic tests 
were done, the hemolytic and aggluUnin tests were 
repeated, and in each mstance the incompatibility was 
detected m the second tests The second tests were 
invariably performed by a different serologist from 
the first, who knew nothing of the circumstances In 
one case opportumty was not offered to check up the 
accuracy of the laboratory work Since the labora¬ 
tory failed me m several instances, it became apparent 
that some laboratory workers have their limitations, 
and that this possible error must be eliminated To 
do this, I set myself to the task of personally super¬ 
vising the laboratory work in order to correlate the 
post-transfusion reactions ivith the tests It was fur¬ 
ther apparent that if hemolysis, when hemoglobinuna 
occurred, was due to faulty laboratory work, it might 
be possible by careful and refined methods of selection 
to prevent even a slight degree of hemolysis when no 
hemoglobin appears in the unne, and the reactions fol¬ 
lowing blood transfusion in terms of chills and fever 
might thus be eliminated The results were gratifying, 
as IS evident in Table 1 The tests were all made with 
very gp-eat care, and in some mstances as many as 
twenty to thirty donors were exammed from whom 
only one would prove satisfactory according to 
standard. 

TECHNIC OF HEMOLYSIS AND AGGLUTININ TESTS 

The red blood cells of patient and donor are washed three 
times with normal saline, variable quantities of patient's 
serum are placed in three separate small test tubes To each 
of these are added 0^ c-c. of a 2 per cent suspension of 
washed blood cells of the donor The same is done with the 
donor’s serum and the patient’s cells Controls are made of 
donor’s serum and donor’s cells—patient’s serum and patient’s 
cells Controls are also made uith donor’s cells m normal 
salt solution and patient s cells in normal salt solution The 
total lolume m each tube is raised with normal saline to 
05 cc of lolume. The test tubes are incubated m a water 


bath for a period of two hours, and readings are made 
They arc then set in the ice-box over night and readings 
arc again made the following morning When a case is 
urgent, tlie ice-box test is eliminated The ice-box test 
should be eliminated only when absolutely necessary by the 
extreme condition of the patient where time is the important 
factor When the amount of blood taken from the patient 
for tests IS small, only 0 25 c c of serum is used, and controls 
of patient’s serum are eliminated 

RESULTS 

In the last 155 transfusions performed by the syringe 
cannula system, the preliminary blood tests have been 
personally supervised in all but nine instances The 
reactions following transfusion appear in Table 1 
Since the chills and fever reactions are due to hemo- 
globiij set free in the circulabng blood, it is necessanly 
a mass action and the degrees of reaction will depend 
on the amount transfused as well as the degree of 
hemolysis Hence, if any hemolysis occurred, the 
reaction should be greater when a larger amount is 
transfused than when a smaller amount is given 
Table 1 is intended to show quantities transfused, the 
disease treated, whether alien or family blood is 
employed and the degree of reaction following each 
transfusion 

In this table of 155 transfusions, not a single case 
of hemolysis and not a single death referable to the 
transfusion occurred The tests were personally 
supervised m 146 transfusions, and they were not 
personally supervised in nine There were in all six¬ 
teen instances of chills followed by a nse of tempera¬ 
ture There was a nse of temperature above 2 degrees 
without chills in twelve mstances 

TABLE 2—TEMPERATURE REACTIONS ' 

RIbb In TomperatuiB Fall In Temperatnia 


Rise 

Number of 

Num 


Fan 

Degrees 

Instances 

ber 

Diseases 

Degrees 

From 2 to 3 

18 

1 

Scarlet fever 

2 

From 3 to 4 

2 

1 

Bepsta 

1 

Prom 4 to 5 

5 

2 

Acute l3rmphatlc Ion 


Prom 5 to 6 

8 


kemia 

2.1 

Prom C to 7 

2 

2 

Typhoid 

2 8 



1 

Sepsis and anemia 

4 



2 

Alen^emic leul^emia 

2 1 



1 

Septicemia 

2 



1 

Pernidoufl anemia 

1 


Of the nine cases in which the tests were not per¬ 
sonally supervised, chills occurred in five instances, 
or 55 per cent In 146 cases m which the tests were 
personally supervised, chills occurred in thirteen 
instances, or 9 per cent Of nine cases in which the 
tests were not supervised, there was a nse in tem¬ 
perature in five cases, four of which vaned from 2 to 
3 degrees, and one from 5 to 6 degrees When family 
blood was used, 4 per cent had chills and 4 per cent 
fever, when alien blood was used, 6 per cent had 
chills and 16 per cent fever 

In the 155 transfusions recorded in Table 1, there 
were 136,800 c c of human blood transfused with not 
a death referable to the transfusion Adults received 
from 1,000 to 1,800 c c in each transfusion Two 
donors were never used for one transfusioru The 
quantity enumerated was always taken from one 
donor No foreign substance or anticoagulants were 
employed m any case 

CONCLUSIONS 

1 The preliminary hemolytic and agglutinin tests 
when properly performed are reliable 

2 Incidents of hemolysis in transfusion can be 
eliminated entirely 
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3 The reactions which follow transfusion when 
accurate tests are made aie eliminated in all except 
9 per cent of the cRses In this 9 per cent of the 
cases, chills and fever alone occur When the quan¬ 
tity is 800 c c or less, chills and fever do not occur 

4 By careful, accurate and complete hemolysis and 
agglutinin tests, when the work is done skilfully, 
blood transfusion is robbed of all danger attending its 
use O his marks a step in advance because of the 
comparative simplicity of application 

COMMENT 

In the technic of blood transfusion by the syringe 
cannula system, the entire mass of blood is outside the 
body for a period of between six and ten seconds 
regardless of the amount transfused It passes through 
a niinimum amotuit of foreign materia/ Embo/isih or 
clotting never occurs in transit Syringes are never 
used for a second filling until thoroughly cleaned m 
sterile saline solution, because in evacuating contents 
of a syringeful of blood, a coating of blood remains on 
the inner surface of the syringe When a syringe is 
refilled without cleaning, the plunger naturally rides 
o^ er the blood cells adhering to the wall, crushing and 
injuring them mechanically As the syringe is refilled, 
the injured cells are mixed in the blood stream and 
introduced into the patient To pre\ cut this, no syringe 
IS used for a second filling until thoroughly cleansed 
with sterile saline solution Syringes are cleaned as 
fast as they arc used Clotting m the syringe cannot 
occur, and the blood is transferred uninjured, exactly 
as It exists in nature Anticoagulants or foreign sub¬ 
stances are never employed There is no blind system 
into which air may leak There are no stopcocks, 
Aahes or rubber tubings about wdneh blood may clot 

40 East Forn-First Street 
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The new-born infant is subject occasionally to vari¬ 
ous pathologic conditions which to combat success¬ 
fully requires the transfusion of blood Among these 
ailments the most frequent and alarming, and perhaps 
most fatal, is the hemorrhagic disease of the new'-born 
The occurrence of this disease seems to vap' in differ¬ 
ent institutions and ioca/ities Townsend, cobectwg 
bis reports from the Boston Lymg-In Hospital foi^ 
that it occurred m thirty-two infants out of 5,000 
b,rL Ri^er found ,Is occurrence m 190 

centNf infants, while the average treatise of 
hi 8 gives the proportion of 1 m every 

S'hidren’sx-.. 


can be divided into two 


i.tw births Vpii,disease 

Clinically thic r 

classes TOh‘'hich hemorrhage may occur frorn 

^ Those cases in i ro-mtestmal tract, the stump of 
iWKosa of the gasl 
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the cord, and subcutaneously, in all of which the diag¬ 
nosis is easily made by the sight of a frank appear¬ 
ance of blood 

2 Those cases in which the hemorrhage may occur 
in some internal organ, such as the suprarenals, peri¬ 
toneal cavity, brain, lungs, etc It is m the latter cases 
m which there is no apparent s^gn of bleeding, that the 
proper diagnosis may not be made at an early date; 
and when finally made, if the bleeding continues, the 
patient is almost exsanguinated, and the condition 
becomes a very grave and cntical one 
In the treatment of this condition, the use of ani¬ 
mal s or human blood serum injected subcutaneously 
seems to supply the necessary elements to the blood to 
cause clotting (Welch^) 

Whole blood has also been injected subcutaneous/v 
for this ailment (Schloss*) 

With the institution of these methods of treatment, 
the mortality has been lessened to a considerable 
degree as compared with the older manner of treat¬ 
ment There are a great many failures, however, with 
a continuation of the bleeding process 
Other investigators, endeavoring to improve on the 
serum treatment, attempted the transfusion of blood 
with very striking results The new blood supply adds 
those elements to that of the infant, which not only 
promote clotting, thereby causing the hemorrhage to 
cease, but at the same time increase its cellular ele¬ 
ments and volume, thereby enabling it to carry on its 
functions in a proper manner Among those advo¬ 
cating the immediate transfusion of blood for this con¬ 
dition, and whose results have been highly gratifying, 
are Green® of Boston and Lespinasse^ of Chicago 
In the treatment of these bleeding babies by transfu¬ 
sion, we thought that the mothers might act as suit¬ 
able donors for the transfusing of their own infants 
As the maternal and fetal bloods m utero are so closely 
related, the cellular elements being separated by a thin 
membrane, but allowing for diffusion of chemical ele¬ 
ments, It IS the natural supposition that complete com¬ 
patibility of infant’s and mother’s blood should exist 
On consulting several well known serologists it was 
ascertained that all agreed on their probable com¬ 
patibility, but they deemed it advisable to perform a 
preliminary hemolytic and agglutination reaction 
before using the mother as a donor for her infant 
In view of this fact it was our idea to establish the 
complete compatibility of mother’s and infant’s blood 
by performing a series of hemolytic tests on new¬ 
born babies and their own mothers There are several 
reasons why the mothers could be used as donors 
In the first place, when an infant has had a severe 
initial hemorrhage leaving it in an exsanguinated state, 
the delay in such a case m procuring a compatible 
donor on whom the preliminary tests should be made 
may be fatal to the infant If it is known before¬ 
hand that the mother’s blood is compatible, she can be- 
used as the donor without the delay of making these 
tests, and perhaps the infant’s life will be saved by 
supplying it in time with sufficient blood 

In the second place, when the bleeding is discovered 
during the night, the procunng of a proper donor 
would entail con siderable delay, such an emergency 

1 T E Am Jour Med Sc., 1910, cxxxix, 800 

2 ^hloK, 0 M , and Comimskey, I J Spontaneous Hemorrhace 
Ihe NerSorn, Am Jour D.s. Cb.ld . Apr.), 1911. 

3 Green, C M Boston Med and Surg Jour, 1914, clx ^ 

j urccii, ^ .u Treatment of Hemorrhagic Uisiasc o. 

4 LcspinassCj ’ ^ , e 'Dinnri The Toiirhal A M A ^ 

the New Born by Direct Transfusion of Blood, 1 he joubhai. 

June 13, 1914, P 1866 
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can well be o\ ercome by using the mother to supply the 
necessary blood 

In the third place, in certain localities where no 
laboratory is at hand and such a condition should arise, 
it IS advantageous to know tliat a compatible donor is 
nearby 

Again, the element of expense enters into the 
transaction in a certam number of cases By using the 
mother to supply the necessary 60 or 70 c c of blood 
there would be the saving of a laboratory fee and the 
pa}'ment of an outside donor, if no member of the 
immediate family were available 

It IS well known that under certain circumstances 
emergency transfusions have been done without the 
preliminary hemolytic tests being performed, the 
operator trustmg to good fortune as to the compati¬ 
bility of the reapient’s and donor’s blood Under 
these arcumstances in the case of a bleeding baby it 
would be a safe thing to use the mother as donor 
With this object in view, it was our intention to per¬ 
form a suffiaent number of tests on mother’s and 
infant’s blood to establish the fact of their complete 
compatibility, so that the mothers could be used in 
cases of emergency wthout fear of any injunous effect 
on their mfants It was first decided to perform 100 
tests, but as the results were so uniform, thirty-four 
tests were finally deemed sufficient 

The following is the descnption of the tests earned 
out on patients in the obstetnc ward of the Harlem 
Hospital 

All synnges, glassware and other matenals used in 
the tests were dry sterilized The mothers were bled 
by drawng from a vein at the bend of the elbow about 
20 c c of blood Five c c of this were placed in a 
test tube containing glass beads, and the tube was 
shaken for five minutes This defibrmated the blood 
with resultant mother’s corpuscles The remaining 
15 c c of blood were placed in a test tube on the slant 
and kept at room temperature until dotting had taken 
place It was then placed in the incubator at 37 C 
to faahtate separation of the serum. 

Twenty-three babies were bled by making a deep 
incision m the heel, and the blood made to flow by mak¬ 
ing compression on the lower part of the leg Blood 
from nine babies was obtained at the infantile end of 
the cord before ligation, and from three babies at the 
maternal end. This blood was treated in a like manner 
to the mother’s The defibnnated blood was washed 
and centrifuged three times m physiologic salt solution 
Of the washed corpusdes a 5 per cent suspension was 
made by taking 0 5 c c of corpuscles and 9 5 c c of 
saline Of this 5 per cent, emulsion of red cor¬ 
puscles, 0 5 c c was used, to which was added 0 5 c c 
of serum, so that mother’s cells were treated with baby 
senun, and baby’s cells were treated witli mother’s 
serum ^ Controls of saline and corpuscles, both 
mother’s and baby’s, were made m each case The 
^Sghitination test was made gp'ossly by the ocular 
method 


In the thirty-four tests that were earned out on thi 
mothers and babies, no hemolysis or agglutmatioi 
occurred From these expenments we have concludec 
that all mothers can be used as donors for their infant 
in the transfusion of blood, provided no contramdica 
tions exist on the part of the mothers 

Since these conclusions ha\e been drawm as th 
result of these hemolytic reactions, one bleedm? bah 
Ins been transfused at the Harlem Hospital in thi 


service of Dr G L Brodhead This infant began to 
bleed on its second day of life from the nasal mucosa, 
from the bowels, from the cord and from the kidneys 
Without any preliminary blood tests the mother was 
used as a donor, and the infant was transfused with 60 
c c of blood through its external jugular vein The 
method of introducing this blood was by the indirect 
syringe procedure, and the apparatus devised by Dr 
Lester Unger was used One hour after the trans¬ 
fusion no bleeding occurred from the wound made 
over the jugular vein, and six hours later the stools 
were free from macroscopic blood and there was no 
further bleeding from any portion of its body 

It has been estimated that the vohune of blood pos¬ 
sessed by an infant is one twentieth of its body weight 
In an infant weighing 7 pounds the amount of its 
blood supply would approximate 5% ounces A well 
known clinical observation is that if one third of the 
entire blood supply is lost by hemort-hage, there is 
grave danger of death taking place Therefore, to 
transfuse a baby who has lost sufficient blood for 
symptoms of exsanguination to be present, it is impor¬ 
tant that a known quantity of blood be thrown into its 
circulation If a too large amount enters the arcula- 
tion, the heart muscle, already weakened by hemor¬ 
rhage, may become acutely dilated, and death occur 
from a measure that is meant to be therapeutic We 
have estimated that from 60 to 75 c c of blood ane 
approximately suffiaent to supply the infant with the 
necessary elements to promote clotting and enough cel¬ 
lular elements to replace those lost by hemorrhage 
This IS an important reason why the indirect method 
of transfusion should be practiced on these bleeding 
infants, as well as the argument for its simphaty of 
technic 
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Syphilis of the vertebrae has been infrequently 
reported There were but 100 cases available for analy¬ 
sis^ m 1912 Neural complications generally accom¬ 
pany this disease, they are often obscure, and many 
times are extremely grave Frequently it is through 
some manifestation in the widely varying symptoma¬ 
tology ansmg from the nerve mvolvement that the 
existence of the osseous disease is suggested, rather 
than through any symptom ansmg directly from the 
spondylitis It is with the neural features in syphilitic 
spondylitis that this paper deals 

A stnkmg combmation of such neural complications 
as may be found m this disease was presented m one 
of my recent cases, which well illustrates the diversity 
of clinical manifestations which may spring from such 
spinal axis mvolvement 

On admission to the hospital, the patient showed alarming 
sjmptoms arising from loss of sensation about the larynx, 
pharjmx and esophagus This impaired sensory condition 
pointed to disturbance m the cenical and medullary regions 
of the cord There was at the same tim e loss of sensatiL in 

1 Hunt J R, Am, Jour Med. Sc- August 1914 
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the bladder, rectum and lower extremities The latter sensory 
condition pointed to disturbance in the lumbosacral region of 
the cord 

There was some ulceration of the pharynx, and an obstinate 
cough occurring frequently iii paroxysms, attended by the 
expectoration of thick whitish sputum in great quantities and 
b^ the regnirgitation of food The patient soon became unable 
to swallow at all, being gnen all nourishment through the 
stomach tube, and rapid emaciation took place The history 
elicited some significant facts There had been attacks of 
sore throat and “rheumatism” for the past seventeen jeats 
(The patient was a man aged 52 ) There had been an attack 
of gonorrhea at 21 For a i car and a half “things hadn t 
tasted right”, there had been anorexia, flatus and obstinate 
constipation The use of alcohol, excessive for a number of 
\ears, had been discontinued for a jear and a half 

The urgent throat and respiratory symptoms demanded 
immediate attention Lar\ngologic examination ^ made by 
Dr aie\alier Jackson demonstrated the following 

“Laryngeal motiliU ^\^s found to be perfect The pyriform 
sinuses ^\erc full of secretions A bronchoscope was passed 
to the bifurcation of the trachea without anesthesia, general 
or local, and there was not the slightest sign of a cough 
reflex Esophagoscopy showed presence of cricopharvngeal 
and hiatal contractions, though \cry weak and unlike normal 
spasmodic resistance to the ad\ance of the csophagoscope A 
10 mm by 53 cm csophagoscope passed readily into the 
stomach There was no gagging retching or attempt at 
\omiting The author made a diagnosis of sensory paralysis, 
with consequent absence of the normal serial deglutatory 

The neurologic examination (case referred to me by Dr 
E B Haworth) reicalcd not only subjective symptoms con¬ 
firmatory of the foregoing cenical iniolvement, but also 
subjectiie symptoms pointing to lumbosacral iniolvemen 
Indicatne of the lumbosacral disturbance were a feeling of 
“ess and weakness in the legs, having covered a period 
of two tears, and often being accompanied by a sensation 
of pin-pncking m the thighs, latterly there had been obstmate 
constipation, the patient had been entirely unaware of any 
desire to urinate or defecate for the past month, merely going 
mechanically at stated times for the performance of these 

The mental condition was normal except tor cons 
anxiety regarding himself follows pupils irregular 

(bH X b“ow, let., 3*/= by 3'/., w.der 

,bove) , pper e-Mr.n....ee equal on 

arcus well marked Ketlexe . -jhe f^nee jerks 

the two sides but .nd no Bab.nski. 

were entirely absent, p cremasteric very sluggish 

abdominal skin ephe spine below the lower 

TI,ere was some ro".berg'm „ b,„d .be 

dorsal region was held rig 

trunk forward, and the ^ne diminished from 

exceeded 40 degrees en increasing from 

the crests of ° Salgesia very marked about the 

,b„ve pucker .be kps. but fte tongu. 

protruded sliebtly ‘b (be *eR sputum was negative for 

The laboratory reported that .”e p reaction, 

,„b„culos.s, the “7' "Socytosk and the Wassermann 
there nas moderam blood^>„„,j SM, lymphocytes to 

was negative T-he sp Mobulin precipitate 

'“Ss Su.d"rs«n Ko,ec.,„g especially from the Hps 
the vertebral bodies greatest assistance 

’■bj ■'rlCSpfaua.ion forTeJ^mTliTPllf!^!- 


was probable that the symptoms were, in large measure, a 
result of compression of the spinal cord and nerve roots by 
the exudative processes incident to the spondylitis The strik¬ 
ing characteristic of this case was that the symptoms were 
almost entirely sensory in character There was a remarkable 
parallelism between the symptoms affecting the centers in the 
medulla (those controlling deglutition, coughing, respiration, 
etc), and those in the lumbar region (sacral segments— 
those controlling micturition, defecation, erection, etc) 
Above, sensation was lost m pharynx, larynx and esophagus, 
below, sensation was lost in the bladder, rectum and genitalia 
In other words, the upper reflex arcs, on whose integrity the 
acts of swallowing, normal respiration and coughing 
depended, were paralyzed on their sensory sides, while the 
lower reflex arcs for micturition, defecation, erection, etc, 
were paralyzed on their sensory sides, also All of these 
reflexes were either abolished or greatly crippled 

Such a similarity in lesion indicated a common causative 
agent The course and duration of the symptoms, their 
unusual and symmetric distribution, not corresponding with 
those of any of the systemic nervous diseases, together with 
laboratory reports, pretty definitely eliminated tuberculosis 
and carcinoma, the two diseases most likely to come into 
question in view of such symptomatology Alcohol, even as 
an active contributing factor, could be excluded on the ground 
of Its having been discontinued for the previous year and a 
half Rheumatoid arthritis does not exhibit such sporadic 
spinal distribution Therefore, though history of syphilis 
had been denied (Neisser admitted), and in spite of a nega¬ 
tive Wassermann,* a diagnosis of syphilis of the vertebrae, 
manifesting itself through its effects on the medulla and cord, 
was made The heavy globulin reaction in the spinal fluid 
indicated an active inflammatory process The sensory symp¬ 
toms were indicative of pressure rather than of meningeal 
irritation alone. 


A consideration of the course of the spinal segments 
hrough the intervertebral foramina, and of the cranial 
lerves (ninth, tenth and eleventh) along the base of 
:he skull and through the jugular foramen, makes plain 
die pressure possibilities to which these nerves might 
tie subjected by the acute inflammatory exudative proc¬ 
esses incident to the osteitis which was revealed by the 
Roentgen ray It should be noted in this connection 
that bone syphilis affects the base of the skull and the 
cervical vertebrae more frequently than other parts ot 

the vertebral axis , 

The unlimited variety of symptoms, ansing from tlie 
manifold neural lesions occurring in syplulis affecting 
the central nervous system, is exemplified in this case 
by still further ramifications of the disease 
The anesthesia of the lower extremities indicted that 
the pathologic condition extended beyond the sacra 
s^nts tnto the lumbar segments of the cord whtch 
supply the skin area, m great measure, of 
extremities There was also some extension of the 
pathologic condition in the cervical region beyond the 
Lnial nerves mentioned, as evidenced by a g^rdk 
sensation” in the arms, pupdlary, 
deviations, and transient diaphragm palsy There was 
further evidence of motor involvement in the fact t 
there was a left shoulder-arm paresis, this pointing to 
brachial plexus implication 
todtately on the tns.t.nt.on 

(mercury and (((“(Xc the Ireatmen. was begun there 
unprovement by extreme dyspnea, the 

was an alarming crisi rVievnes-Stokes type, nausea. 
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1 \\eck after treatment had been begun, coughing and sputum 
■were much less and respiration was easier By tliis time 
sensation was beginning to return over the thighs and legs, 
but there was no sensation until later for pain or p^ssurc 
over the buttocks, scrotum or the soles of the feet 
tence of anestliesia m these localities may be accounted for 
by the fact that the osseous process impinged most markedly 
on the sacral segments of the cord At the end of two months 
the patient was able to swallow solid food, and fairly normal 
sensation for urination and defecation began to be expe¬ 
rienced In a short time the patient returned to his regular 
occupation of salesman, at which, a year and a half later, he 
is still engaged At present the patient complains of weak¬ 
ness m the left arm and some numbness in the soles of the 
feet 1 

The extent of the symptomatology here again drives 
home the fact that the importance cannot be overesti¬ 
mated of eliminating cerebrospmal syphilis as etiologic 
in every obscure or indefinite clinical picture The 
foregoing is but one of numerous instances, coming 
under observation, m which final decision as to diagno¬ 
sis has rested on clinical findings in the face of negative 
laboratory reports 
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First, I tried to work out this relation on the fam¬ 
ily basis I said, “Medicine is the mother of physi¬ 
ology,” and I prepared to come here and paint a pretty 
picture of physiology taking care of mother in her old 
age But when I looked around for father, my trouble 
began I found that medicine had a promiscuous lot 
of children—quite a heterogeneous household ranging 
all the way from substantial oldest son, anatomy, to 
sapheaded chiropractic I became fearful of discover¬ 
ing a scandal and gave up the idea of family 
relationship 

Then I thought it might work out better on a basis 
of phylogeny “I will construct,” I said, “a scheme 
of relationship by descent I will study the evolution 
of the medical sciences—develop the tree of race rela¬ 
tionship ” 

The plan looked hopeful There was the gnarled 
but sturdy old trunk of mediane extending down into 
the subsoil of unrecorded history Even as deep as 
one could trace the roots there were nodules of ana¬ 
tomic fact apparently flourishing and metabolizing 
nitrogen in a moldy sap-wood of rehgpous supersti¬ 
tion But after I had thus got anatomy mcely placed 
among the roots, I wanted to use it later as a branch, 
and encountered botanic difficulties The only thing I 
could think of was a banyan tree 

Moreover, considering the religious affiliations of 
medicine in history, I was afraid if I established evo¬ 
lutionary relationships I should find Christian Saence 
as a large, green and flourishing branch of the medical 
tree Then, too, 1 found that medicine mterbred with 
every saence and every form of speculation I 
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observed that ophthalmology was medicine crossbred 
with physics I considered that bacteriology evolved 
from the false philosophy of spontaneous generation 
and got itself grafted into medicine secondarily My 
tree would not grow according to good botanic pnnci- 
ples I foresaw such a storm about acquired charac¬ 
ters and sports and cross-fertihzation and mendehan- 
ism that I gave up the theory of evolutionary 
relationship 

Next I tried the analogy of master and workman 
I recalled a word frequently heard at these meetings, 
a fine sounding, resonant word “ancillary ” The 
ancillary sciences working for the master science of 
medicine It sounded pretty good and seemed capable 
of development as the text for this occasion But I 
looked up “ancillary” m the dictionary and found it 
was derived from a word meanmg female slave I 
began to imagine medicine not exactly as a science 
but rather as a gatherer of science’s harvest—medicine 
as the slave owner living in the big white house That 
was familiar But I saw also poor physiology, the 
female slave, scourged to her quarters Serene in 
the manifest superionty of the spirit, she neverthe¬ 
less appeared the helpless victim of an hereditary rul¬ 
ing class I could not stand such a picture, and gave up 
the relation of master and servant as the analogy for 
this symposium 

By this time the hour of this meeting was drawing 
near I saw that if I were intelligently to discuss 
the relation between the laboratory sciences and the 
work of the clinical years, I needed to know some¬ 
thing about the clinical years So I followed a master 
of diagnosis in his day’s work I saw him percuss and 
auscultate, I saw him count corpuscles and analyze 
excreta, I saw him elicit reflexes and measure tem¬ 
perature, I heard him speak of valves and pressure 
and enzymes and neurons and calones I said “That 
man is not practicing mediane He is practicing 
physiology ” I watched a therapeutist at the bedside 
and found that he was not practiang medicine but 
pharmacology I saw a surgeon earning a thousand 
dollars I discovered that he was not practicing sur¬ 
gery but anatomy, pathology, physiology and^high 
finance 1 Finally, the relation I was seeking came 
suddenly mto mental view Anatomy and physiology 
and pharmacology and bacteriology and chemistry and 
the rest are not the children of medicine, they are not 
the branches of an evolutionary tree, they are not hand¬ 
maids, they are not stepping stones or preparatory 
stages They are it They are medicine itself 

Every correct observation of function or disorder, 
every established fact of structure, every corroborated 
discovery in the field of causation or in the domain 
of restitution, every correctly interpreted expenment 
in test tube, animal or man, whether made by layman 
or practitioner or professional saentist, is descnbable 
in the terminology of the fundamental sciences, and 
is really a constituent part of those saences These 
make up medicine as a real living body For clothing 
there is folk psychology, a modicum of ritual, that 
uidefinite confidence-produang mantle called person¬ 
ality, a veil of magic, and a vanishing hat, labeled 

empinasm, with a hole m it through which talkine- 
may be done But all these are outward habiliments 
Ihe warm, breathing, vital entity is science—the medi¬ 
cal sciences or the science of mediane 

To this fertile thought I invite your attention I 
acknowledge that it is perhaps only a half truth But 
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Avho Avants to hear the whole truth ? The whole truth 
IS too static, embalmed, petrified I acknowledge, too, 
that our thesis is not wholly consistent, but consistency* 
you remember, is a jewel, and as such reserved for 
the ladies—and special occasions 

Anatomy, chemistr)' and the rest are not preparatory 
to medicine, they are medicine itself They are prov¬ 
inces, not independent kingdoms The doctrine of 
sovereignty does not hold among the sciences nor in 
medical teaching Boundaries are set, but they are 
imaginar}' lines, not Chinese walls They do not impede 
the exchange of ideas nor hamper the free movement 
of the products of research 

“But surely,” some physicians will say, “Surely such 
extravagant statements should not be permitted to go 
unchallenged We admit that some anatomy is medi¬ 
cine, that some physiolog}' is medicine But a good 
deal of anatomy is just anatomy, a good deal of physi- 
ologj' IS just physiolog)' And surely medicine is more 
than these sciences ” I am prepared to defend my 
trenches against such bombardment 

If some ph 3 ^siolog)' is medicine and some is not, it 
is implied that some one should select what is and 
what is not It is further implied that what is medi¬ 
cine should be taught to medical students, and what is 
not medicine should cither be omitted from the cur¬ 
riculum or gingerly and to a limited extent admitted 
to keep the ph) siologist good-natured Something like 
this reasoning influences the clinical teacher when he 
approves of our teaching the number of corpuscles and 
the cliaracter of the heart sounds and the percentage 
of hydrochloric acid, but decries the Avork on muscle 
and nerve or the teaching of physicochemical theory 
But surely if the medical practitioner is to be more than 
a pill-roller, if the surgeon is to be more than Avhat one 
A\elI-knoAvn surgeon calls himself, a plumber, it must 
be because there is in him that lively appreciation of 
fundamental biologic facts Avliich makes him picture 
the marvelous mechanism of the body responding to 
the multitudinous and varjung stimuli of the environ¬ 
ment There is no class of experiments so Avell adapted 
to giA^e such a concept as those on muscle and nerve 
There is no single experiment so useful for teaching 
the essentials of deductive logic as the curare experi¬ 
ment There is nothing so essential for medical prog¬ 
ress as the intelligent use of hypothesis The physio¬ 
logic theones of the nature of stimulation, conduction, 
secretion and contractility are inspiring examples of the 
hypothesis as an effective Aveapon in the boundary war¬ 
fare betAA^een ignorance and knoAvledge—a Avarfare in 
Avhich every progressive medical man should be 

enlisted for lifelong service , , , , j 

Indeed, if I analyze the Avorking of the clinical mind 
correctly,’ it makes use unconsciously of the concepts 
and theories derived from the fundamental sciences, 
which on the surface of consciousness it denunaates 
as unpractical They are unpractical perhaps in that 
they do not make for a defter hand or a sharper eye 
But they are intensely practical as the invisible warp 
into Avhich IS Avoven the thought stuff for practica 

p'racS 

pCrure,"! have seen the act,on current 
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become the basis of electrocardiography, I have seen 
the theoretical chemistry of the proteiL become tS 
cornerstone of dietetics, I have seen men who, as 
students, complained of the introduction of physical 
chemistry into physiology, later as clinicians attemotine 
to measure and understand hydrogen ion concentration 

Let us not, then, be too narrowly restnctive Avith the 
fundamental departments Whatever is good anatomy 
IS good medicine Whatever is good physiology is good 
medicine In giving the well-rounded training Avhich 
Aviil make his science a living entity, the anatomist or 
the physiologist or the pathologist or the chemist maA 
be trusted to include the so-called practical matters 
Avhich are the outAvard manifestation of medical prac¬ 
tice, just as he maA' be trusted to do his best to instill 
the methods and poAvers of observation, experimenta¬ 
tion and orderly reasoning Avhich should be the inAvard 
essence of medicine itself He may be trusted, 1 add, 
so to steer the ship of research that, though it skirt 
uninhabitable shores and though it penetrate many an 
unpromising inlet, in the end it aviII discover safe 
anchorage and aviII chart out passages by which the 
commerce of applied science may pass mto noAv 
unknoAvn seas 

I regard our combined courses and the arrangements 
by AA'hich the science departments belong alike in the 
college and m the professional school as an admirable 
device for avoiding, on the one hand, too remote and 
general development, and, on the other, a narrow utih- 
tananism The latter, to my mind, is the popular error 
We Avorship Edison instead of Faraday, Lister instead 
of Pasteur Of the commoner sm we should be most 
on guard 

Again, if my thesis as to the nature of medicine is 
correct, and if the student in his first two years is as 
truly learning medicine as m his last two years, we 
should all unite to disabuse his mind of its familiar 
error as to the nature of the laboratory courses, and 
get him to see the steps of his education m a truer light 
In this the clinical teachers can be of great assistance 
In this, too, if anywhere, lies the justification for 
clinics and lectures by clinical men to make clear to 
freshmen and sophomores the application of the facts 
and theories which they are learning m the funda¬ 
mental departments TTiat clinicians in order to do 
such work satisfactorily should be thoroughly trained 
in and sympathetic with the sciences goes Avithout 
saying 

The obverse is equally true As clinical teaching 
becomes more saentific, the student is likely to see in 
his later years the necessity for further laboratory 
trainmg And we have the argument for such an 
arrangement of curriculum, such a recognition of the 
elective principle and elastic program that he can get 
this training easily and systematically 

Moreover, if my thesis is even approximately cor¬ 
rect, the professors of surgery and medicine should 
expect to teach anatomy, physiology, pathology, etc, 
as part of their regular work Instead of complaining 
because the students who come to you do not knoAv it 
all, you should look on yourselves as duly appointed to 
teach these sciences and to continue the training of the 
juniors and seniors alofig the very lines laid doAvn in 
the first two years Thereby the marked break at 
preient existing between the first two years and the 
last two years would in large measure be avoided 

In the text of this homily lies, furthermore, the best 
argument for the unity of mediane Did anyone ever 
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hear of chiropractic chemistry or osteopathic physi¬ 
ology or even homeopathic pharmacology ? There are 
no sects m science There will be none m medicine 
when medical men and their patients appreciate what 
medicine is and what it can do and cannot do That 
joyful but distant millenmm awaits the universal 
development of the scientific mind It may come 
Who knows ^ Think of the progress of the last four 
hundred years Let us begin by making the doctors 
more scientific 

Finally, if my thesis and what I have founded on it 
are correct or only half correct, there can be no doubt 
that clinical teachers should be better trained m the 
sciences than has been common in the past The ideal 
clinical teacher is one who has founded an adequate 
training at the bedside on from three to five years of 
graduate study m a productive teaching laboratory, or 
uho has served as assistant for a long time in a clinic 
which has as adjuncts such laboratones with trained 
scientific leadership This is the reform for which 
Graham Lusk has worked in New York, and which 
many medical educators have recognized of late as the 
greatest need m our schools as a whole Unfortunately, 
consen'atism and vested nght and, worst of all, a 
dearth of teachers of this type, have made progress 
slow But I believe we have passed the critical point 
and that development m the clinical branches is about to 
parallel that which took place a few years ago in the 
scientific departments Men are begmmng to prepare 
themselves for clinical positions as definitely and from 
the same professional standpoint as for positions in 
the laboratones of anatomy, physiology and pathology 
We in administrative authonty in universities are 
beginning to look for a dmical teacher in just the 
same way that we look for a chemist or a histonan 
I am persuaded that in our clinical departments in 
the next generation we shall have leadership and a 
nucleus of organization in praptically full-time teachers 
who have had intensive laboratory training and are 
primarily medical scientists Around this nucleus will 
be part-time men who practice mediane as well as 
teach, and who carry into both the ideals and the habits 
of thought of the scientific leaders Beyond these I 
see a great profession increasingly benefited and 
ennobled by the same ideals, habits and methods 
reflexly acquired while in school and enforced in after 
life 

This IS my thesis, my creed, my optimistic hope 
It IS in the failure of us science teachers to realize our 
part of it that I find mv moments of discouragement 
In how many of our students do we fail to establish 
logical habits of thought, fail to create a critical atti¬ 
tude toward authority, fail to found a confident reli¬ 
ance on observation accompanied by an appreciation of 
the limitations and pitfalls of the senses, fail to awaken 
the imagination and to kindle such a fervor for science 
that the constant cry shall be “What, How and Why,” 
fail to establish sleepless guard against that insidious 
enemy of the understanding, post hoc ergo propter hoc 
—in how many of our students, I say, do we science 
men fail to do these necessary things? The number 
is large, I am sure 

I try to believe that our poor results are due to poor 
training in the premedical years, or in high school or 
earlier still I try to convince myself of the inherited 
inability of many to observe correctly or think logically 
I try to persuade myself that ne turn over to the clini¬ 
cal teachers a pretty good product, and that the latter 


destroy our good work by methods of didacticism, 
empiricism and worship of authonty Nevertheless, 
with all due allowances I come back to the physiologic 
laboratory m fear and humility, for I feel that better 
pedagogic leadership would give better results I won¬ 
der whether we shall some day have medical normal 
schools and teachers who shall teach us how to teach 
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The problem of the relation of the prechnical labora¬ 
tory courses to the work of the clinical years is one 
that must interest every teacher and every student in 
a medical school It is a problem that will often occur, 
for the aspects of medicine as a whole and of its con¬ 
stituent and underlying sciences are ever undergoing 
changes that require, at comparatively bnef intervals, 
corresponding readjustments of the medical cur¬ 
riculum The most that we can do at any one period, 
after formulating sound general principles regarding 
the relationships that should exist, is to make the 
adjustments desirable for the penod, understanding 
that these adjustments are but temporary and must, of 
necessity, give way, later on, to others 

That I have been invited to participate in this dis¬ 
cussion IS, I take it, partly because of the schools in 
which I have had opportunity to teach, but more 
because of the fact that for twelve years I was a 
teacher of two of the prechnical laboratory sciences 
(anatomy and pathology), and that for the ten years 
which followed I have been almost wholly engaged in 
the teaching and practice of clinical medicine This 
experience has given me sympathy with, and at least a 
certain understanding of, the aims and needs of both 
the prechnical and the clinical sciences Several ideas 
regarding the principles that should be followed in 
planning the medical curriculum and regarding the 
readjustments of the present methods of teaching seem 
to me valid, and I shall be glad to know whether or not 
you, also, approve of them 

The reinstatement of the medical faculties of our 
universities in the respect of the world of scholars has 
undoubtedly been due to the astonishing growth of the 
scientific spint among medical men and to the remark¬ 
able expansion of our knowledge of man and of the 
diseases that endanger his life and his health through 
the rise of the methods of research m the natural sci¬ 
ences These methods have been and are now being 
applied with great zeal to the study of the structure 
and function of living organisms No small part of the 
progress has been due to the devising of new methods 
of investigation that have been perfected m labora¬ 
tories Intensive work has required an ever-increasing 
division of labor m research, with specialization of the 
fields of investigation and constant additions of depart¬ 
ments and professorships in our universities and medi¬ 
cal schools The new knowledge that has been 
acquired, and the new forms of technical procedure that 
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inrSZ’ length of time required ability to use in the inquiry any of the pnncinles anH 

atinn dTrn'^''^nl ^ training preliminary to gradu- technical methods of any 7ne o^f the anallary^simpler 

1 1 g^^tly prolonged, moreover, sciences Obviously, the requirements of the clinical 

^ limited time the student s brain has only a problems tend to transcend the power of the sinele 
rUA ri for the acquisition of knowledge, for investigator, and there is an ever-increasing tendency 

nrnr^frra7t principles, and for the learning of to subdivision of the problems on the one hand, and^ 

practical-technical methods of investigation The on the other, to group-cooperation in the larger 

ouSSes T’ Wh educators, must ask investigations Indeed, the expansion of the labofa- 

oursehes are 1 \yhat principles shall guide us in tones of the clinics is going on so rapidly, the oppor- 
thc construction of the prcchnical and clinical cUr- tunities for fruitful work in these laboratories are 
nculumsf 2 What readjustments ought we now to being so rapidly multiplied, and the problems them- 
makc to bring our curnculums into accord with these selves are being found so interesting and attractive, that 
principles even the more idealistic of our younger investigators 

A wise decision in the second matter will depend on are aggregating in the clinics, and there is real danger 
hnding a correct answer to the first question That that, temporarily at least, the supply of investigators 
medical educators have giyen a vast deal of thought to and teachers for the simpler prechnical sciences may 
tnesc topics, every one knows That, in general, sound be too much curtailed 
principles have already been laid down, and the cur- 
riculums more or less adjusted to them, we may feel 
tolerably sure But that considerable dissatisfaction 


both in the prcchnical and the clinical branches still 
exists must also be freely admitted And I believe 
that a thorough discussion of the subject such as we 
have entered on today is exceedingly timely It will 
show us, I believe, that the discontent is due partly to 


On turning o\ er m my mind the differences of opin¬ 
ion that exist regarding the principles that should gov¬ 
ern the arrangement of the prechnical curriculum, it 
seems to me that those that are outstanding are 
included in the following list 

1 Differences in opinion regarding the functions of 
the medical schools 

(a) W^hether they shall be simply schools for 


disagreement regarding the principles that should guide imparting knowledge already acquired, or shall also be 


us, and partly to failure to provide the conditions that 
conform to certain principles that all now accept 
W^e rejoice in the fact that there is no longer dissent 
from the view that, precedent to undertaking the more 
complex medical sciences of diagnosis and therapy, a 
considerable training in the preliminary natural sci¬ 
ences (physics, chemistr)^ and biology), and education 
in the simpler medical sciences (anatomy, physiology, 
pharmacolog)^ and general pathology), are imperative 


institutes for extending knowledge by original 
investigations 

(b) Wdiether their functions shall consist wholly in 
the training of future practitioners of medicine, or 
shall include also the training of men for other 
purposes 

2 Differences in opinion regarding the mode of 
teaching to be employed 

(a) Whether the teaching shall be conducted so that 


I speak of the "more complex medical sciences of diag- each science is taught for its own sake irrespective ot 
nosis and therapy,” for the time has passed when the its immediate bearing on the work of the clinical years, 
work of the clinics could be regarded as something that or so that the teaching of each science shall from the 
IS not scientific—-as something merely practical or tech- very beginning be strictly controlled and directed with 
meal to be sharply distinguished from the "theoretical” exclusion of matter not of immediate utilitarian value 
or "scientific” work of the prechnical sciences Work- for the clinics , r, 

ers m a modern medical or surgical clinic, or in the (6) Whether the teaching shal attempt chiefly the 
active clinic of a specialty, smile today when they read imparting of the facts of each prechnical science, and if 
flf. nHdrP.seLf wL-meLing educators of a few years so in how great detail, or chiefly the general principles 
the ® \ ^ science” was contrasted with of the science, illustrated by experiment, and combined 

ago in which medical scien^ ft Las " sserted that with practical exercises by the student-exercises that 
clinical medicine, or n j.fCpr from the will acquaint him, at first hand, with the methods of 

"the problems of clinical .. original inquiry and scientific experiment, m the hope 

o^’rat" the'.raddlf°of' the four years' course of arousing and cultivating in him the scientific habit 

wlien the student drops his science (sic) ° ^ concise discussion of these several opinions 

eagerly to the clinic ” A brie sojourn m on^ of hve considerable length I shal 

better clinics today should quickly disabuse the ^ impressions receding some of 

of any educator who harbors the iljus o debatable questions, and I shall mention a few 

pomments could still be justified .,1^ ma“fr .fie arguments in their favor that seem to me cogent 


cal schools, are n v recogmzeu X; 7 ;,” _ com- my treatment of the suujec 
from the simpler me j^Lls or in’ the a lively general discussion 

plexity rather than 1 lottmess 
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Taking up tlie first point, I am still convinced that 
the medical schools should, as integral parts of 
versities, be scientific institutions in -which teaching and 
original research shall both have a place The advan¬ 
tages of this combination are so generally recognized 
that I need not labor the point But the union of scien¬ 
tific productiveness with the teaching function has also 
its difficulties and its dangers, especially in the medical 
school The professor, according to his special interest 
or ability, is apt to find one or other of the functions 
the more important and dignified, or, even with the 
best -will in the world he may succeed m one and fail 
in the other function Faculties should see to it that, 
in each department, the staff shall include both pro¬ 
ductive investigators and inspiring, well-balanced, well- 
trained teachers, even though to provide them may 
make necessary a multiplication of professors and 
assistants The student, also, in such a combined 
department runs, it is true, some nsk Observing the 
prestige of research, and lieanng an eminent teacher 
discuss enthusiastically some problem that he himself 
IS attempting to solve, an ambitious student may 
attempt to undertake an extensive onginal investigation 
at the expense of his general education But these 
dangers to both staff and students can, if they are 
known, be easily avoided, and m any case, they are in 
my opinion far outweighed by the benefits of the 
system 

It IS a common saying, even of some of our most 
distinguished medical educators, that “the object of 
mediral education is to make good doctors,” and that 
“unless you can define a given course as beanng on 
that training, it has no place in the medical curnculum ”, 
Now every one will probably admit that the pnncipal 
function of a medical school is to tram good practicing 
physicians and surgeons But I suspect that the over¬ 
statements which have been made on this point have 
been unconsciously defense-reactions against cntiasms 
that the medical schools with higher standards are edu¬ 
cating “professors” rather than “practitioners ” Now, 
as a matter of fact, it is the duty of the medical school 
to make provision not only for the education of good 
doctors but also for the training of a certain number of 
men who shall not necessarily engage m pracbce but 
instead become occupied in teaching or investigating or 
both, either in the universities or in special institutes 
of research, for tHe teaching and investigatmg posi¬ 
tions have to be ever refilled as they become vacant, 
and, besides, their total number is rapidly mcreasing' 
Since a younger generation must be trained to succeed 
the older in the preclinical as well as in the clmical 
saences, it is the duty of the medical faculty to make 
Its teaching of young men such that at least some of 
them shall be attracted to careers other than that of 
medical practice Unless this is done, the medical sci¬ 
ences will languish,, the students of the future will lack 
good teachers, and ultunately the doctors will be less 
good than they should be 

Perhaps the most actively disputed point on the list 
I have mentioned is that of the immediate utilitanan 
value for the clinics of the preclinical teaching It has 
been matter of surprise to me to find that those who 
advocate teaching only the aspects of science that have 
a direct “bearmg upon the future work of the medical 
man” are often professors of the preclinical medical 
sciences, and that opponents of this view are not 
uncommon m the clinics Thus in the well-kmoivn dis¬ 
cussion m England, in 1908, in which a chemist 


(Armstrong), a physicist (Dawson Turner), two 
physiologists (Starling and Sherrington), and several 
clinicians (Osier, Semon, Buist and Wells) partici¬ 
pated, opinion among the preclinical scientists favored 
the teaching of the preclinical branches with the stu¬ 
dent’s clinical curnculum ever in view, whereas the 
plea for the broad treatment of the preclinical subjects 
without too much regard to their immediate applicabil¬ 
ity in the clinics was voiced mainly by the clinicians 
In America, with the exception of some of the 
Canadian schools, the medical schools have insisted, 
and I believe with right, that the preliminary sciences 
of physics, chemistry and biology shall be taught in 
the departments of the general science faculty—not in 
the medical school Now, just as it is better for 
anatomy, physiology and pathology to receive students 
whose training has been of a general character in 
physics, chemistry and biology, rather than of the spe¬ 
cial character denoted by “medical physics,” “medical 
chemistry” and “medical biology,” so in my opinion it 
is far better for the clinics to receive students who, 
in the first two years of the medical school, have been 
given a general training in the simpler (preclinical) 
medical sciences rather than a special training in a 
strictly “clinical anatomy,” a “clinical physiology” and 
a “clinical pathology ” My reasons for this conviction 
may be summarized as follows 

1 It IS ultimately best for the student’s clinical work 
if he come to the clinic with a good general grasp of 
each of the saences ancillary to the sciences of diagno¬ 
sis and therapy, and if he come familiar with the prin¬ 
ciples of each science as a whole and with the more 
typical of the technical methods of each science, irre¬ 
spective of the immediate applicability of these pnnci- 
ples and methods to diagnostic and therapeutic pro¬ 
cedures The body of facts that he bnngs with him, 
while not to be despised or ignored, is far less impor¬ 
tant than the true understanding of the science, the 
grasp of principles, the training in technic, the scientific 
habit of mind as applied in each saence, and the capac¬ 
ity to make applications of any part of the saence to 
new problems 

2 The problems of the preclmical medical sciences, 
while closely related to the problems of the clinical 
sciences, are by no means identical with them The 
professor in the preclinical subject may be expected to 
know how to investigate the problems and teach the 
subject-matter and methods of his own branch, he can¬ 
not be expected to turn aside from these artivities to 
engage in the problems of the dimes, nor is it probable 
that he will know the applications of his saence now 
being made, or those likely to be made, m the clinics 

3 It IS the business of the clinical sciences them¬ 
selves to make the applications of the facts and 
methods of the saences ancillary to them in the 
solution of their own problems What would we think 
of a professor of physiology who expected that 
the professors of physics and chemistry should send 
the students to the physiologic courses already 
instructed m the applications of physics and chemistry 
to physiologic problems? It is just as absurd for a 
professor of mediane or surgery to expert that stu¬ 
dents entering the clinics shall bring with them a 
knowledge of the applications of physiology, anatomy, 
physiologic chemistry, pharmacology, general patholo^ 
and bactenology to the sciences of diagnosis and 
therapy It would be a great misfortune for the clinics 
and for the future of our doctors if the students spent 
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Iheir time in the prechnical years in trying to acquire 
such knowledge For they would then miss what is 
most important for them to acquire and what is essen¬ 
tial for the advance of the clinical sciences, namely, the 
general training in the principles and methods of each 
prechnical science and the comprehensive grasp that 
will permit of applicabon in any direction, in other 
words, of unlimited orderly growth 
4 The concern of the prechnical scientists regarding 
the applications in the clinic of the sciences they repre¬ 
sent has, hitherto, been to a certain extent justified 
For the clinics liave failed to make adequate provision 
for the application of the principles and methods of the 
prechnical sciences in the clinical work As a result, 
the prechnical scientists have felt that perhaps they 
should attempt themselves to teach the applications to 
medical students, or at any rate to teach only the facts 
of their sciences that thev believe should be immediately 
applied This course, if followed, would, in my opinion, 
be disastrous for both the prechnical sciences and the 
clinics The remedy lies, I believe, rather in the radical 
reforms that haie already been begun in the organiza¬ 
tion of the clinics and of the clinical teaching The 
wasted opportunities for the teaching and the advance 
of the clinical sciences at hospitals have hitherto been 
deplorable It is no longer sufficient to have merely 
wards and dispensaries with many patients for the 
teaching of diagnosis and therapy It has become essen¬ 
tial that, attached thereto, there shall be a group of 
clinical institutes provided wuth laboratories, with 
libraries, wuth suitable equipment, and with a large 
group of not o^crburdened teachers, that in these insti¬ 
tutes the clinical sciences of diagnosis and therapy may 
be cultivated in the same intensive ivay as the other 
natural sciences The main difference betiveen one of 
the clinical institutes and one of the prechnical insti¬ 
tutes ivill consist m the enormous extent of the field 
and the complexity of the problems of the clinic, the 
greater necessity for the division of labor and the mul- 
tipheation of ivorkers, and the necessity of providing in 
the clinical institute tlie men and the equipment neces- 
sar}' to insure that patients will be studied through 
application of the principles and methods of tlie whole 
senes of prechnical sciences In these clinical insti¬ 
tutes the students should be drilled in the methods of 
physical diagnosis, chemical diagnosis, biologic diagno¬ 
sis, applied anatomy, applied physiology, applied phar¬ 
macology, applied physiologic chemistry, applied patho¬ 
logic histology and applied experimental pathology and 
applied bacteriology This systematic training 
methods of the clinical sciences, though it should be 
conducted by the clinical teachers in the clinical insti¬ 
tutes should precede the clinical clerkships in the 
wards It is desirable that the clinical clerks shall be an 
integral part of the working staff of the university 
ho^itals,^aud that their training in methods ^ave 
bee\sufficient to permit them to be used as re^^bk 
instr^ents of investigation of the 
clinic \The results of the examinations made by 
S thr under adequate control, be\ncorpora ed m 
die re3r clinical records of the hoskal Students 
who h!^e rWed a good training of ^Veral charac- 
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tions of science now constantly going on in the clinics 
tlian students who have been bred in an atmosphere in 
which truth is sought for its own sake and irrespective 
of what the ultimate effect of its discovery may be 
From what I have said, you will have already sur¬ 
mised the opinion that I hold regarding the last on the 
hst of mooted questions, namely, whether the learning 
of a body of facts in each prechnical science, or a gen¬ 
eral education in its principles together with acquisition 
of some of the typical technical methods of the science 
is the more important for the student as far as his 
clinical studies are concerned I have no hesitation 
whatever m saying that I regard both as important, 
though if I had to sacnfice one or the other, I should 
be more willing to give up the former than the latter 
Billroth, who had very sound ideas on medical educa¬ 
tion, once said that “the sum of the contents of memory 
at any given moment is no measure of the capacity of 
a man, we forget much, but if we have had practice in 
a certain kind of thinking, it, like the ability to swim, 
will never be lost as long as we retain the full use of our 
mental powers ” From physics, chemistry and biology 
on, through anatomy, physiology and pathology, all tlie 
way to the clinical sciences of diagnosis and therapy, 
the transition, both as regards content on the one hand 
and principles and methods on the other, is so smooth 
and gradual that the student has not only gamed a 
thorough training in observation but has really secured 
the best possible foundation for the science and art 
of medicine His growth is like that of a tree, and the 
tiee IS so well rooted that continuous grondh may be 
expected for a long period Our best textbooks 
quickly grow old, but the man whose education in the 
preliminary and intermediate sciences has been suffi¬ 
ciently general and not too special will be able to fol¬ 
low every scientific advance dunng his lifetime, he will 
educationally have done his best to protect himself from 
a premature senility 

After this discussion of pnnciples, I may make a 
comment or two concerning readjustments of the cur- 
nculum that may now be needed Here there seem to 
be two principal divergences of opinion 

1 Is tlie time now given to preparation in the pre- 
limmarj' natural sciences and to the simpler (prechni¬ 
cal) medical sciences in contrast with that given to the 
clinical saences relatively too long or too short, and 
are the amounts of time assigned to any of the single 
prechnical sciences in contrast with that assigned to 
other sciences of this group disproportionately long or 
short ? 

2 Shall all the courses offered in the prechnical 
sciences be obligatory on every student, and shall they 
fill up his whole time, or shall the obligatory part of the 
curriculum be reduced to a minimum that will leave 
much (really) free time that may, at desire, be devoted 
either (o) to additional optional work in any or all of 
the subjects, or (b) to reading, reflection or recreation 

I myself do not see how we may safely assign less 
than one premedical year to the three preliminary 
natural saences, indeed, while one year is perhaps sat¬ 
isfactory for physics and biology, it is not enough for 
chemistry, which in my opinion needs at least two 
years in addition to the work in physiologic and patho¬ 
logic chemistry given later in the medical school 

As to the precise amounts of time to be devoted to 
the single prechnical medical saences, I think they 
should vary somewhat ivith the degree of expansion 
that each science is manifesting at a given time When 
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the emphasis of a period is on morphologic studies, 
the corresponding subjects may well receive more 
attention, when, on the other hand, achvity is 
manifest in studies of function, there may be a modifi¬ 
cation of the curriculum to some extent in favor of 
the subjects that deal with function A notable exam¬ 
ple of a wise dislocation in the curnculum is the les¬ 
sened amount of time now given to materia medica 
since the necessity for a training in pharmacology has 
arisen 

I am inclined to believe that we could make a real ^ 
advance in medical education if we reduced to a large 
extent the amount of time given to obligatory courses 
in all the predinical and clinical subjects, and largely 
increased the amount of time that can be given 
to optional courses, to reading in libraries, to conver¬ 
sation, to reflection and to recreation With good will 
on the part of the professors, with a better selection 
and organization of the general courses than is now 
prevalent, it would be possible, I believe, (1) to give 
an excellent general training m all the predinical 
sciences, (2) to give opportunity for participation by 
each student in several optional courses on topics that 
particularly appeal to his interest, or that are especially 
suited to develop his talent, and (3) to leave some time, 
so sadly lacking now, for independent reading, for 
meditation, and for exercise in the open air—and this 
without extending the tune now given to the predinical 
work I am sure there must be something wrong, 
however, with a disposition of the time and activities 
of medical students that sometimes results m a mor¬ 
bidity of 10 per cent of a class from tuberculosis, even 
when on admission to the medical school, the members 
of the class have seemed, on physical examination, to 
be in good health 

In a few words, then, when considering the relation 
of the predinical laboratory courses to the work of 
the clinical years, we should in my opinion assent to 
the following principles 

1 In each department, both teaching and onginal 
investigation should be represented 

2 It IS the duty of the teachers of each subject to 
arrange the courses so as to give the most desirable 
trainmg to men who are later to be medical practi¬ 
tioners, while at the same time providing for the edu¬ 
cation of some men that will not go into practice 

3 In developing the courses in the single predinical 
saences, regard for the direct utihtanan beanng of 
the subject on dimcal work does not justify the teacher 
in neglecting the inculcation of the general pnnciples 
of his science so that it may be understood as a har¬ 
monious whole, or the training in such technical 
methods as are necessary for the investigative work of 
the science for its own sake 

4 Whereas it is desirable that the student shall, on 
entering the work of the clinical years, bring with him 
a certain store of facts accumulated dunng his pre- 
chnical studies, it is even more important that he shall 
enter the clinic with his mind educated to observe 
accurately, to expenment in order to increase the 
accuracy of its observations, to sift cntically, to think 
independently, to arrange facts in logical sequence, and 
to desire to act rationally—in other ivords, with a mind 
habituated to the methods of saence Finally, m mak¬ 
ing penodical readjustments of our curnculums we 
shall need to vary the amount and kind of instruction 
in each dinical science in some degree according to 
the trend of the productueness of the penod, and we 


shall be wise, I believe, if we reduce the obligatory 
work in all subjects to the minimum consistent with 
an adequate general presentation of principles and 
technic, providing optional courses that may be taken 
by those that desire them, and leaving some time free 
for reading, for reflection and for open-air pleasures 
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Tames Russell Wallace once said in substance that 
the twentieth century added to human knowledge more 
than all its predecessors, but had done less than any 
other to make its knowledge availalile for human 
needs 

As the mother of the sciences and the chief instru¬ 
ment for the subordination of physical evil, this charge 
was laid chiefly at the door of mediane It cannot be 
doubted that the charge was valid when Wallace made 
it, and probably today it remains virtually unanswered 
There is, however, an obvious reason for this situation 
The nineteenth century witnessed the gathering of 
practically all of the intimate and effective knowledge 
of physics and biology During the period of the 
accumulation of this vast knowledge, it could hardly 
be expected that its practical application could keep 
pace with the rapid growth in so many directions The 
great dilemma in medical activities today is the diffi¬ 
culty of maintaining a proper balance between the 
interests of pure science and research and the prac¬ 
tical applications of medical knowledge 

A hasty retrospect will reveal how rapid the progress 
and how broad the expansion of medicine has been 
Anatomy, the oldest of the medical sciences, entered 
the nineteenth century with considerable familiarity 
with the gross structure and even of the development 
of the human body, but histology and embryology 
expenenced their modern growth in the latter half of 
this penod Huxley conceived the germ layer theory 
in 1860, Kilhger systematized histology in 1870, and 
nuclear fusion m fertilization was not discovered by 
the Hertwigs imtil 1880 Apparently the most accessi¬ 
ble and clearly definable domain in medical research 
anatomy in the last few decades has enjoyed an exten¬ 
sive and most significant transformation m becoming 
comparative and expenmental It has thus changed 
from a descnptive to an analytic science Today in 
the several departments of gross human and compara¬ 
tive anatomy, histology, embryology and expenmental 
morphology it easily maintains its place as the back¬ 
bone of medical science 

Modem medicine is just about sixty-five years old 
It began in 1853 when Virchow formulated the doc¬ 
trine of cellular pathology As late as 1833, Lobstein 
recast the ancient theory of the ongin of cells from 
plastic lymph In 1831, Schleiden discovered the 
vegetable cell, in 1833, Robert Brown desenbed the 
cell nucleus, m 1838, Schwann identified the structure 
of plant and anunal tissues, but not until 1849 did 
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Cruveilhicr vei ture finally to deny all \alidity to the 
Diastema thcoiy' of tissue origin 
On the basis of cellular pathology, it became possible 
to fonnulate reasonably correct conceptions of what 
disease docs in tlic body, and the vast additions to the 
knowledge of pathologic anatomy, and histology 
accumulated during the last si\t)' years, have gained foi 
tins subject universal recognition as the foundation 
stone of internal medicine More than any other of 
the medical sciences, it separates medicine from the 
medical cults 

Guided by sound morphologic conceptions, physi¬ 
ology made rapid progress, beginning about the same 
period In 1856, Claude Bernard’s memoirs on the 
functions of the pancreas marked the beginning of 
experimental ph^slolog^^ From a long line of famous 
contributors covering an ever uidening field, we ha\e 
today fairly accurate knowledge of the normal and dis¬ 
turbed functions of the body 
Chemistr}’- long applied in a crude way to the prob¬ 
lems of medicine became direct in its objects and fruit¬ 
ful in Its results when its tasks were clearly set by 
patholog)’^ and physiolog} Wochler connected the 
inorganic with the organic uorld by making urea syn- 
theticall}’ in 1828 Licbig recognized the three classes 
of foodstuffs in 1846 Toda} tlie methods of organic 
and inorganic chemistr}' throw light on the intimate 
nature of phjsiologic processes, and this exact science 
has been of indispensable help m the development of 
pharmacolog}', bacteriology' and general biology' In 
fact, the conceptions of vital processes tend more and 
more to be formulated in terms of chemistry, inorganic, 
organic, phy'sical and phy'Siologic 

Pasteur demolished the doctrine of spontaneous gen¬ 
eration in 1861, and from his work dates the com¬ 
mencement of bacteriology' and the germ theory' of 
disease Modem surgery is also its direct descendent 
Through the methods of Robert Koch, we now know 
rather intimately the identity, life characters and mode 
of action of most of the bacterial causes of disease As 
a direct outgrowth of bacteriology, there came into 
existence the science of immunology', in w'liich the 
therapeutic triumphs of Behring and Roux in diph¬ 
theria were the first fruits More recently', out of the 
study of immunity mechanisms has arisen the vigor¬ 
ous science of serology, which employ's the methods of 
chemistry and physical chemistry' over a wide range of 
problems, and has earned the elucidation of many phe¬ 
nomena of disease far more deeply tlian w'as possible 
or conceivable before its advent 

The first pharmacologic laboratory w'as established 
bv Buchheim m 1856 Pharmacology may be said to 
have inherited the most difficult of all the labors of 
modem science To cleanse the Augean stables of the 
accumulations of ancient medicines, to stem the ever 
increasing tide of empiric remedies, to wait on clinical 
medicine for its problems and on physiolog and chem¬ 
istry or Its methods, have been some of the handi¬ 
caps of this science, m spite of which its contributions 
form a sheet anchor for intelligent therapeutics 

Internal medicine has always had its owm FoW^ms, 
and many of them antedate the cellular ^ 

few Xts products of eaiher date have escaped trans- 
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Imowledge as it is gained, and it has been overwhelmed 
by the task It has had to resort to an elaborate sub¬ 
division of the field, and is now comprised of very 
numerous medical speaalties covenng different systems 
and organs, or even single diseases 
Legal medicine it has definitely set apart, but legal 
medicine thus orphaned has taken good care of itself 
and dirough Taylor, Tidy, Maschka, Hoffman and a 
Jong line of notable students it has come to form one 
of the most effective, as also the most exact, of the 
applied branches of medicine It is true that many 
t^merican communities get along without any compe¬ 
tent aid from modern forensic medicine, but only at 
the expense of public morality and safety' 

Preventive medicine may be said almost to have out- 
grow'n Its parent and certainly to have oustnpped it in 
significant accomplishments In effective form it is 
certainly' a modern branch of applied medicine In 
infectious diseases it w'as made possible by bacteriology', 
and m other fields it grew out of physiology and chem¬ 
istry, and it employs all these sciences and engineering 
and other departments of physical science as well It 
presents by far the broadest front of medicine, coming 
in contact with nearly all human interests and activi¬ 
ties, and merging through the various departments of 
hygiene wnth cnmmology, sociology, political economy 
and the science of government Its relation to mili¬ 
tary' science and the general problem of national pre¬ 
paredness desen'es especial mention at this time 
I am not attempting to sketch the history of medi¬ 
cine I am merely calling the roll of the present exist¬ 
ing departments of medical know'ledge w'lth a hasty' 
glance at each for identification, and I am doing it for 
the purpose of expressing a point of view w'hich -would 
seem to be the logical one for the recognition of the 
principles of medical education You may call it the 
laboratory point of view because it emphasizes cer¬ 
tain subjects that are pursued chiefly in laboratones, 
but I prefer to call it the histoncal point of view 
It puts the care of the sick in a prominent position, 
but yet in a just relation to those other branches of 
know'ledge w'hich have made it possible to care for them 
at all and which offer a hope that w'e may sometime 
care for them better 

^^ffiat has been the attitude of conservative medical 
educators during this penod of sixty-five years’ There 
is only one answer to this question They have con¬ 
sidered paramount the interests of medical progress 
They have placed the highest value on all those influ¬ 
ences which tend to support and develop the medical 
sciences This position also has been maintained unas- 
sailed up to very recent years During the penod 
when the course of medical study occupied two or three 
years, 70 or 80 per cent of the time w'as devoted to the 
fundamentals of medicine Anatomy w'as by far the 
most prominent subject in the curriculum The stu¬ 
dent saw little or nothing of practical medicine In 
the last decade, with the addition of the fourth year, 
a systematic and comparatively successful effort has 
been made to enlarge the scope and improve the quality 
of clinical training, and some of the second, a large 
part of the third and nearly all of the fourth years are 
devoted to applied medicine and the actual practice of 
the medical calling The result has been mo^ bene¬ 
ficial The student acquires as much or more theoreti¬ 
cal knowledge than he had before, and he is able to 
apply that knowledge at the right time and in the raght 
way at the bedside I judge that the present medical 
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graduate is not open to the charge of Wallace that 
Ins particular knowledge is not available for practical 
needs On tlie contrary, the clever student is so well 
equipped for practice that Ins services are usually m 
demand from the moment of graduation He is by no 
means an experienced physician, he is not a compe¬ 
tent surgeon, but he lias delivered his half dozen 
obstetric cases, and in Ins hospital training he has 
Avatched the course, assisted in the diagnosis, applied 
the treatment, attended the necropsy, and listened to 
authoritative interpretations and discussions, in most 
of the common and many of the rare diseases 
that the general practitioner meets Of the 4,000 
hours of Ins medical course, he has devoted on a cal¬ 
culated average over 2,000 to these attainments 

This IS genuine and effective clinical training, and 
its accomphsliment has been the most conspicuous 
recent advance in medical education, at least in 
Amenca I think that laboratory men everywhere 
have witnessed this change ivith satisfaction and 
offered their hearty congratulations to their clinical 
colleagues 

Encouraged by the success of the new plan and 
impressed by the undoubted advantage of further 
extending the practical clinical training of medical stu¬ 
dents, it has been proposed to add to the required 
curriculum a fifth clinical year to be spent by the stu¬ 
dent as a junior intern in the service of an approved 
hospital 

I have elsewhere pointed out some objections to this 
plan These objections seem to me senous and funda¬ 
mental They are bnefiy as follows 

1 It IS a tactical imstake for university trustees to 
relinquish control of any essential part of medical edu¬ 
cation It IS an illogical step and a dangerous prece¬ 
dent to encourage state legislatures to dictate to uni¬ 
versity faculties how they shall conduct medical edu¬ 
cation, and it is unfortunate that any political influence 
should have been introduced into this matter 

2 It is an unsound educational pnnaple to replace 
systematic instruction by members of a university fac¬ 
ulty for training by hospital attending physicians with 
the routine material occurring in hospitals 

3 The average hospital is quite unsuited for medi¬ 
cal education Hospitals should first be standardized 
before students are by law forced into them 

4 The introduction of a fifth purely clinical year 
raises an additional bar agamst the choice of a career 
in saentific medicine 

5 The clinical year unbalances the cumculum by 
plaang excessive emphasis on clmical trainmg while 
subordinating the fundamental sciences and general 
medical knowledge It turns out practitioners mstead 
of educated physicians 

The aspect which the fifth year is beginmng to take 
in some institutions of the highest grade meets some 
of these objections to its ongmal form It seems 
to be generally agreed that the year may safely be 
spent only m a hospital controlled by a medical school 
In some notable cases the work of the year is sys¬ 
tematically outlmed and placed at least nominally under 
university officers This plan is quite different from 
that of turning the student over to the hospital as a 
junior mtem 

There are still further alterations in the plan of 
clinical training which nrtually emasculate the scheme 
of pure clinical training Thus Leland Stanford Um- 
Acrsity requires a year in a hospital or in some other 


W'ork The qualifications of the hospital are specified, 
but the “other work” is not described, except that the 
student must write a thesis The University of Chi¬ 
cago prescribes the conditions of the clinical work, 
and offers an option of research in any department of 
the medical school Both of these plans relieve the 
harshness of the order that the student must enter a 
hospital if he wants to practice medicine 

On the other hand, the law of Pennsylvania, and that 
recently passed m New Jersey, flatly state that a year 
of service in a general hospital is required for the 
licensure to practice medicine 

Thus m regard to the very important matter of 
clinical training and the licensure to practice, there 
are at least three different conditions existing m promi¬ 
nent medical centers in this country In the majority 
of eastern states the licensure to practice is granted on 
the recommendation of the medical school after four 
years of systematic trainmg prescribed by the school 
In some states the schools prescribe a fifth year either 
in a hospital under university auspices or in any 
approved advanced study In a few states the stu¬ 
dent is required to enter a genera^, hospital and serve as 
a junior intern 

The last scheme I can only regard as an injudicious 
experiment in medical education For the sake of 
raising the average dexterity of the lowest grade of 
student, it ignores the claims of broad general educa¬ 
tion as a whole It commits the state to the training of 
practitioners instead of the education of physiaans 
I am well aware of the gross incompetency of a large 
body of medical students in many sections of the 
country to practice medicine For these the hospital 
year will be an advantage It will not be wasted on 
any student, but it is a measure designed to deal with 
the lower strata of student society, and it is not the 
best available method of secunng the desired results 
It is open to all the objections which have been 
enumerated above It ivill turn out smart young doc¬ 
tors well acquainted with the present vogue of endless 
clinical tests and methods they imperfectly under¬ 
stand, rather successful in practice, but, if possessed 
of intellectual honesty and personal ambition, ready to 
return to their alma mater after four or five years 
and beg the pn-vilege of “brushmg up” They are 
doing It now by hundreds, until the postgraduate 
instructors often outnumber the undergraduate stu¬ 
dents 

Fortunately there are indications that this scheme 
will not be adopted by many other states in ivhich a 
reasonable circumspection precedes action m matters 
of such great importance 

The second plan of introducing a fifth year of 
advanced study m clinical or other fields is quite a 
different matter, and contains the elements of progress 
m the right direction It may be assumed that five 
years of medical study are needed today for the edu¬ 
cation of physicians This period has long been 
required in Europe, and its need has long been recog¬ 
nized m Amenca But when the fifth year is adopted 
great care should be used in its disposal From the 
historical point of view of the larger interests of medi¬ 
cine, I would venture to suggest certain considerations 
which may safely govern the disposition of this valu¬ 
able time 


In the first place, it may well be asked if the fifth 
year may not permit the readjustment of the crowded 
curriculum of the first tiio years Into this brief 
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period has been forced nearly all the theoretical train¬ 
ing in the underlying medical sciences, as well as pre¬ 
liminary clinical work, so that few instructors feel 
satisfied that students now secure a real knowledge of 
these subjects Speaking for pathology, I can say that 
the best present courses in this subject are on the 
whole elementary and abbreviated Medical students 
do not adequately learn what disease does in the body 
In most courses in pathology some important diseases 
are not even mentioned 

I am one of those who believe that a surgeon should 
know the natural history of the different forms of 
epidermoid cancer before he learns how to cut the 
cancers out, and that the physician should know the 
theories of the pathogenesis of rickets before he 
treats and advises such patients The same standards 
of value apply to the instruction in other basic 
branches of pure and applied medical science They 
need more time 

There are also several branches of science which are 
of great importance in modern practical medicine, are 
now presented imperfectly or not at all, and which 
may well receive du® attention m a remodeled cur¬ 
riculum Of these may be mentioned physical chem- 
istr)% medical physics, immunology, serology and 
chemical pathology Such changes would meet some 
of the demands of the newer branches of knowledge 
on which the progress of medicine chiefly depends 
and with which the educated physician should be rea¬ 
sonably familiar 

In the latter half of the curriculum some specializa¬ 
tion may be permitted toward the career the student 
may choose, but a broad education requires a thorough 
grounding in the pnnciples of the theory and practice 
of medicine and surgery Laboratory men are too 
often unfamiliar with the interests and problems of 
mcdianc, and their usefulness in medical faculties and 
in research is thereby curtailed On the other hand, 
practitioners are hurried into practical exercises with 
a smattering of theoretical knowledge which they 
imperfectly apply ever afterward The only comment 
I venture to make regarding present methods of under¬ 
graduate clinical training is to suggest that clinical 
clerkships are difficult to manage in a systematic 
course of instruction, and that there is danger of 
anticipating the work a hospital intern does under 
more favorable conditions The mam problem is the 
disposition of the fifth year, especially for that great 
majority which elects to practice medicine In con¬ 
versation with many colleagues I find a widespread 
feeling that this year should be made a year of uni¬ 
versity instruction and not a year of service in a hc«- 
nital Unless agreement on this principle can be 
reached, the fifth year becomes a matter of quite sec¬ 
ondary interest to the medical educator To follow a 
hospitd\ attending physician about the wards and 
what heVdoes in his daily routine may enable the stu¬ 
dent to mck up many practical points, but it is not 
Sica° eXation Nor will it suffice to exact a prom¬ 
ise that th^attendmg physicians will undertake the 
dutv of givmgvadequate instruction to the interns The 
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dents have done We must do at least as well as thev 
if we are to hold our students and develop effectivl 
advanced clinical instruction A corps of competent 
university instructors of the type of privat docents is^ 
needed to conduct this work It should be one of 
meir chief occupations, and an essential preliminary 
to their advancement to more prominent positions in 
the medical faculty It has often been said that the 
training of students is much easier than the develop¬ 
ment of a faculty ^ 

Should the work of the fifth year be conducted in 
a hospital? Certainly access to patients is necessary 
and the observation of all the phenomena of disease 
that can be obtained will be of great value Yet I 
believe the time thus spent should be limited and not 
devoted to routine history taking, colored photography, 
blood and urine examinations, and the keeping of 
records The student should not be made a hospital 
servant, but should spend his time in the hospital m 
the presence of clinical material, in seminars on spe¬ 
cific topics, prepared for him by his instructors The 
hospital laboratory may develop his technical compe¬ 
tency to a certain extent, and acquaint him with the 
principles, sources of error, and necessary limitations- 
of laboratorj' diagnostic tests He will then escape that 
implicit confidence which the average practitioner 
places m these mechanical methods of diagnosis 

The hospital morgue can offer him brief and signifi¬ 
cant insight into the effects of disease and the patho¬ 
genesis of symptoms At the necropsy table he will 
learn some of the deficiencies of medical diagnosis and 
surgical procedure, and he will not grow up with per¬ 
sonal conceit or a fancy for hero worship 

Rather than remain in a single hospital, the student 
should enjoy brief terms of instruction m several 
institutions, where he may obtain first hand kmowledge 
of special fields, as pediatrics, contagious diseases, 
tuberculosis, cancer and insanity Penods of three or 
four weeks spent in five or six such hospitals would 
give the general practitioner some real knowledge of 
the diseases which are chiefly to occupy him m prac¬ 
tice, and which he cannot get by continuous residence 
m a single general hospital The prospective surgeon 
might well replace the present initiation on the human 
patient by learning surgical technic on lower animals- 
His particular needs could be met by devoting special 
attention to the various subdepartments of surgery 
To what extent specialization should be permitted m 
the fifth year I am not prepared to say, but think tliat 
in general we are inclined to exercise too minute super¬ 
vision over the natural tendencies of well trained stu¬ 
dents 

So much opportunity for effective clinical training lies- 
in these directions that it is difficult to find any defense 
of the scheme of turning the student over to the ser¬ 
vice of a hospital as junior mtem 

I am a firm believer m the value of a comprehensive 
knowledge of disease, descriptive and theoretical, as 
obtained from medical literature, and I think the 
advanced student should spend all his evenings in the 
library He should be required to search the litera¬ 
ture for observations and interpretations of what he 
sees m the wards, and should report his results m 
good English American medical literature is rapidly 
improving m quality and scope, but it will not reach its 
proper development until the better class of student 
are trained to activity in this field, and to develop a 
critical knowledge of good literature It is said that 
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by far the largest circulation among medical periodicals 
in tins country with one exception is enjoyed by certain 
semimedical journals whose standards of accuracy and 
possibly of ethics are questionable Yet it is a prin¬ 
ciple of journalism not to create but to cater to the 
current tastes Who is responsible for the taste for 
cuch literature It is certainly the medical schools and 
possibly not always those of the lower class 

The production of an original thesis is included in 
all schemes of advanced clinical instruction It should 
be made a genuine test of the student’s ability in clini¬ 
cal obsen'ation and laboratory procedure, of his knowl¬ 
edge of literature, and of his ability to solve a prob¬ 
lem, and should occupy quite as much of his time as 
his attendance in the hospital It is hardly necessary 
to expand the point that unless the student has had 
some experience in solving a problem he wdl stand 
resourceless before the numerous clinical problems that 
confront him m practice The young practitioner may 
be so fortunate as to have seen as a student just the 


the applications of speaal pathology, and then went out 
into practice and developed a systematized encyclo¬ 
pedic knowledge of the natural history of disease 
These men were exponents of a broadly conceived 
and faithfully executed educational plan, and they 
were some of its products 

We cannot do more and must not do less than bend 
our students in these directions, which are in accord 
with the best tendencies of the profession 

The historical development of medicine emphasizes 
the responsibility of medical education of today for 
the medical progress of tomorrow On the roll-call 
of tlie present existing departments of medical knowl¬ 
edge, all must find a place 

A PROPOSED UNDERGRADUATE COURSE 
IN CLINICAL PHYSIOLOGY* 

FREDERIC S LEE, PhD 


same peculiar condition that confronts him in his first 
patient Far more often he will have to depend on his 
general knowledge of disease, of medical sciences and 
how to apply them, and on his previous training in the 
solution of problems 

Finally, the fifth year may well give opportunity for 
the introduction of substantial courses m preventive 
medicine, hygiene, history of medicine, forensic medi¬ 
cine, and other fields in winch medical knowledge 
comes into touch with the needs of modern society 
There is nothing new in the plan thus roughly out¬ 
lined It embodies the suggestions that have long been 
discussed and approved in many circles and have 
taken form as the needs in particular fields have 
become more concrete It is based on the pnnciple of 
the comprehensive education of physicians It aims 
to provide the student with an effective bod/ of prac¬ 
tical mformation, witb a genuine knowledge of the 
central medical sciences and with some competence in 
and sympathy for all branches of medical activity It 
IS not an intensely practical scheme On the contrary. 
It frankly emphasizes theoretical scholarship A natural 
deficiency of common sense it will not make good, and 
the mature judgment of the old practitioner will still 
be the reward of experience Yet very few men will 
pass through five such years unfit to practice mediane 

I very much doubt if any body of practitioners with 
such theoretical training would fall into the blunder 
recently witnessed in one of our states of requinng by 
law a negative Wassermann test as a condition of 
marnage Here is an excellent example of the differ¬ 
ence between an educated physiaan and the practically 
overtrained man who falls a ready victim to medical 
absurdities 

An ideal surgeon was Frank Hartley, who could tell 
every pathologic condition occurnng from the skin to 
the bone marrow in any part of the body He knew 
these conditions in the literature and he knew them in 
the flesh He was a scholarly surgical pathologist, like 
Billroth, and at the same time a master of surgical 
technic, while directing his operative ambitions chiefly 
to the mucous membranes 

An ideal physiaan was Francis Delafield, who 
first learned pathologic anatomy and learned it thor¬ 
oughly by years of obsen^tion at the necropsy table, 
wbo interpreted bis findings by a superb histologic 
technic, read clinical symptoms in terms of structural 
lesions, left his mark on the principles of general and 
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It must, I think, be conceded that the average general 
practitioner of medicine knows far too little of the 
science of physiology, and has not the habit of looking 
at Ins patients from the physiologic point of view He 
sees the normal man or woman hardly more than does 
the layman The bodily condition that is before him 
m his professional life is a derangement, and it is the 
derangement that he has been taught to focus his inter¬ 
est on When, too, he thinks of a deranged organ. 
It IS the anatomic picture of it that is foremost in his 
mind, and not the deranged function But his problem 
IS really one of dynamics, not of statics, and the thought 
that should always be paramount, I contend, is that he 
IS dealing with a derangement of a physiologic mechan¬ 
ism—a machine of inconceivable complexity has got 
out of order and it is his business to locate and deter¬ 


mine the nature of the trouble and set the machme 
right His problem all through is one that, when 
properly attacked, requires a keen knowledge of what 
the machine is capable of doing when in good order 
Yet it is surpnsing to realize how little in detail the 
average general practitioner knows of this, and how 
little he analyzes his pathologic problems from the 
physiologic standpoint 

If this be conceded, how can it be remedied^ Not, 
I think, by a change in existing courses in physiology 
One of the obvious prominent features of the improve¬ 
ment that has taken place in medical education in the 
last quarter of a century is the reform in the teaching 
of physiology, and yet with all the professional physi¬ 
ologists, the physiologic laboratories and the required 
courses of practical work therein, the physiologic mil¬ 
lennium, to which some^of the most sanguine of us 
looked forward a quarter of a century ago, that state 
when the physiologic point of view will be paramount 
among chmaans has not yet come Undoubtedly exist¬ 
ing courses m physiolog)^ are capable of improvement 
From the large mass of matenal constituting the sci¬ 
ence, a better selection of topics to be considered by 
the instructor and of experiments to be performed 
by the students may often be made Wbile maintain- 
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ing Its firm and necessary basis on the principles of 
physics and chemistry, the subject-matter can often be 
made less esoteric, the bearings of a knowledge of the 
normal on an understanding of perturbed bodily proc¬ 
esses can be emphasized, without the instructor’s run¬ 
ning the lamentable risk of giving a course in a narrow 
“medical” physiologj' Yet improvement in existing 
courses cannot, I think, fundamentally improve the 
present situation, which is this During either their 
first or their second year, or partly in one and partly 
111 the other, the students receive their instruction in 
physiolog}' Most of them follow the course willingly 
because they have faith—faith in the wisdom of the 
men who have planned the course, and faith that in 


changes in the output of the heart as 
affected by various factors, together with an oncometer 
study of the Kidney dunng these changes, renal secre¬ 
tion as affected by circulatory changes and the chemical 
conditions of the blood, the respiratory and vasomotor 
effects of abnormal intracranial pressure, the viscositv 
ot the blood and its clinical relations, lymph, its nor- 
rnal flow and its relation to edema, the blood supply 
of the abdominal organs and their vasomotor reactions" 
the vasomotor reactions in their relation to shock, the 
general phenomena of spinal shock, the sounds of the 
heart and methods of recording them, and the action of 
the heart as studied by the electrocardiographic 
method 


some way not now clearly comprehended, their training 
Ill It will be useful to them later Nevertheless, too 
many students question the good judgment that imposes 
on them a difficult topic, the relation of wdneh to the 
treatment of sick persons thev do not understand By 
the end of their second year they have completed 
their work in physiolog)’, and lay the subject aside 
wMth a feeling of relief as they turn to the more con¬ 
genial occupations of their two clinical years Now’ 
the) acquire a new' vocabulary for which they have all 
the time been longing Such terms as “smo-auncular 
mode,” “synapse,” "refractor)' period,” “amino-acid,” 
“hormone,” “action current,” “vasomotor control” do 
not sound to them half so professional or thrilling as 
“arteriosclerosis,” “pleural effusion,” “uremic convul¬ 
sions,” “mitral stenosis,” “syndrome,” “cholecystitis” 


We had hoped to attract to this course young medi¬ 
cal graduates just out of their hospitals who, having 
had some clinical expenence, might be glad, while 
w'aiting for patients, to return to the laboratory and 
broaden their knowledge of the physiologic relations- 
of their clinical problems Such young men, however,, 
w'ere conspicuous by their absence, and'those who 
came to us were practitioners of ten, fifteen and twenty 
years’ experience, men whose familiarity with clinical 
conditions had made tliem realize keenly how much an 
understanding of physiology would help them in their 
daily work Each year since its establishment, from 
twelve to twenty such men have attended our course 
We believe, however, that a clinical expenence of 
ten, fifteen or twenty years is not necessary to enforce 
this realization We still believe that we can make an 


and “gastro-cntcrostomy ” With the passing of the 
physiologic W'ords go also their meanings, and through¬ 
out the rest of the school career, and too often the rest 
of professional life, physiology is merely a scientific 
curiosity Many practitioners, on the other hand, come 
later to realize and to lament their lack of physiologic 
knowledge and to appreciate its illuminating point of 
view’ This fact is indicated to me, not only by much 
professional testimony, but also by the success of such 
lecture courses as that of the Haiw'ey Society of 
New’ York 

The abrupt termination of the prospective doctor’s 
physiologic career at the end of Ins second year of 
study might be avoided if the clinical instructors of 
the tw’o subsequent years were to see clearly the value 
of the physiologic point of view' and Keep it ever before 
their pupils Here, too, there has been improvement 
in recent years, but progress is slow I have, therefore, 
come gradually to the conclusion that for the present 
at least it is by the improvement neither of existing 
courses in physiology nor of existing courses in clinical 
medicine that the desired change m the attitude ot 
practitioners can be brought about 

With the object of giving practitioners some oppor¬ 
tunity to supplement their lack of school training, we 
estaWished five years ago at ‘he, Coinrabia schod of 
raedictne a postgraduate course which we f ” 

. n thl cour^^^^ as follows the respiratory 

Zfms m n^al and pathologic activity, the favors 
organs m nmv pressure in man in its 

and oSSogic relations, the physical features 
normal and patnpiop , of 


impression on the younger men We recognize that it 
w’lll be idle to attempt this dunng the first two years 
of medical study—some knowledge of clinical medicine 
is necessar)’ We are, therefore, now proposing that a 
course similar to our existing postgraduate course in 
clinical physiology be established for undergraduates 
This should be given as late in the undergraduate 
period as is possible—either dunng the second half 
of the fourth year, or m the fifth year, if as now seems 
probable in Columbia, such a year shall be added to the 
curriculum The chief mstructor should be a profes¬ 
sional physiologist who has had adequate clinical 
experience, and it is hoped that he would be a member 
of the regular staff of the university hospital, coequal 
with Its chief physician, its chief surgeon and its chief 
pathologist The vanous topics should be presented 
by means of informal lectures with demonstrations or, 
still better, by means of laboratory w’ork by the 
students themselves So far as it is possible, the sub¬ 
jects should be illustrated by experiments on animals, 
in which the vanous necessary lesions are produced, 
and also by the exhibition of human patients represent¬ 
ing identical or allied conditions The clear picture 
of the normal functional condition should always be 
kept before the student, the deviation from the normal 
should be depicted, and the methods should be shown 
that may be used in bringing about either a return to- 
the normal or, if the lesion be incurable, a continuing 
tolerance toward it 

With such a program it is easy to jump to the con¬ 
clusion that we are offenng simply a course in experi¬ 
mental pathology, but this is not so The pathologist 
is interested m a perturbation of function per sc— to- 
him the perturbation is the important phenomenon 
To the physiologist it is only an incident in the patient s 
life, a change in a still more important phenomenon 
which IS the physiologic condition The latter is tne 
thing to keep always in mind It is what the pa i 
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has possessed before the perturbation began, and it is 
what he must regain Our proposed undergraduate 
course aims to raise to its proper plane the conception 
of the normal, and to tram the young doctor to look on 
It as the end for which he must strive 

In planning the course we at first thought that the 
men who would be most benefited by it are those who 
follow internal medicine^ who are constantly brought 
face to face with functional problems But m dis¬ 
cussing our program with practitioners we have been 
impressed by the attitude toward it of tlie surgeons, 
especially the younger surgeons, who realize clearly 
that the modem surgeon, quite as much as the physi¬ 
cian, needs the physiolo^c point of view, and who wel¬ 
come any aid that will induce the prospective surgeon 
to see this more vividly Moreover, if, as seems to be 
occumng, the field of preventive medicine is to be 
extended to mclude other tlian infectious diseases, and 
the medical practitioner of the future is to become more 
and more a hygienist, still more than at present must 
he possess an adequate knowledge of the physiologic 
state and ways to maintain iL Such a course as we 
propose not only would help thus to make better prac¬ 
titioners, but also would react, we think, on clinical 
teaching and assist in placing this more firmly on a 
physiologic basis 

We who have already come to realize the benefits 
that have been derived by practitioners from our 
existmg course in clinical physiology thus believe 
firmly that m the present state of medical education it 
IS only through some such medium that proper recog¬ 
nition will be given to the fact, which is emphasized 
not only by the physiologists but also by some of the 
keenest of climcians, that an intimate acquaintance 
with physiology offers one of the most efficient prep¬ 
arations for successful medical practice 


OVERACTIVITY AS A POTENT FACTOR 
IN THE ETIOLOGY OF SOME 
NERVOUS DISEASES 

rNQUIRY OF 1S7 CASES 

ALFRED GORDON, MD 

PHILADELPHIA 

Several years ago, having had an opportunity to 
observe a large senes of individuals working m lead, 
a problem presented itself for solution Some workers 
showed left handed wnst-drop, others right handed, 
another had a paretic condition of the long flexor of 
the right thumb, another had a double wnst drop 
another had paresis of the nght leg In all these cases 
there was an absolutely identical etiologic factor, and 
stall the functional disability did not manifest itself 
in the same portions of the body In several profes¬ 
sional pianists I have observed attacks of cramp-hke 
sensations m the wnst, and in others in some of the 
fingers The occupation and the continuous efforts 
being the same, the seats of the disorder are not 
identical 

In a large group of tebetic patients I had three cases 
of the cervical t)'pe in which ataxia began m the upper 
extremities Why, therefore, is the functional disor¬ 
der more marked in the arms than m the lower extremi¬ 
ties -when the specific infection is of a general charac¬ 
ter In some of my tabetic patients the eye symptoms 
were conspicuous from the beginning In others the 


leg symptoms were the first to appear and the eye dis¬ 
turbances appeared quite late m the course of the tabes 
In some of mj cases the involvement of the sphincters 
was a late manifestation, in others a very early one 
These differences m the onset -and localization of func¬ 
tional disability m vanous persons suffering from tabes 
dorsalis are striking and require an etiologic explana¬ 
tion, especially m view of the same syphilitic toxic 
agent in all cases of tabes 

MHiy IS it that paresis is most frequent in persons 
who exercise their intellectual more than,their physical 
functions? I had four patients with juvenile paresis 
in whom the symptoms made their appearance with 
their entrance into college, othersvise speaking, at the 
time of greater demands on intellectual efforts What 
explanation can one find with regard to such an onset ? 

In a group of cases of progressive muscular atrophy 
of spinal origin, the affection began m the upper 
extremities in some patients, in the lower in others, in 
one limb m some cases and simultaneously m two 
symmetrical limbs in others 
The largest majority of my poliomyelitic cases were 
in children, in whom the affection was confined to the 
lower part of the body In five adults the functional 
disability was obsen^ed in the one or both upper 
extremities Three of these individuals were tailors 
and two were bricklayers What is the reason of the 
difference m the localization of the pathologic process 
in the children and adults ^ 

In three cases of pemiaous anemia in men there 
were evidences of a degenerative state of the spinal 
cord In one case of the same affection in a middle-aged 
woman the central nervous system was not in the least 
involved If a toxin is supposed to be the cause of the 
pathologic process of the cord wherein lies the differ¬ 
ence in tlie cases of the men and of the woman 
These few examples of my entire senes, the details 
of which will be given later, are sufficient to demon¬ 
strate the raison d'etre of my inquiry Weigert and 
Roux long ago expressed the view “that normally there 
is a state of equilibnum among all cells of the body, 
and their interrelation is such that when one cell 
becomes diseased or otherwise disturbed, the energy of 
the cells which lie close to it develop an increased 
energy, namely proliferation and, per se, repress the 
affected cell still further Weigert also calls attention 
to the fact that the process of functiomng of a tissue 
IS accomplished by its destruction, which m normal con¬ 
ditions is rapidly compensated by a proper supply of 
nutrition But if the latter is not forthcoming the above 
mentioned equilibnum is disturbed and degeneration 
takes place. Edmger^ went further and said that if, 
instead of, or with, a defective nutntive supply there is 
an excessive funtionating of a cell, the mcreased growth 
of the neighbonng cells will lead to a degeneration of 
that overactive cell, which naturally is then less resis¬ 
tant This IS particularly seen when both elements are 
at work, namely, overactmty and nutritional deficiency 
Edinger succeeded m demonstrating by some expen- 
ments the rationahty of his contention By administer- 
irig pyrodin to rats he produced in them a marked 
anemic condition resembling pemiaous anemia of 
human beings When this was accomplished, by cer¬ 
tain contrivances, he made them perform a considerable 
muscular activity The result was that all anemic rats 
showed at necropsy a degenerative state of the spinal 
cord The control animals which after the mjections 
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one policeman and in one watchman, in two Italian 
street cleaners in one upper limb The remaining 
eleven cases showed an onset in both hands The 
latter patients were all either laborers or tradesmen 
^le occurrence of the disorder in the lower limbs of 
the policeman and watchman speaks strongly in favor 
of the view in my thesis 

Pernicious Anemia —There were four cases of per¬ 
nicious anemia in my series In the men, three in 
number, evidences of degeneration of the spinal cord 
were present They presented symptoms of ataxic 
paraplegia, with diminished or absent knee jerks Two 
of them were laborers and one a collector for an 
installment house Tlic fourth patient, a woman, 
housewife, presented no disturbances of locomotion 
and the knee jerks were normal Here again we have a 
corresponding link between the degree of overactivity 
of certain portions of the bodj and an organic lesion 
of that part of the nenous system winch controls the 
aftected portions 

Paresis — Out of thirty-nine paretics twenty 
belonged to the class of individuals who lead a purely 
intellectual life Teachers presented the majority In 
them the mental symptoms were the most conspicuous 
With the exception of the eyes, other physical symp¬ 
toms Mere very slight, namely, tremor of hands, 
shghtl}’^ increased knee jerks and no toe phenbmenon 
Nineteen patients \vere tradesmen in -whom the physical 
as well as mental symptoms were equally developed 
They presented a condition called “tabo-pare&is," 
namely, symptoms of tabes, together until mental dis¬ 
turbances found in general paralysis of the insane If 
we consider the combination of physical and mental 
efforts displayed in the occupation of tradesmen, we 
must admit that the above observation as to the morbid 
manifestations in these individuals is of no little inter¬ 
est and IS more than a mere coincidence Four 
patients of the entire group had juvenile paresis Their 
ages ranged from 16 to 20 The mental manifestations 
made their appearance at the time of their entrance 
into college It is a period of intellectual life when 
application and mental efforts ar.e tested at their utmost 
It is also highly interesting to notice the variability of 
the e^'^e condition in the paretics Among the trades¬ 
men there u^ere tu'O jeu^elers and three bookkeepers 
It IS remarkable that in every one of these men optic 
atrophy and Argyll Robertson pupils were very striking 
and developed early in the disease In the persons who 
led a purely intellectual life there were twelve teach¬ 
ers All presented pupillary symptoms and some also 
palsies of the third nerve Five cashiers of banks 
showed besides third nerve palsies also evidences or 
eve-ground changes The inference is consequently 
the same as in the cases of tradesmen^from the stand¬ 
point of the principle of "exhaustion ” 

jaifcs —In considering the group of cases of tabes, 
47 in number, the inquiry was made as to the character 
of Occupation and the degree of exertion of the tabetics 
The largest majority (thirty-nine) were individuals 
who did a great deal of standing or walking and cari¬ 
ng heavy weights In this group there were letter 

carriers policemen, messengers, icemen, laborers and 
carriers, j pai-s The lower extremities alone 

"T s of locomofon Out of the remam- 

w>th ."three presented at first ataxia of 

mg eight V diminution of knee jerks, 

‘'“llShe teTnosis of cerebellar disease was originally 
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entertained Two of these patients were stenographers 
anti the third, a woman, worked at a laundry fhe 
stenographers’ duties were particularly laborious and 
their hours were very long They eventually developed 
leg symptoms ^ 

In connection with the subject of tabetic ataxia in 
the extremities, it is well to recall what was said on 
the introductory pages with regard to the sensorjr 
neurons The continuous and uninterrupted flow of 
impressions received by our peripheral sensory appara¬ 
tus is the most important factor in all muscular con¬ 
tractions and in the display of our joints Should the 
organism be invaded by a poison, such as syphilitic in 
tabes, the overfunctioning tissues or organs naturally 
will suffer first Hence the disorder of locomotion and 
coordination, which so much depend on the function of 
the sensory neurons 

Proceeding further with the analysis of tabetic mani¬ 
festations with reference to the principle of "exhaus¬ 
tion,” the following is observed Three patients who 
led a sedentary life worked in poorly lighted rooms; 
two of them, clerks in the same establishment, were 
assigned offices with windows opening fn a very nar¬ 
row and small yard, so that often they had to use gas¬ 
light The third had to use gas light all day He was 
cashier in a small store and his desk was in the back 
part of the store All three when first seen presented! 
optic atrophy without ataxia, but with much dimin¬ 
ished knee jerks Two patients were electncians 
working in very brightly illuminated rooms and glaring 
light for ten hours daily They also presented optic 
atrophy as an early tabetic manifestation At the 
International Congress of Medicine held m 1913 the 
effect of very bright light was considered as injurious 
to the eye, owing probably to the presence o-f ultra¬ 
violet rays The early occurrence of optic atrophy in 
the two electricians is undoubtedly due to this latter 
circumstance 

Thirty-two patients of my entire tabetic senes pre¬ 
sented ptosis m one or in both eyes and Argyll Rob¬ 
ertson pupil in one or both eyes If we consider the 
extraordinary activity and the incessant display of the 
light reflex from the moment ive awake in the morning 
until we close our eyes for sleep' — if, moreover, u’c 
consider the activity of the levator palpebrae which 
keeps the eye open — we cannot be surprised at the 
fatigue of these overactive functions in a body which 
is under the chronic influence of syphilitic toxemia, 
and the early and frequent occurrence of Argyll Rob¬ 
ertson pupil and ptosis in cases of tabes is to be 

expected conclusions 

The present study, while it does not explain every 
morbid manifestation, nevertheless is sufficiently sug¬ 
gestive as to the effect of overfunction of organs on 
their early morbidity It teaches that a body which 
IS potentially diseased, or which is under the influence 
of a disordered metabolism through the presence of 
a toxic material, will develop morbid phenomena pri¬ 
marily in parts functionally exhausted The “exhaus¬ 
tion view,” as we have seen, is demonstrated quite 
satisfactorily in syphilitic affections of the nervous 
system, m alcoholism, in plumbism, m acute mtec- 
tious diseases such as anterior poliomyelitis, in pro 
found anemias and in other conditions accompanied 
by profound metabolic disturbances of any nature 
It explains the constant and almost uniform and 
earliest involvement of those portions of the body tliat 
are kept in a state of fatigue 
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This observation points to a very important feature 
in the domain of prophylaxy Bearing m mind the 
pathologic potentiality m cases of chronic toxemias, 
early treatment of the latter, combined with removal 
from the usual occupation at the earliest possible 
moment, is apt to prevent localized morbid manifesta¬ 
tions such as we have seen above with regard to 
motion and eye manifestations m tabes, or localized 
palsies m intoxications, for example A potential 
syphilitic individual will thus be able to avert for a 
long period of time the early oncoming of morbid 
manifestations of syphilitic or parasyphilitic character 
m the domain of the nervous system The principle 
of prevention is here strikingly evident The recog¬ 
nition and adoption of the view of “exhaustion” m 
affections of functional and organic nervous diseases 
appears to be far reaching 
1812 Spruce Street 


CORPUS LUTEUM EXTRACT IN THE 
NAUSEA OF PREGNANCY 

PRELIMINARY REPORT 

JOHN COOKE HIRST, MD 

Associate in Obstctncs University of Pennsylvania School of Medicine 
PHILADELPHIA 

My use of corpus luteum extract m the nausea of 
pregnancy is based on the presumption that there is 
more than a comcidence between the formation and dis¬ 
appearance of the corpus luteum of pregnancy and the 
cessation of the nausea None of the theones based on 
the causative factor of fetal or syncytial toxins have 
worked well enough to encourage the hope that m them 
lies the solution of the problem It is not unreasonable 
to suppose that there is sufficient absorption from the 
corpus luteum of pregnancy to account for the disap¬ 
pearance of the nausea, especially when one realizes 
that the nausea begins to dimmish at the tune the corpus 
luteum has reached its acme of development 

Acting on this idea, I have been admmistenng, hypo¬ 
dermically, corpus luteum extract m doses of 1 cc 
(20 mg ) daily This dose is m all probability too 
small, and will have to be increased matenally, but 
this IS a matter for investigation and will be fully dealt 
with in a subsequent and fuller report The object of 
the present report is to call attention to the possibilities 
of the theory, in the hope that sufficient practical work 
will be done to determine whether or not it is of value 
So far, my expenence with it has been encouraging 
Five patients have been given the extract hypodermi¬ 
cally and always mtramuscularly, with the following 
results 


dose was given two weeks ago, and there has not been any 
severe increase, though the patient is still slightly nauseated, 
but comfortable 

Case 3 —Mrs H, aged 24, had three pregnancies, all within 
three and one-half years Tlie patient was now twelve weeks 
pregnant, and the nausea was diminishing but still marked 
She received eight doses in all and described herself as com¬ 
fortable, with only occasional twinges of nausea The last 
dose was given three weeks ago (the patient being now 
fifteen weeks pregnant), and there has been no return 

Case 4—Mrs S, aged 24, nine weeks pregnant, m her first 
pregnancy, had nausea for one week severe enough to con¬ 
fine her to bed She received four doses and was worse than 
ever This case was a total failure The patient has 
a large goiter, and possibly this is a factor in her case. Her 
nausea was controlled by lavage and large doses of bromid, 
but the eorpus luteum showed absolutely no effect 

Case 5—Mrs D., aged 30, now in her third pregnancy, 
had a hydatid mole removed in her first pregnancy at what 
- would have been full term In her second pregnancy, 
eighteen months later, another hydatid mole was removed at 
ten weeks There was severe bleeding In both these preg¬ 
nancies the patient was excessively nauseated throughout, 
except for the last two months of the first one She was now 
nine weeks pregnant, and had nausea severe enough to con¬ 
fine her to bed She has so far received eighteen doses 
hypodermically For ten doses she alternated betiveen com¬ 
fort and discomfort Since the tenth dose she has had 
no nausea at all, and as j’et no signs of degeneration 
of the ovum Treatment is being continued on account of 
the possibility that it may have some effect in preventing a 
third hydatid mole For more than a week it has been 
unnecessary, as far as the nausea is concerned 

These results (80 per cent successful), in a very 
small number of cases, encourage me to persist until 
I can report a larger senes The one failure shows that 
it cannot always be depended on, but so far the results 
have been better than any other routine form of treat¬ 
ment, and m all probability, with increased doses, the 
method can be shown to have decided value 

1823 Pine Street 
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THE NECESSITY OF TAKING NOSE CULTURES IN THE 
DETECTION OF DIPHTHERIA CARRIERS 


Case 1 —Mrs L., aged 27, m her third pregnancy, had 
severe nausea m this as m previous pregnancies She was 
eight and one-half weeks pregnant, and was given four doses 
in all She reported great relief after the first dose, and no 
nausea at all after the fourth This in all probability was a 
neurotic vomiting, and as such is not a fair test It should 
be discounted accordingly 1 cannot believe that such rapid 
effect could result m the ordinary nausea of pregnancy 
Case 2 Mrs R, aged 38, in the seventh week of her 
fourth pregnancy, had excessive nausea In her three pre- 
\ lous pregnancies, the nausea did not cease till after the fifth 
month She had now had nausea for ten days After nine 
doses the nausea was so relieved, though not entirely gone, 
that the patient described it as negligible and the treatment 
was stopped that further effects might be watched The last 


During the month of October, 1915, cases of diph¬ 
theria occurred m six different schools m widely sepa¬ 
rated communities of California Among the measures 
used to control the disease was the taking of cultures 
from all contacts and the subsequent isolation of all 
earners The proportion of infected to the non- 
infected contacts m such outbreaks of diphthena has 
been subject to great vanation, and while the uniform 
takmg of nose cultures with those from the throat will 
not appreciably reduce this vanation, it will reduce to 
a minimum the missing of earners A study of the 
comparative statistics in this article, in which the 
personal equation has been eliminated by three persons 
making the examinations with checknng of results and 
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only typical granular type of diphtheria bacilli being 
considered positive, proves absolutely that if we are to 
control epidemics of diphtheria by the isolation of ear¬ 
ners, nose cultures must always be taken with those 
from the throat 

The tables indicate the importance of taking cultures 
from botli nose and throat in such investigations It 
will be noticed that Investigations E and F, m which 
cultures were taken only from tlie throat, the percent¬ 
ages of positives are markedly lower than those of tlie 


Jour. A M A. 
Feb 26, 1916 

The results of the test were borne out by the fact that 
none of the earners developed the disease Another 
example of the value of the Schick test was shoivn m 
another investigation in which several earners 
developed diphtheria, and in which the test was not 
used Had the carriers in this group been given the 
ocliick test as those in Group C, the nonimmunes 
would have been detected and could have been 
immunized before the development of the disease 


iinestigations in which cultures were obtained from 
both nose and throat The importance of nose cultures 
is conclusively demonstrated m the percentage average 
of positu es, as nose cultures gave 42 2, compared with 
the percentage average of throat cultures, 7 9 

Inasmuch as only 28 per cent of all positive cultures 
in these investigations were from the throat, one can 
readily see how many positives, 72 per cent, would 
not have been detected if nose cultures were not taken 


CULTURAL EXPERIMENTS WITH THE 
SPIROCHAETA PALLIDA DERIVED 
FROM THE PARETIC BRAIN 

UDO J WILE, AB, MD 

AND 

PAUL HENRY DE KRUIF, BS 
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TVBLE l-RFSDITS OF COLTDRrS IN SCHOOL INVESTI 
GVriONS FOR DIPHTHFRTA 


Invest! 

gfltlon 

! 

Total 

! 

Total 

Positive 

1 

Positive 

Nose 

Positive 

Throat 

i 

Positive 

No«o 

and 

Necotlvc 

Throat 

Ncpntlvc 

Nose 

and 

Positive 

Throat 

Positive 

Nose 

and 

Posit Bo 
Throat 

A 

I'tS 

23 

2’> 

10 

18 

3 

7 

B 

CA 

24 

21 

8 

10 

3 

6 

C 1 

17 

15 

H 

1 

14 

1 

0 

D 

no 

22 

18 

G 

10 

4 

2 

r ! 

101 

0 


0 




^ 1 

09 

s 


6 





TABLE 2—TABLE OF FFROFNTAGLS OP INVESTIGATIONS IN 

T^VBLE 1* 


iDvcsUgntlon 

Percentage 

of 

Positives 

Percentage 

of 

Positive 

Throat 

Percentage 

of 

Positive 

Nose 

A 

9 

70 

18 0 

B 

30 0 

12A 

82 3 

0 

632 

ca 

82.3 

J> 

40 0 

10 0 

84 0 

F 

60 

CO 


P 

CO 

SO 


Average totol percentages 

328 

70 

422 


* 01 nil positives 87 0 per cenU were found In cultures from nose, 
2S per cent of nil positives were found la cultures from throat 


Another interesting observation is the total percentage 
average of positives, 32 8, the majority of which can be 
classed as diphthena carriers This large percentage 
is undoubtedly due to the fact that probably all the 
persons examined were recent contacts with diph¬ 
theria cases, as cases were present in tlie school 
examined 

the use of the SCHICK TEST IN DISTINGUISHING 


CONTACTS FROM CARRIERS 



Recently,^ one of us described the successful implan¬ 
tation of spirochetes and the transmission of expen- 
mental syphilis to rabbits from the living paretic brain 

At present this experimental syphilis has been trans¬ 
mitted to five generations of rabbits 

The initial inoculation of brain was made into the 
testis of a large rabbit, June 11, 1915, and thirty-two 
days later, July 11, large numbers of spirochetes 
were demonstrable m both testes by aspiration August 
12, about two months after the initial inoculation, the 
right testis was castrated under aseptic precautions, 
one portion being used for implantation into other 
annuals, and the remammg portion for cultural experi¬ 
ments 

After thorough maceration with normal saline, the 
material was planted deep mto tubes of rabbit kidney 
ascitic agar mediums The cultures were covered with 
paraffin oil and cultivated under anaerobic conditions 
Six tubes were inoculated from this material Exami¬ 
nation of the tubes about four weeks later showed no 
visible growth, but spirochetes in moderate numbers 
were found in the depth of the medium in two tubes 
This senes was allowed to incubate further, and 
November 6 the two positive tubes were found to have 
visible grondh in which a pure culture was found 
Secondary cultures were made from these two tubes 
Three weeks later, Nov 27, 1915, a fine growth was 
seen in the second subcultures, which microscopically 
proved to be a pure culture in each case Third sub¬ 
cultures were made from the nchest of these two tubes 
Jan 3, 1916, subculture 3 showed a pure culture of 
actively motile organisms 

At present, over four months have elapsed from the 
time of the initial inoculation, and the organism 
has been carried through three successful subcultures, 
at the end of which time these are as actively motile 


and as nch as at first 

The question of a neurotropic strain with certain 
morphologic characteristics, different from other spiro¬ 
chete strains, has been suggested by the work ot 
Noguchi,2 Nichols and Hough,* and others Umicai 
evidence points suggestively to the exnstence of such a 
strain In the organisms w'hich we have isolated from 


Wile, U J Expenmental Syphilis in the Rabbit 
Brain Substance of the Lmng Paretic, Jour E-rper Med, 

■ NoEuchi, H Munchen mei Wch^nschr 

Inoculation of the Rabbit v,fth Paretic Brain Substance, The Jour 
A. M A , July 12, 1913, p 120 
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general paresis, there is no morphologic difference 
demonstrable In the rabbit testis, numerous short 
thick forms with few spirals were found In the cul¬ 
tures from this material, however, the predominating 
form was the typical fine spirochete with many convolu¬ 
tions, identical, in fact, with those seen in early cuta¬ 
neous syphilids 

It is Morthy of note, however, that although we had 
rich material to begin with, the cultures grew much 
more slowly and much less luxunantly than do those 
cultivated from the early cutaneous or mucous mem¬ 
brane syphilids On the other hand, it is to be noted 
that they are extremely viable Examination at present 
of the original cultures, which have been disturbed by 
frequent examination and transplantation, still shows 
moderate numbers of organisms, actively motile and 
apparently as viable as when first seen 


SANITATION AND THE CONTROL OF 
PELLAGRA 

CHARLES T NESBITT, MD 

Full Tune Health Officer, City of Wilmington and New Hanover County 
WILMINGTON, N C. 

That the incidence of pellagra is not decreased by 
improved sanitation and general disease prevention 
methods, and that it is matenally increased by business 
depression and increased pnces of food, is the conclu¬ 
sion that must be drawn from the experience obtained 
in this city dunng the past five years 
The following tables show the improvement in health 
conditions which have been secured since 1911 through 
improved water supply, excreta disposal by means of 
sanitary sewers, the general sanitation of the city, incin¬ 
eration of all waste and refuse, stnct laboratory con¬ 
trol of milk and water supply and the infections that 
are subject to laboratory control, market and food 
inspection, improved drainage, medical school inspec¬ 
tion, and the various other methods used for human 
conservation in modem public health work 


TABLE 1 


1 —COMPARISON 

OF GENERAL 
THOUSAND 

r DEATH 

RATES PER 

Year 

White 

Black 

Total 

1911 

19 94 

34 78 

29 43 

1912 

14 99 

28 55 

21 46 

1913 

13 30 

24 94 

19 

1914 

12 27 

25 80 

18 62 

1915 

11 1 

22 8 

16 4 


TABLE 2 — COMPARISON OF DEATH RATES UNDER FIVE 


YEARS PER HUNDRED THOUSAND COMPUTED 


ON ENTIRE 

Year 

1911 

1912 

1913 

1914 

1915 


POPULATION 

Rate 
1 123 03 
655 94 
651 24 
644 11 
474 2 


TABLE 3—COMPARISON 
COLITIS PER 

L ear 
1911 
1^12 

1913 

1914 

1915 


OF DEATH RATES FROM ENTERS 
HUNDRED THOUSAND 

Rate 
411 64 
320 84 
206 72 
220 02 
80 


TABLE 4—COMPARISON OF DEATH RATES FROM TYPHO' 
PER HUNDRED THOUSAND 

19n 

m2 

soS 

ms 25 5 


TABLE 5 — COMPARISON OF PERCENTAGE OF DEATHS 
FROM COMMUNICABLE DISEASES 


Year 

White 

Black 

Total 


Per Cent 

Per CenL 

Per CenL 

1911 1 

50 34 

54 42 

54 16 

1912 

40 27 

61 05 

53 57 

1913 

34 76 

45 40 

41 47 

1914 

31 86 

44 21 

39 74 

1915 

22 39 

32 59 

30 20 


The percentages in Table 5 are computed to show 
the relation between the total number of deaths and the 
number of deaths from all known communicable dis¬ 
eases, including pellagra 

While this improvement was continuous, as shown 
in these tables, the death rate from pellagra shows a 
marked increase in 1915 over 1912, 1913 and 1914 In 
Table 6 is given a comparison of the death rates from 
this disease for the past five years 

TABLE 6 — COMPARISON OF DEATH RATES FROM PEL 
LAGRA PER HUNDRED THOUSAND 


Year 

Rate 

1911 

38 83 

1912 

21 38 

1913 

16 69 

1914 

38 26 

1915 

64 6 


The years 1912 and 1913 were marked in this section 
by exceptional prosperity The trucking industry and 
other industries of the county were very prosperous 
The cotton market was active, and there was a marked 
increase in manufactunng and building activities 
There was plenty of work for all, wages were good, 
and the pnces of food were from 15 to 20 per cent 
lower than they are now With the outbreak of the 
war in the middle of 1914, there was an immediate 
depression, which has been more or less continuous 
though less marked at this time than up to June, 1915 
The increase in the incidence of pellagra and the 
increase in the death rate of this disease follow this 
business depression very closely 

In the rural sections of New Hanover County a spe¬ 
cial intensive effort at sanitation began in July, 1914 
The effort was concentrated on excreta disposal and 
water supply in order to control intestinal infections, 
which were especially prevalent By the beginning of 
1915 every rural home, black and white, in the county 
had been supplied with a privy at the owner’s expense 
At that time there were but twelve privies in the rural 
distnct which were not provided with receptacles and 
*in which there was not a more or less successful effort 
at fly proofing These conditions were maintamed 
throughout 1915 Indeed, there was a marked 
improvement in this respect dunng 1915 In Decem¬ 
ber, 1914, Prof C W Stiles and Dr L L Lumsden 
of the United States Public Health Service made a 
survey of the rural sections of this county with special 
reference to the methods of excreta disposal in use 
A second survey was made in December, 1915, by 
Prof C W Stiles of the United States Public H^lth 
Service and Dr George M Cooper, director of the 
Bureau of Rural Sanitation of the North Carolina 
State Board of Health The last survey disclosed the 
fact that on the system of sconng used by the United 
States Public Health Service, the rural sanitary index 
m New Hanover County has been increased in a single 
year by 45 per cent The rural population has been 
instructed in all disease prevention methods with the 
exception of pellagra, the means of preventing pellagra 
being only recently established The incidence of this 
disease in the rural section as in the aty has increased 
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™id cases of th,s d.scase Alf aro .fot ‘r ®i Postn,Z^' SLTS“f “=■">' contract.„„T 

Of which we have no knowledge ^ulceratL and ^ 

reported m which the patients present fhe colon mucous mem- 

physicuns and hospitals for trealinSt T r®'" the bisS c^S 

relation existing between tlie rnnl n«!i T "“mencal a soluble form was ^ ^ the blood in 

believe, about that stated abo\ c' ‘ ^ the colon, and tLrthe hydrogen sulphid 

~ -.„s,„„s sec. fo 
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controlling infection have nn fl ^ means of subcutaneous injections appeared after 

incidence influence on pellagra described by Steinfeld and symptoms 

3 Business depression hek nf i *^ogs received subcutanA^°^ 

limited market for nmd„Hc ^ ^ emplo>-ment, a twelve successive dai^ Tt a 


the mucous nraubranc of L T" 
dark v,„Ie, spots were sal 

d::ipcd°rfui\.T'“"^ f 

;ra‘-^ 

Dalche's conclusions^ '''ere that the most striking 

charaSeriLdT^'f’ Poisoning is the stomatitis It is 
characterized by lesions of a brownish purnhsh color 

appearing on the tongue, buccal membrane ?nd throat 
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SYSTEMIC POISONING WITH BISMUTH^ 

WILLIAM H HIGGINS, MD 

Associate m Alcdicinc. Jtcd.cal College of Virginia 
RICHMOND, ^A 

Bismuth salts have been used for many years for 
diagnostic and therapeutic purposes, but their effects 
after absorption on the human system have received 

°i ^’‘^^vy metals have ^ salivation The breath has a^pP^Aa^ ^ 

and^arp^l^^^*^^ careful study m systemic poisoning, 's difficulty m swallowing The lesion usuallv 

SllThL Tv symptom! at the level of the molars and is most sever! 

Hdsall has a very exhaustive article on metallic poi- the teeth come m contact with thp JuJ 

somngs in Osier's "System of Medicine," but makes niembrane Generally these spoS Trf coTT? h 
no reference to the toxiaty of bismuth The subject, 'vbitish diphtheritic m^embrane !urro!nded bv ^hkfT 
Wver, has not been neglected so far as expenmental '^h areola Dalche beheves tLtTTstomato 

literature As from the elimination of the salt through the salivarv 
g go as 1/86, there were reports of vomiting, glands, and may follow within a few davs after tu! 
witchmgs, dizziness and somnolence due to the inges- bismuth injection Attention is called to the < 5 imifn 
tmn of these salts It was thought that these symp- of the stomatitis caused^ kad m cui^ and 
leaT particularly arsenic"^and lead being the least seve^ beCe 7 is no^^ 

time ^ possible that such was the case at that absorbed, except under certain conditions of peculia! 

In 1882 Kocher used bismuth submtrate as a dusting a!d7smuth lt^7e7of 7e'^Lgh7toL!^TlX^^ 
powder on granulating surfaces Although these these metals, Dalche suggested the possibiliTof all 
fnuTT ’fT^’ rather severe constitutional symptoms heavy metals producing similar lesiom provided tliey 
Allowed the continued application in several cases are absorbed m sufficient quantity Noiroally bis7ffi 
He observed a stomatitis progressing m some instances submtrate is insoluble, but when it comes m contact 
to ulceraHons, diphtheritic gingivitis, dysphagia, neph- with juices nch m albumin, changes occur converting 
ntis, nausea and diarrhea One of his patients died, it into a soluble salt ’ ° 

and at necropsy large purplish spots were found scat- Dalche’s experiments were repeated by other obser- 
tered over the lining of the colon Following his vers with other salts of bismuth, and similar results 
observations, others reported cases of similar type m were obtained Thus it was shown by the constancy 
which bismuth had been used for one cause or of symptoms and lesions experimentally produced, 
another despite the variations in salts, that the toxic effects are 

Impressed by these reports, Steinfeld and Meyer, due to metallic bismuth Up to the present year there 
in 1884, undertook certain experiments m order to have been forty-three reported cases of intoxication, 
determine the toxicity of bismuth m animals Their thirteen of these fatal, following the local application 
results showed that two forms of intoxication could of bismuth to granulating surfaces 
be produced '\Tlie manifestations m the first or acute Quite distinct in symptomatology as well as in cause 
class were convulsions, dyspnea and bradycardia, with are those types of so-called acute intoxication folloiv- 

♦ Read before Rich^nd Acadciny of Medicine and Surgery, Dec 1 Dalchd, quoted by Mayer and Baebr Surg, G) nec. and Obst., 
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mg the internal administration of bismuth subnitrate 
The great majority of these cases occur in children, 
and likewise in adults who have a definite inflamma- 
tory condition somewhere in the gastro-intestinal canal 
Stimulated bv the rejiorts of several fatalities following 
the use of the subnitrate salt in the intestinal tract 
for diagnostic purposes, Boehme- threw considerable 
light on the subject by a senes of experiments He 
showed that bismuth subnitrate liberated nitrites when¬ 
ever it was mixed with human stools, particularly those 
of children By injection of this mixture into rabbits 
intestine, nitrites could be demonstrated in the urine 
These animals presented a very definite clinical pic¬ 
ture There was noted in every instance an acute 
onset, dyspnea, and methemoglobinemia As this syn¬ 
drome closely resembled the condition following 
sodium nitrite poisoning, and was very dissimilar to 
the manifestation produced by bismuth applied locally, 
Boehme dearly established the relationship between 
the newly formed nitrites and the clinical results 
Additional weight was given by a fatal case of bis¬ 
muth subnitrate poisoning reported by Erich Meyer, 
who demonstrated nitrites in tlie unne, blood and 
pericardial fluid Beck® believes that the intoxication 
occurs only when the production of the nitrites is 
greater than their elimination, which is chiefly by way 
of the kidneys This conclusion, however, does not 
satisfy certain instances in which poisoning of the 
metallic type has followed the use of bismuth by mouth 
In 1896 Kohn reported a case m which the administra¬ 
tion of bismuth subnitrate in S gram doses, four times 
daily, produced the stomatitis and other lesions of 
pure bismuth absorption Therefore, from these facts 
we are justified in assuming that while bismuth intoxi¬ 
cation may occasionally arise following the use of the 
subnitrate salt internally, the great majority of such 
instances are due to the formation and subsequent 
absorption of nitntes from the large intestine The 
_ records up to this year show that there have been 
twenty-one cases of poisoning with eleven fatalities 
from the emplojment of bismuth internally Fortu¬ 
nately the subnitrate salt is very rarely used now by 
roentgenographers, and poisoning in this line of diag¬ 
nosis IS relatively infrequent 

My interest in this subject was aroused by a patient 
who presented himself for treatment in the medical 
department of the Medical College of Virginia Dis¬ 
pensary 


History —Man, colored, aged 23, whose chief complaint was 
sore mouth, and whose family history was unimportant, had 
a negative previous history with the exception of a stab 
wound in his left lower chest, which was followed by pneu¬ 
monia two months prior to his present illness The hospital 
records show that at the expiration of the acute infection, his 
left pleural cavity was tapped and a large quantity of pus'was 
evacuated At this time SOO c-c. of bismuth subnitrate paste 
(Sd'/a per cent bismuth subnitrate and 66% per cent petro¬ 
latum) were introduced Ten days later 750 c c of the paste 
were given He had not been exposed to lead, nor had he 
been taking mercury in any form 
The patient stated that two weeks before, which was the 
date of the second injection of bismuth, he began to complain 
of sore places m his mouth Starting on the tongue, three 
spots extended to the gums, cheeks and throat. He had had 
increasing difficultj in swallowing and for several days he 
had been able to take only liquids in small amounts He had 
persistent headache, dizziness on arising and marked weak- 


2 Boehme Munchen med Wchnschr 1908 Iv 89 

■n ^ r™'' A"" Februao 1914 Toxic Eftecta fro 

E, moth Siibmlrale The Jouhnaj. A M A. Jan 2 1909 n 1 
Tr Sixth Internal Cong Tuberc. 190S ’ ^ * 


ness His appetite had been very poor, with no nausea but 
evtreme constipation There had been no disturbance of 
vision or bearing 

Physical Faaimiwfion—The patient was poorly nourished, 
and flabby muscles showed loss of subcutaneous fat The 
skin had a pasty sallow color Eyes The sclerae were 
pearly The mucous membranes were rather pale The pupils 
were equal and reacted normally The ears and nose were 
negative Mouth The gums were somewhat cyanotic and 

definitely swollen The jaws could be separated with dif¬ 
ficulty, and as the tongue was protruded there was seen 
extending along each side a violet colored sloughing area 
cmcred by a sticky whitish diphtheritic membrane This 
lesion measured 2 cm in width at the base of the tongue and 
approximately 5 mm at the tip Its borders were well 
defined and practically continuous Scattered over the buccal 
mucosa, there were a number of discrete as well as confluent 
spots of a similar character varying in size from a pea to the 
largest one, which occupied the entire portion of the right 
cheek from the first molar to the anterior pillar of the tonsil 
On this side, the parotid gland was swollen and tender to 
pressure. Similar lesions were present under the tongue In 
an unbroken line along the border of the gum adjacent to 
the teeth of both upper and lower maxillae, there was a heavy 
purplish blue deposit about 2 to 3 mm in width An identical 
picture was present along the inner borders of the teeth, 
though not to such an extreme degree The gums were soft, 
the teeth were loose, and the salivation was so pronounced 
that the patient lay with his mouth over a basin to catch the 
continuous flow of saliva His throat could not be examined 
The glandular system was negative The heart and lungs 
were clear with the exception of evidences of fluid in the left 
pleural cavity The abdomen and extremities were negative 
Hemoglobin was 80 per cent^ leukocytes 14,000 The differen¬ 
tial count was normal Unnalysis revealed specific gravity 
1 020, a heavy cloud of albumin, a faint trace of sugar, many 
granular and hyaline casts, and a great excess of epithelial 
cells After the patient’s admission to the hospital, his unne 
became dark brown, and on standing showed a heavy black 
sediment The total amount in twenty-four hours was 500 ac 
The patient’s temperature varied from 90 to 110 
The Roentgen examination of the chest revealed a dense 
circumscribed shadow in the left pleural cavitj After the 
evacuation of the encapsulated bismuth by Dr W T Graham, 
the distressing symptoms gradually subsided Subsequent 
urinalyses indicated a rapid restoration of the kidneys as 
shown by the disappearance of the albumin, sugar and casts 
When the patient was seen two months later, the ulcers in 
his mouth had entirely healed, but the steel blue lines along 
the borders of his teeth were still present In order to 
exclude the possibility of systemic poisoning through contami¬ 
nation with one of the heavy metals occasionally found in the 
commercial bismuth, 5 liters of urine were evaporated to dry¬ 
ness, and the residue was tested for antimony, arsenic, lead 
and mercury None ivas found, but bismuth was present in 
large quantities I am indebted to Dr Jacob Rosenbloom of 
Pittsburgh for these tedious analyses 

The profound influence of bismuth on the organs is 
well shown by a postmortem report of Mayer and 
Baehr,* who had the opportunity to study the condition 
of a patient dying six weeks after the injection of 
3 ounces of Beck’s paste They found the kidneys 
showing the most intense parenchymatous change The 
glomeruli were practically normal, but the epithelium 
m all the tubules was in an advanced stage of degen¬ 
eration Most of the tubules presented widely dilated 
lumina, filled with cellular debris and hyaline material 
Throughout the organ the capillaries were intensely 
congested The liver showed a mild cloudy swelling 
and some cellular disintegration The small intestine 
was deeply mjected, and contained areas of necrosis 
increasing in intensity as the ileocecal valve was 
approached The mucosa from the pyloric ring to a 

4 Majer and Baehr Surg Gj nec. and Obst 1912 xi, 309 
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point 15 cm from the valve was stippled with a fine 
black pigmentation The individual particles were 
visible only on close inspection, and at a distance rave 
he membrane a steel gray color In the lower ileum 
the cr 3 rpts oyer Peyer’s patches were marked by coarser 
black grannies In the large intestine, they found the 
entire mucosa undergoing necrosis and covered by a 
greenish black diphtheritic membrane The deeper 
portion was infiltrated with polymorphonuclear leuko- 
cytes The rest of the submucosa was thickened and 
edematous Microchemical tests showed the presence 
of bismuth m the liver, kidneys, spleen and intestine 
t he absence of methemoglobinemia and cj^anosis and 
the gradual course of the disease eliminated the ele¬ 
ment of nitrite poisoning 

Although most observers state that bismuth is 
absorbed from granulating surface only after it has 
been converted into an albuminate, Mayer and Baehr, 
after demonstrating the metallic granules witlnn the 
leukoc}des, are disposed to believe tiiat absorption is 
largely earned on by pliagocytosis These heavily laden 
cells were found in the muscular tissue at a consid¬ 
erable distance from the portal of entr)- According 
to these writers, the excretion of bismuth is mainly 
through tile kidneys and the gastro-intestinal tract, 
although others have demonstrated it m the bile, milk 
and salna The w'cight of evidence indicates that 
metallic bismuth poisoning results generally from the 
local application, w'hereas the toxic effects follownng 
the internal administration of the subnitrate salt result 
as A rule from the formation and absorption of nitrites 

Bismuth, therefore, is not the innocuous drug once 
described, but to some individuals may prove to be 
most dangerous Sixty-five cases of poisoning with 
tw'enty-four fatalities should sene as a w^arningagainst 
its indiscriminate use Even Beck admits that of the 
1,100 cases treated by him, 30 per cent shouted pigmen¬ 
tation of the gums, thus indicating the absorption of 
the bismuth and its potentially toxic effects We as 
medical men cannot refrain from noting wnth appre¬ 
hension the unmistakable action of this agent on the 
kidneys and other organs in susceptible individuals 
While w^e recognize the value of bismutli in diagnosis, 
we should not lose sight of its fate in the body after 
absorption Although the actual number of cases of 
poisoning IS not relatively large, yet tliere must be 
many instances of mild intoxication wdnch have not 
been recognized Realizing tins selective action of the 
drug on the kidneys, it w'ould seem that we are subject¬ 
ing our nephritic patients to considerable hazard w^hen 
any salt of bismuth is administered in large quantities 
internally or locally ® 

8 West Franklin Street ___ 

S In idditioA to the references already gnen, the follow mg will be 
^°Camerer”u s\ Naval Bull, 

s,d“v T... 

Warfield, Louis ^ Jour M ed Sc, November, 1913 
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REPORT OF TWO CASES OF CARDIOVASCULAR 
DISEASE CAUSED BY STRICTURE OF 
THE URETHRA 

N P Yeardley, M D , Parkersburg, W Va. 

Case 1 History —Man, aged 37, white, merchant, height 
5 feet 11 inches, weight 150 pounds, with unimportant family 
historj’-, has had the ordinary diseases of childhood He 
contracted gonorrhea eighteen years ago, which ran a pro¬ 
tracted course He had a crop of venereal warts which 
were cut off Twelve years ago, his legs swelled, and his 
arms and legs tvere cold all the time He had great trouble 
keeping warm Accompan 3 ing these symptoms, a white 
urethral discharge, tenderness m the right hypochondnum, 
and pains m the lower abdomen developed He was dis¬ 
turbed at night by painful and tingling sensations m the 
right arm Vffiile at work he suffered from paroxysms 
of pain of a dull boring character, located in the epi¬ 
gastrium These continued at semimonthly and monthly 
intervals over a period of hvo years, when deep jaundice 
developed Following one of these attacks, in 1911, he was 
taken to the hospital, and the gallbladder was opened and 
drained The jaundice disappeared Eight months after 
operation, he developed a constant, aggravating pain m the 
back in the lumbar region, which has remained since Later 
sugar was found twice in the urine He received two injec¬ 
tions of salvarsan without benefit to the symptoms 

Symptoms —Subjective The patient complains of a con¬ 
stant dull pain in the right hypochondriac area He is dizzy 
on exertion, when l>ing in bed or in the barber’s chair he 
becomes dizzy when he turns on the right side, the arms 
and legs are alw'ays cold, he has constant pain in the back, 
he gets up at night three or four times to urinate, he has 
gas on the stomach and bowels, and is able to do but little 
work 

Objective The patient is well developed and fairly well 
nourished The temperature is normal, pulse 85, large, 
irregular, tension weak, respiration 18 The skin is very 
pale, the teeth decayed The oral and nasal cavities and the 
lungs are normal The heart is enlarged and the tones 
weak, and irregular on exertion There is a scar over the 
gallbladder There is tenderness over the right hypochon¬ 
dnum and epigastrium The liver is impalpable The intes¬ 
tines are distended with gas The extremities are cold and 
moist, the nervous system normal Examination of rectum 
reveals the prostate enlarged and nodular In the urethra 
is found an extensive, soft, irritable stricture, with two 
points of stenosis involving the bulb and penile urethra It 
admits a No 16 French sound ^Vhen the stricture has been 
sufficiently dilated, the urethroscope shows the prostatic 
urethra and verumontanum intensely congested In the urine 
arc a few pus cells, but no sugar or albumin 

Treatment and Course—The stricture disappeared gradu¬ 
ally after the use of sounds for a period of six months 
In the meantime the patient’s digestion has become normal 
with a resultant gain in weight of 30 pounds, the com¬ 
plexion has become pink, the patient’s strength has returned 
and the symptoms have disappeared, with the exception of 
the pain in the back and the nocturnal urination These 
improve gradually under topical applications to the prostatic 
urethra and massage, and have now nearly disappeared 

Case 2—History—Man, aged 29, white, porcelain worker, 
weight 145 pounds, height 5 feet IWe inches, with unimpor¬ 
tant family history, has had the ordinary diseases of child¬ 
hood, was sick seven weeks with lead poisoning at the age 
of 2\, and had gonorrhea three years ago The present 
trouble started nineteen months ago with a marked case of 
icterus, m the morning he felt tired and worn out until 
he got “warmed up” by exercise, he had w'cak spells fre¬ 
quently, he slept poorly, and would waken from sleep witu 
a start, “almost jump out of bed and he all a tremble, t en 
months ago, he felt tingling and painful sensations m the 
legs and left arm, accompanied by a smothery sensation 
He went to bed, he felt shaky all over, the attending phjsi- 
cian found the liver and spleen enlarged The patient was 
confined to bed four months and to the house six weeks 
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-Subjective At the present t>™e the patient 
omolains of dizziness, palpitation of the heart, of feei ng 


very^ weak and of having a constant ,^''cathlessncss 


After 


restV^for some time he feels an inability to use the extremi¬ 
ties He experiences tingling sensations and cramps m the 
rluseles of L leg on walking He suffers also from cold 
hands and feet, constipation and gas 

Objective The temperature is normal, pulse 80 Hrg , 
low tension, regular, artery thickened, respiration IS, aud 
hie The skin is jaundiced, but othenv.se nc^t ve There 
IS dilatation of the right temporal and superficial cerv«ca 
\eins The mucous membranes are slightly pale, the con 
junctivae jaundiced The throat and nasal P^^s^es are 
negative The supraclavicular and postcervical lymphatic 
glands are palpable, pulsation is seen at the jugulum the 
thorax IS long and flat, and is hyperresonant on percu^ion 
The lung borders are at the seventh rib in front and at tne 
eleventh articulation behind, vesicular breaUiing is dimin¬ 
ished in intensity and roughened, expiration is prolonged 
The apex heat of the heart vs absent, the pulsation ot the 
right ventricle is seen in the sixtli and seventh interspaces 
near the left sternal line The superficial cardiac dulness is 
increased downward and to the left The heart is irregular 
at times, the pulse remaining constant, the tones are weak, 
and are heard best at the lower end of the sternum Exami¬ 
nation of the abdomen reveals epigastric pulsation, the 
liver IS impalpable, the splenic boundaries are normal, there 
IS tenderness on pressure over the epigastrium The extrem¬ 
ities are cold and clammy, the palpable blood vessel walls 
are thickened, the muscular tone is good 
The pupils react normally to light, accommodation and 
convergence The deep reflexes are normal with the excep¬ 
tion of the patellar, which is diminished The peripheral 
nerves are normal The prostate is enlarged, the right lobe 
hard Examination of the urethra reveals extensive stricture, 
soft in consistency, occupying the bulb, scrotal and penile 
sections, extending to within 1 inch of the meatus, having 
three points of constriction The caliber is No 18 French 
Albumin and sugar are absent from the urine, pus cells are 
present, there are no casts The Wassermann test is negative 
Treatment and Course —stricture resolved readily 
under treatment with sounds The patient has now been 
under treatment for two months, he has gained in strength 
and 10 pounds in weight, the jaundice has nearly disap¬ 
peared, the pulse tension has improved, the pulsation of 
the right ventricle is no longer seen In brief, the different 
manifestations have improved pan passu with the resolu¬ 
tion of the morbid urethral process 


A CASE OF SYMMETRICAL GANGRENE OR 
RAYNAUD’S DISEASE ASSOCIATED 
WITH EPILEPSY 

David F Weeks, M D^ and Dan S Renner, M D , 
Skillman, N J 

J T^ aged 23, Italian, a well-nourished man, was admitted 
to the New Jersey State Village for Epileptics in October, 
1912, suffering from epilepsy of the grand mal type, with 
seizures occurring both nocturnally and diumallj 
From his admission to the village to his admission to our 
hospital, Nov 1, 1915, he had required no special medical 
or surgical attention except that in June, 1913, he was 
treated for a lime burn of his feet, and in July of the same 
year for ivy poisoning From both of these conditions he 
made good recoveries 

Oct 25, 1915, following a series of convulsions, he com¬ 
plained of pain in his left foot and ankle Examination 
showed the temperature normal and the pulse slightly accel¬ 
erated, but failed to reveal any reason for the pain The 
patient was put to bed, and the ankle was painted with 
tincture of lodin 

Four dajs later considerable swelling of the ankle was 
noticed, there was no pitting on pressure, the pain still 
continued Compresses of magnesium sulphate in saturated 
solution were applied without beneficial results 


October 30, the rectal temperature was 104 The foot 
was very painful to touch and manipulation Magnesium 
sulphate compresses were continued, and 5 grains of sodium 
salicylate administered every four hours 
November 2, the patient was transferred to the hospital 
Unguentum ichthyol, 25 per cent, dressings were applied, 
without benefit The rectal temperature at this time was 
103 8 T* 

November 3, there was some bluish discoloration of the 
toes and dorsum of the foot, which continued until the 
8th, when several punctures were made in the toes, follow¬ 
ing which they became pink, the swelling was somewhat 
reduced, and the foot became less painful 
November 10, the right foot and ankle showed some bmish 
discoloration The skin of the dorsum of the left foot showed 
a tendency to slough The left leg showed marked dis¬ 
coloration, extending to the junction of the lower and middle 
thirds Three days later, while this foot was being dressed, 
the skin broke on the plantar surface and was removed 
The skin slough continued until the central portion of the 
plantar surface was removed, with a portion of the skin 

covering the instep , 

The discoloration progressed up both legs, covering equal 
and corresponding areas on each leg The color was most 
pronounced on the left leg There was at this time some 
maceration between the toes of the left foot The toes of 
the right foot were beginning to atrophy, they showed the 
characteristic waxy appearance About this time a few blebs 
filled with serum appeared on the inside of the right instep 
November 16, the patient showed marked toxic symptoms, 
and failed steadily throughout the day and night The dis¬ 
coloration progressed up both legs 
On the morning of November 17, the course of the internal 
saphenous vein was distinctly outlined as a bluish green 
line over the lower third of the left leg This discoloration 
had progressed to the middle third of the leg at the time 
of death, which occurred at 5 p m 
The bluish discoloration had steadily progressed up both 
legs to the junction of the middle and upper thirds, covering 
corresponding areas on both legs a little higher on the inner 
than on the external surfaces, and somewhat darker on the 
left than on the right 

SUMMARY 

The duration of the disease was twenty-three days when 
it terminated in death 

It was associated with epilepsy in a foreigner (Italian), 
among whom the disease is said to be most frequent and 
severe 

As far as we are able to learn, it is the first attack our 
patient ever had 

A blood examination made on the eighth day of the dis¬ 
ease showed a leukocytosis of 10,000, and hemoglobin, 65 per 
cent , the blood cells not counted 
From the available history, it was not the result of heredi¬ 
tary transmission 

Hyperesthesia to touch was a prominent symptom Pitting 
on pressure was absent during the entire course of the 
disease 

The patient had five grand mal convulsions during this 
illness 


Mental Manifestations of Pellagra .—W F Lorenz in 
Public Health Reports thus sums up his conclusions after 
a study of the mental manifestations of pellagra The 
psychosis that accompanies pellagra has the characteristics 
of the toxic psychoses in 90 per cent, of the uncomplicated 
cases admitted to an institution for the insane It has great 
resemblance to the acute alcoholic psychoses When pellagra 
develops in an individual already insane synchronously with 
the physical manifestation, a mental confusion or delirium 
may be added to the existing psychosis Were an etiology 
to be suggested from the mental disturbances alone, the 
causes would fall among a group of agents similar to alcohol, 
in that they are not products of bacterial or parasitic inva¬ 
sion of the body, but chemical intoxicants in the narrower 
sense 
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mif Instruments and Suggestions^ 

THE PREPARATION AND PRESERVATION 
OF COMPLEMENT 

Loto Thompson, PhB, MD, Hot Springs, Ark 

Nearly all small serologic laboratories are confronted by 
the problem of securing gumea-pig scrum for the Wasscr- 
mann and other complement fixation tests Where only a 
few tests are made at a time, and a pig is sacrificed each 
time for his blood, the expense often becomes greater than is 
justifiable This may of course be partially overcome by 
bleeding the pig from the heart Even so, considerable com¬ 
plement may be -wasted, and another pig must be bled the 
next time tests arc to be made 
Complement maj be froren and presened at a low tem¬ 
perature (—IS C) for SCI oral months, but most small 
laboratories arc not equipped for such procedures 
Austin (The Journal, March 14, 1914, p 868) advocated 
making a 40 per cent dilution of the gumca-pig scrum with 
25 per cent sodium chlorid solution Then in his tests he 
used 06 per cent salt solution instead of the usual 09 per 
cent, and states that by so doing he gets approximately 09 
per cent in his tubes 

In order to secure accuracy of dilution as well as to secure 
a suitable dilution for titration, the following technic has 
been dei ised by me and is now used in mj laboratory 
An 81 per cent sodium chlorid solution is prepared and 
autoclaved Fresh guinca-pig scrum is diluted ivith this 
solution 1 1, and sealed in small tubes, 2 c c. to the tube 
It u lU be seen that each tube contains 1 c c of pure guinea- 
pig serum containing (supposedlj) 09 per cent of sodium 
chlorid, or 0 081 gm The entire sodium chlorid content of 
each tube is 0 09 gm, corresponding to the quantity each 
10 c c of normal salt solution should contain 
Therefore, in order to make a solution containing 09 per 
cent sodium chlorid, it is ncccssarj only to add 8 cc of 
distilled water to the contents of each tube, and we haic a 
1 10 dilution of guinca-pig scrum 
This IS titrated before each test, and the unit usuallj used 
in my laboratory is 0 5 cc Allowing 3 cc for titration, it 
will be seen that each tube of “salted” scrum will make 
enough of the diluted complement for the titration and for 
fourteen tubes, that is, enough for five tests and positive and 
negative controls 

It IS the custom in my laboratory to bleed from tlie heart 
three good sized guinea-pigs at one time, securing from 20 
to 30 C.C. of blood, which yields from 10 to 15 c.c of pure 
scrum, and lasts from ten dajs to two weeks, depending on 
the number of tests lieing made While tlie complement is 
usually not kept longer than two weeks, some six weeks 
old has been used, and w'as apparently as active as ever 


A NEW CAVITY SIGN IN PULMONARY 
TUBERCULOSIS 

F W WiTTICH, AM, MD, PoKEGAMA, MiNN 
Superintendent, Pokegama Sanatorjuin 



the two seem blended, misleading an inexperienced auscul- 
tator unless he has noticed the patient’s swallowing 
After ^e abnormal sounds were heard m the case men- 
tioned above, the stethoscope was transferred to a portion 
of the lung supposed to be fairly unaffected, and the ordi¬ 
nary swallowing sound seemed distant and muffled m com¬ 
parison When the stethoscope was returned to the cavity 
area, the former sounds were again produced The area of 
abnormal sounds corresponded fairly accurately to that of 
increased vocal resonance, bronchial breathing, and whisper¬ 
ing breath sounds 


In the belief that the sign might be of some value in con¬ 
firming one’s diagnosis in doubtful cases of excavation, it 
was used whenever possible as a routine measure in chest 
examinations Very seldom did the sign fail to be obtained 
in greater or less degree where the other physical signs of 
cavity w'ere present Except as a confirmatory sign, it did 
not seem to be of special value until a case came up m 
which tlic signs of slight excavation were doubtful The 
swallow sound was strikingly present only over the area 
questioned, and a diagnosis of cavity was made which was 
later confirmed wlicn the excavation became more extensive 
and there was no doubt as to its existence 

The normal act of swallowing produces a uniform sound 
in most persons It is caused by the tongue, the contraction 
of the muscles of the pillars of the fauces, and the elevation 
of the larjnx, particularly the contraction of the mjlohjoid 
muscle in the floor of the mouth, which was shown by 
Kroneckcr and Mcltzer (Arch f Physiol, 1883, suppl voL 
p 328, four Evpcr Med, 1897, ii, 453) to be the most impor¬ 
tant factor in shooting food suddenly through the pharjmx 
into the esophagus A second or minor sound is apparently 
caused by the peristaltic movement of the musculature of the 
esophagus The sound is of most value when water is not 
swallowed, as there is usually a dry squeak produced when 
notliing is swallowed that is of sufficient intensity to be 
auscultated 

There is no claim of originality in the observance of the 
sign It IS merely suggested because I have not seen any 
statement of its having been used before If found bv other 
observers to be of any diagnostic value it merits further trial 


TOWEL HOOK 

R M Harbin, A B , M D, Rome, Ga 

Fellow of the American College of Surgeons 

Advantages of these towel hooks are 
I They furnish a ready means for constructing a coffer 
dam that will prevent skin contact of viscera If the edges 
of the incised skin are transfixed through the middle section 



Towel hook (actual size) 


of a towel, folding tlie towel back will conceal the hooks 
throughout the operation 

2 Having short handles, these hooks do not require to be 
removed when the whole hand is introduced into tlie incision, 
and they will not interfere with the use of the retractors, or 
traumatize the skin 

3 They are inexpensive. Eight or ten would be required 
for an ordinary incision, and they may be strung on a long 
piece of tape 

4 The shoulder 5 prevents the towel from receding from 
the edge of the skin, and the size of tliese hooks may be 
increased somewhat for a long incision 


pe of Physician’s Activities —Every physician should 
the capacity of a teacher, preacher and health super- 
ent—JohnW Drake, Jour Oklahoma Stale Med Assn, 
ary, 1916 
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Therapeutics 


AMEBIC DYSENTERY 


The value of ipecac in the treatment of bowel infec¬ 
tions with the endameba has long been known, as has 
also tlie disagreeableness of the treatment A Rogers’ 
assertion,^ m 1912, that the soluble salt of emetin, the 
active principle of ipecac, could be given hypodermi¬ 
cally to cure amebic dysentery, was welcome The 
truth of tins assertion has now become generally estab¬ 
lished, and the points for discussion are the best 
method and the best dose, and the prevention of recur¬ 
rences of the disease 

Vedder= recently discussed the present status of the 
treatment of tins disease, and Lyons® answers some of 
the suggested questions Lyons finds that emetin will 
probably not act locally m the intestines, but must be 
absorbed to act, and hence kills endamebas only in 
the tissue When they are killed, tlie lesions heal 
Emetin is imtant to the stomach and intestines, and 
causes vomiting and diarrhea when given by the mouth, 
unless in small doses It will cause diarrhea if given 
too long by the mouth or subcutaneously, and the best 
method to give it is subcutaneously Intramuscularly 
It IS too imtant, and mtravenously too dangerous In 
the colon it is more imtant and no more efficient as a 
bactencide than some other antiseptic, a silver salt, for 
instance The soluble hydrochlorid is slightly acid, and 
even in small doses subcutaneously will cause pain and 
some considerable local irritation, but if the dose is 
small, this inflammation is not senous, and the indura¬ 
tion IS not great 

Lyons finds that the best dose in an average case 
of endamebic dysentery is for an adult one-third grain 
of emetin hydrochlorid three times a day, given hypo¬ 
dermically, and this dose should be continued from 
one to two weeks, or at least four days after the 
stools became formed When it is given for longer 
than two weeks, a diarrhea is liable to be caused by 
the emetm 

Previous to the emetm treatment, Lyons gives a 
saline cathartic, and castor oil or a saline occasionally 
throughout tlie treatment This not only washes out 
the dead endamebas, but may also cause the encapsu¬ 
lated germs to change their form into one that the 
emetin can attack It is these encapsulated endamebas 
which cannot be killed by the emetin that often cause 
recurrences 


Permanently to eradicate the disease he advises 
giving a second series of emetin injections two weeks 
after the first, and a third short series after three 
weeks more, and, if there has been a recurrence, even 
a fourth senes later 

The only undesired effects of emetin injections m 
the dose recommended, besides the local irntation, are 
vomiting and diarrhea Large doses have caused 
penpheral neuntis, purpuric eruptions and edema 
Emetin may, of course, be given by the mouth if there 
is a senous objection to hypodermic administration 
but it IS ordinarily inadvisable ’ 

Twenty-five per cent of Lyons’ cases were recur- 
rences, hence the necessity for repeated bactenologic 


1 Rogers A. BnL lied. Jour June 22 1912 

2 \ edder E. B Origin and Present Status of 
ment of Amebic Djsenteri The Journal A. M 

p 501 

3 Lyons Am. Jour Med. Sc,, July 1915 p 97 


P 1424 

the Emetra Treat 
A.. Feb 14 1914 


examination of the feces, and the wisdom of the inter¬ 
mittent treatment advised 

Not every patient who shows endamebas in the 
stools IS ill Some become tolerant, and are then car¬ 
riers Emetin is not very successful in these cases 
Vedder suggests colon washing with quinin or silver 
solutions 

Barlow* reports a study of endameba dysentery in 
Honduras He examined forty cases from eight to 
fourteen months after cessation of treatment, and 
found that 80 per cent of tlie patients did not have a 
relapse for seven or more months, if they were 
treated for ten days continuously by not less than 1 
gram of emetin per day A shorter number of days of 
treatment allowed relapses, and a combination of the 
emetin treatment with ipecac by the mouth did not pre¬ 
vent such relapses He found it preferable to give the 
emetin once a day in 1 gram doses 

Ravaut and Krolunitsla' found the endamebas m the 
dysenteric stools of some French soldiers in northern 
France In these cases they did not find emetm injec¬ 
tions very satisfactory They did, however, have suc¬ 
cess with the administration of salvarsan intravenously 


New and Nonofficial Remedies 


The following additional articles have been accepted 
BY THE Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association Their acceptance has befn 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURFR 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFiaAL 

Remedies ” 

The Council desires physioans to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
recommendation, but THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL 

W A PuCKNER, Secretary 


LYSTERS PREPARED CASEIN DIABETIC FLOUR 
—Milk casein to which has been added a leavening mixture 
consisting of sodium bicarbonate and potassium bitartrate 
and also some sodium chloride, and sacchanne 0 057 Gm per 
100 Gm 

Actions and Uses —This flbur is employed in cases in 
which carbohydrates are contraindicated, such as diabetes, 
etc 

The nutritive value of 500 Gm of Lysters prepared casein 
diabetic flour corresponds to approximately 2,195 calories, of 
which 2,030 calories are due to protein and 165 calories are 
due to fat 

The same quantity of milk represents 360 calories, of which 
84 are due to protein and 177 6 to fat 

Dosage —Lysters prepared casein diabetic flour is said to 
be adapted for the preparation of muffins Of these three to 
six may be consumed daily 

Manufactured by Lystcr Brothers, Andover Mass No U S patcut 
or trademark. 

ANTISXREPTOCOCCUS SERUM (See N N R 1916 
p 302) 

E R Squibb & Sons, New York. 

AnUstrcptococcus Serum Rhcumaticus —Produced from strains of 
rtreptococcus from the joints and blood of cases of rheumatism 
Intended for use in acute articular rheumatism. Dosage from 20 to 
50 Cm, repeated m twenty four hours and again if necessary admin 
istered intravenously or subcutaneously if intravenous administration 
4S impracticable. 


4 Barlow New York Med Jour Oct 23 1915 

5 Savant and KroluniUki Bull et mizn Soc. med d 
Pans Oct. 21 1915 
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THE EXERCISE OF WALKING AND RUNNING 


A familiar furniture advertisement reminds us that, 
inasmuch as one third of our life is spent in bed, we 
can well afford to give some consideration to the 
attainment of comfort during that period It is equally 
true that another large fraction of our daily experi¬ 
ence consists in walking Even a seemingly sedentary 
person indulges in the movement of forward pro¬ 
gression to an extent which he may scarcely realize 
According to F G Benedict, ver}' few persons close 
a day of ordinary life without having walked a dis¬ 
tance of not less than two or three kilometers (between 
one and two miles), and the actually studied move¬ 
ments of a person who might be classed as an ordinary 
“office worker” showed that the average distance 
nalked per day amounted to seven miles ^ If we add 
to such facts the consideration that walking is a part 
of the necessary business routine of large groups of 
persons, it is surely commendable to make inquiries 
into the physiologic aspects of this form of exercise 
or bodily movement An elaborate study of the sub¬ 
ject has lately been completed in the Boston Nutrition 
Laboratory of the Carnegie Institution of Wash- 


Theoretical ly, in moving the mass of the individual 
1 a horizontal direction, no special work should be 
equired of the human body as a machine beyond that 
or overcoming the resistance of the air As a matter 
if fact, however, it is pointed out that when a person 
s walking, not only is energy required for the external 
nuscular exercise, but also a heat production is nec¬ 
essary for the entire maintenance of the body activ 
mdudmg muscular tonus, the work 

tontovethebodjjnali ^ 

contnbut.ons for spe- 


1 Benedict, F G Proc 

2 Benedict, F G. and J 
uring Honrontal WalUmg. 
,,.01. 231, 1915, PP 100 
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.ch'hauser, H 

^ - Institution of Wasbingt , 


incidental to walking, even at a moderate pace, usually 
involve some extraneous muscular movements appar¬ 
ently not directly connected with the motion of for¬ 
ward progression, such as the more or less vigorous 
swinging of the arms and a not inconsiderable raising 
of the body weight with each step Since these 
extraneous muscular movements do not necessarily 
have an effective value in transporting the body weight 
or the superimposed load in a honzontal direction, the 
problem of finding the calorie requirement for such 
transportation of weight becomes an exceedingly com¬ 
plicated one 

Some of these items which have been ascertained 
experimentally m the Boston laboratory are little short 
of surprising Thus it was found that when the arms 
are swung vigorously, as so commonly happens in 
walking and particularly in bnsk forms of this exer¬ 
cise, the metabolism may be increased more than 125 
per cent Furthermore, in some of the experiments 
It was ascertained that as much as one fifth of the 


energy expended by an average sized man in walking 
IS required merely to raise the body at each step If 
to this IS added a certain amount of energy necessanly 
required in turn to lower the body each time after it 
has been raised, it will become apparent that a very 
important factor in the energy consumption in walking 
m a horizontal direction may be the type of step 
employed 

When the speed of progression is increased, as hap¬ 
pens in rapid walking and still further in running, 
there is not only a considerably gp'eater total expendi¬ 
ture of energy, but also a larger output per unit of 
progress accomplished From the standpoint of the 
energy involved, therefore, appropriate walking is an 
exercise physiologically more economical than is run¬ 
ning over the same distance The apparent disadvan¬ 
tage may be accounted for in a variety of ways In 
rapid walking there is commonly a very considerable 
extraneous muscular movement, the arms being swung 
back and forth vigorously with each step Aside from 
this IS the added fact that there is a change in tlie 
mode of locomotion In running, the steps are taken 
much more rapidly and considerably shortened, and the 
body is raised to a much higher point at each step 
The body is actually lifted to nearly twice the height 
that It IS raised during walking These facts alone 
serve to explain why, m walking, work can be done 
more economically than m running Benedict an 
Murschhauser== suggest that any type of locomotion, 
therefore, which minimizes the raising of the bo y i 
the most economical As a natural outcome o 
study It will be seen that it would be desirable fo 
athletes and others interested in the work of 
progression to develop a gait which wi e i 
these two apparently unnecessary and 
tors, each of which requires the ® 

siderable amount of energy which is not direc y 
tributory to the motion of forward progression 


\ OLUUE LWI 

^UUBER 9 


EDITORIALS 


655 


On the other hand, when a wholesome cncrg}'- 
converting effect from exercise is desired for the pur¬ 
poses of physical therapy, tlie possible value of the 
more extravagant performances m rapid walking and 
running are equally apparent One of the advantages 
of accumulating dependable information regarding 
the beha\nor of tlie body as a machine is that it 
helps to place the physiology of exercise on a rational 
scientific basis® The muscular perfonnance of the 
n orkman and the soldier often needs to be considered 
from an angle different from that of the athlete and 
healtli seeker In all cases, however, it should be 
cmisaged with such intelligence as modern physiology 
can offer _ 


CONDENSED MILKS FROM THE STANDPOINT 
OF FOOD HYGIENE 


The condensed milk industry in the United States 
began in 1856 with the granting of a patent, for “con¬ 
centrating sweet milk by evaporation m vacuo ” 
Today there are in this country more than 300 estab¬ 
lishments, having a capacity of 15,000,000 pounds 
daily The statistics for 1909, the latest at hand at 
this moment, show an annual production of about 
500,000,000 pounds, valued at more than $33,000,000 
These data are sufficiently impressive to make it worth 
while to inquire now and then about the status of 
condensed milk from the hygienic as well as from the 
economic standpoint 

It may be asked, first of all, what is supposed to be 
accomplished by converting fresh milk into the con¬ 
served product It IS very doubtful whether the use 
of condensed milk can be defended pnmanly on eco¬ 
nomic principles Obviously it cannot be cheaper than 
ordmary fresh milk having the same food value, other¬ 
wise the cost of manufacture would be gratuitous 
By removing part of the valuable butter fat or cream 
from milk, however, it is possible to reduce both the 
price and the food value of the condensed product 
Bengston* has pointed out that the pnce of condensed 
milk has decreased with improved and cheaper methods 
of manufacture In 1880 the average value per pound 
m the United States was 12 cents, and in 1890 it 
was 9 cents At present it is slig;htly more than 9 
cents, because of the fact that standards have been 
more definitely set A pnce as high as 30 cents was 
reported in Massachusetts in 1890 Theoretically the 
differences in price should, to a certain extent, furnish 
a cnterion of the quality of the product This was 
probably true to a greater extent formerly than at 
present, when there is greater uniformity in the quality 
of the different brands manufactured 


A prominent argument m relation to the use of con¬ 
densed milk IS found m the fact that the removal of a 
large proportion of water from milk by evaporation 


Jou'r HoTc'Econt.t t.lTt Evaporated M.l 


improves the keeping qualities, and reduces the labor 
and expense of subsequent handling and transportation 
of the product, through the saving in bulk and weight 
Much as we may prefer a supply of fresh milk under 
ordmary circumstances, and particularly m connection 
with infant nutrition, in which canned milks have been 
charged repeatedly with the initiation of malnutrition, 
it must be recalled that there are circumstances in 
which the fresh supply may temporarily fail Con¬ 
densed milks, evaporated milks and desiccated milks 
arc called on at times to solve the difficulties of a local 
defiat, particularly m places like the Philippines, where 
cow’s milk in some form or other is a real desidera¬ 
tum In those cases m which it is necessary to use 
condensed milk in infant feeding, it should not be for¬ 
gotten that certain brands have been heavily sweet¬ 
ened with added sugar (“sucrose) 

In the condensing of milks the raw milk should first 
be subjected to pasteurization, because the evaporation 
m vacuo may be carried out at a temperature consid¬ 
erably below ICX) C (212 F), and some bacteria 
may thus survive It should be appreaated that con¬ 
densed milks, particularly of the sweetened variety, 
are not always stenle, though they are commonly 
believed to be so Miss Bengston, of the Department 
of Bacteriology at the University of Chicago, has fur¬ 
nished some significant statements on this subject 
She reports that as far as investigated, the bacterial 
content of condensed milk appears to be limited, 
although counts as high as 1,000,000 per cubic centi¬ 
meter have been found m a few cases It is doubtless 
true that the viscosity of the medium, and, in the case 
of the sweetened milks, the high sugar content, tend to 
inhibit the growth or multiplication of certain of the 
organisms present Andrewes in England, however, 
has proved experimentally that the organism Staphy¬ 
lococcus aureus could multiply enormously in con¬ 
densed milk, under both aerobic and anaerobic condi¬ 
tions The kinds of bacteria which have been found 
in condensed milk bear a close relationship to those 
found in ordinary fresh milk, or, more properly speak¬ 
ing, to those found in pasteurized mdk The organ¬ 
isms present are those which survive the pasteurizing 
process and also those which may enter from the air 
and from other sources in the processes of condens¬ 
ing and canning The following varieties of bacteria 
have been isolated by different workers streptococcus, 
staphylococcus, B enteriUdjhs sporogenes, lactic acid 
producing bacdh, B subtihs, B mesentencus, and yeast 
cells B colt has been reported in one or two investi¬ 
gations * 

The widely groi\ mg use of condensed milks suggests 
the desirability of greater information, not only with 
reference to the nutritive make-up of each brand or 
type, but particularly mth respect to its bacterial con¬ 
dition So long as these milks are used as infant foods, 
thej must be made amilable in absolute!} safe form’ 
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TEMPERATURE VARIATIONS AND HEALTH 
It has become clear recently that variations m tem¬ 
perature represent one of the best tonics provided by 
Nature Lauder Brunton believes that tuberculous 
patients will not get better in a climate that does not 
vary from 20 to 30 degrees every day Indeed, more 
than one observer has hinted that the principal element 
of therapeutic value in the altitude treatment of tuber¬ 
culosis consists in the variations of temperature obtain- 
mg to a greater degree at altitudes than in low lying 
districts Too large variations of daily temperature may 
be overtrying for delicate persons, but, as a rule, a defi¬ 
nite drop in temperature during the niglit, so that the 
morning air is distinctly bracing by contrast with the 
midday temperature, is a source of stimulation To 
remain in a room of definite unmodified temperature for 
three or four hours produces a jaded feeling and a loss 
of appetite Es en a brief walk or a ride in the open air 
of a winter’s day will restore good feeling, arouse appe¬ 
tite and stimulate digestion better, perhaps, than any 
other measure 

Recent investigations on ventilation indicate that the 
problem of heat difiusion is more important for com¬ 
fort and general good feeling than the question of per¬ 
fect chemical jniritv of the air E\en though the air 
in a room is free from chemical and biologic impuri¬ 
ties, and yet is quite still, one becomes uncomfortable 
if the temperature remains equable Movement of the 
air by a fan, without change in tlie temperature, les¬ 
sens the discomfort, stimulates a person to mental 
activity, and produces a better feeling The introduc¬ 
tion of cool fresh air from without is stimulating not 
so much because of its purity as because it leads to 
the dissipation of heat which has been accumulating in 
the body, gradually producing an unbearable sense of 
discomfort Human nature has m recent years 
endeavored by every possible means to mahe the tem- 
jierature in the immediate neighborhood as invariable 
as possible and to keep it constant, but the effect of 
such a state of affairs is to lessen initiative, dampen 
energy and hamper the power of accomplishment 
Cooler air is uncomfortable for the moment, but the 
reaction that ensues brings with it a distinct sense of 
well being 

The broader discussion of this subject concerns the 
effect of a changeable climate on human progress and 
power of achievement Ellsworth Huntington,^ after 
a careful study of meteorology m reference to man, 
concludes that civilization in the broader sense of the 
term is largely dependent on man’s being subjected to 
considerable variations of temperature m his environ¬ 
ment 'Whenever white men m spite of their natural 
m.tiahveNidaendency to effic.ency have to live and 
work in a troAal climate, they degenerate physically, 
mentally and n Aally Tins, Huntington insists, is due 

Conn , Yale University 


Jous A. JI A 
Feb 26 , 191 $ 

not so much to the high temperature as to the 
monotony of an unvarying climate and the consequent 
lack of Nature's most effective stimulation By obser¬ 
vation of the amount of work done throughout the year 
by negroes and white men laboring under similar con¬ 
ditions in warm and temperate climates, he deduces 
that “it seems to be a law of organic life that variable 
temperature is better than uniformity’’ for human 
achievement 

It has long been recognized that man’s highest 
achievements have been made m the variable climate 
of the north temperate zone Indeed, if the fortieth 
parallel of north latitude be traced around the globe, 
It will be found that practically all the great centers 
of human achievement were situated not far away 
from It Athens, Constantinople, Naples, Rome, Flor¬ 
ence, Pans, Vienna, Berlin, London, New York, Chi¬ 
cago, St Louis, San Francisco, Tokyo and Peking, as 
well as Jerusalem, Carthage, Sidon, Tyre, Memphis 
and Babylon were all situated within about 10 degrees 
of this magic line Almost needless to say, this is the 
line of greatest variation m temperature It would 
seem, then, as though the conclusion as to man’s 
efficiency under circumstances in which he is subjected 
to considerable daily, monthly and yearly vanations of 
temperature must be accepted 

This represents an almost absolute contradiction of 
some of the ideas, often accepted even by physicians, 
with regard to the relation of comfort in nonvanable 
temperatures to efficiency and helpfulness It also 
suggests a pause in the medical practice'bf^^^ding 
invalids to a mild climate during the winter unless 
they are of such delicate constitution, or so run down 
m health, that they cannot stand the cold because they 
ha\e not the vitality to furnish a good reaction to 
bracing cold air Consumptives are often comfortable 
in a mild unvarying temperature, as in our own Soutli 
or on the Riviera or the North African Coast, but 
the general agreement is that they do not make satis¬ 
factory progress against their disease The same thing 
would seem to be true as regards neurasthenics and 
semi-invahds The bracing tonic qualities of a north¬ 
ern winter in a dry climate under proper safeguards 
will probably do them more good, though at times they 
will be less comfortable than they would be in a wann 
southern atmosphere 

While northern ivinters in their extreme vanable- 
ness are often exasperating and would seem to make 
for disturbance and reduction of vitality, it is hkely 
that they are rather prone to produce the opposite 
effect and have a favorable reaction on vitality and 
resistance to disease Certainly many a man who has 
had to go South with an invalid relative dunng a win 
ter has found during the following summer that he 
actually missed the winter and its stimulating e ect, 
and that the summer weather, as a consequence, vas 
doubly prostrating Something of this at least is more 
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than probably true for many persons of subnormal 
health Provided their vitality is sufficient to enable 
them to stand successfully the vicissitudes of a north¬ 
ern climate, such persons emerge from a winter m it 
in better condition than if they passed it more com¬ 
fortably in a milder, less changeable environment 


ACQUIRED TOLERANCE OF MORPHIN 
The marked tendency toward habit formation which 
IS so conspicuous and deplorable in connection witli 
the use of morphin is associated with an enormously 
increased tolerance for the drug How this is acquired 
and what is signified by the ability to take doses of 
a substance which ordinanly would prove highly toxic 
or even fatal to the nonhabituated individual have been 
the subject of much discussion To say that the tis¬ 
sues become adapted to the presence of morphin 
merely clothes in words our ignorance of tlie real 
nature of the tolerance which develops 

In extreme tolerance, the daily quantity used may 
reach ten times the ordinary toxic dose A favonte 
explanation holds that the oxidative powers of the 
organism are increased with the prolonged use of the 
drug The evidence for this view is sought in Faust’s 
well knoivn expenments showing that dogs which have 
become accustomed to morphin reach a stage at which 
they no longer excrete it in the feces ‘ From this 
It has naturally been assumed that more of the poison 
IS destroyed in the tolerant organism than is usually 
the case That this increased destruction cannot be the 
sole factor in enhanced tolerance to the drug was 
shown by Rubsamen,^ who found that after large 
injections of morphm, immune rats may still contain 
a quantity of undestroyed poison larger than the lethal 
dose for the normal individual of this species Cloetta® 
accordmgly assumed that there must be a tissue immu¬ 
nity factor 

Ordinarily, in these studies on the nature of 
increased tolerance, the behavior of the organism as a 
whole to the drug has been the subject of observa¬ 
tion The specific physiologic functions involved m 
the action of morphin are, however, quite manifold 
It has seemed desirable, therefore, to investigate the 
problem of enhanced tolerance m relation to several 
of these functions separately m the hope of throwing 
new light on the problem The respiration is one of 
the bodily activities peculiarly responsive to morphm * 
This drug may, for example, exhibit an unmistakable 
effect on breathing after the administration of doses 
far too small to produce the more characteristic pro¬ 
found narcosis In the pharmacologic institute at the 


University of Utrecht, van Dongen'^ has found that 
It IS actually possible to accustom the respiratory cen¬ 
ter to morphin The tolerance developed was com¬ 
plete, even to a dose 1,800 times as large as that to 
which the breathing function was initially responsive 
The nervous centers concerned m the characteristic 
dilatation of the pupils under the influence of morphm 
are also shown to be entirely immunized to the action 
of the drug in tolerant dogs Other centers are not 
so easily affected, thus the gastric manifestations are 
not so readily dispelled by the development of a gen¬ 
eral tolerance The vagus center, in fact, seems to be 
unaltered in responsiveness, despite the exhibition of 
pronounced immunity in other functions Even in dogs 
with marked tolerance for morphin, a slowing of the 
pulse is manifested with every dose of the drug 

It thus becomes evident that different functions or 
different centers of nervous response exhibit increas¬ 
ing immunity to morphin with unlike readiness Even 
such structures as the vomiting center, the respiratory 
center and the vagus center, all of which he near to 
each other anatomically m the spinal bulb, show a 
different behavior in the course of the development of 
tolerance The relative readiness with which they 
become unresponsive by no means corresponds with 
their comparative sensitiveness to the drug in the 
unhabituated organism In the judgment of van 
Egmond“ and van Dongen,' all of the facts ated con¬ 
firm their conclusion that the older theory of augmented 
oxidative capacity m the body will no longer suffice to 
explain the phenomena of tolerance to morphin We 
must further postulate a specific tissue immunity that 
is acquired in unequal degree and with unlike readi¬ 
ness by different organs and centers of the body ^ 


THE RIPENING OF APPLES 
Fruits are entering into the dietary of man m this 
country more largely today than ever before It there¬ 
fore becomes important to learn the details of their 
composition and to ascertain the best conditions under 
which they can be marketed for use as food That 
fruits, like many other plant products, are not suitable 
for human consumption until they have reached a 
certain stage in growth, termed ripeness, is known to 
ail In some cases this corresponds with the penod 
at which the fruit is harvested It is less well 
realized, however, that there are many fruits which 
reach the proper edible stage only after a longer or 
shorter penod of storage following removal from the 
parent plant 


1 Faust E. S Ueber die Urrachen der Gewofanung an Morphm 
Arch f exper Path, xu Pharmalcol , 1900 xllv 217 ^ 
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s.bly esters m some cases, wlt.ch furn.sh the peculiar common types of cartohydrate-spl.ira enfvme? u 
aroma or flavor of the mdtv.dual speces The banana, be found The fact that the changes wh.ch taS ola« 

ijr 'tbt®f“”;''"'■‘"ff ripening are inhibited by surrounding the fruit 

It h h\™ ■■'P™® This change is with an atmosphere of carbon dioxid is easily explained 

attended by a sort of respiration process, for it does on the basis of the.r being oxidase changes smc 's 
not go on nonnally in the absence of oxygen The peach, a well-known fact that the presence of I liirge exce 
on the other hand, contains no appreciable amount of of the end-products of a reaction generally inhibits 
starch at any time, but shows a steady increase in sugar the action of the accelerating enzyme in increasmr 
content as it approaches maturity ■ degree as the proportion of the end-product increases 

Altliougli tlie apple is easily the most important of Carbon dioxid is undoubtedly an end-product of oxi- 
Ihe fruits of its class, there is little widespread infor- dase activity, and should therefore accomplish just the 
mation m regard to the chemical changes which attend result which was found to occur With such facts 
its ripening The starch content reaches a maximum regarding the “respiration” of ripening available, it is 
in midsummer while the fruit is still on the trees, and not unlikely that they may later be applied in addition 
then begins to decrease Some varieties of apples are to current methods of cold storage to the problem of 
ready to eat when they are remo\cd from the trees conserving one of the most valued foods that enters 
1 he larger number, however, arc expected to ripen into the human dietary both in health and m disease 
to a considerable extent after that period For this __ 


reason, the varieties which mature more slowly exhibit 
»i superior keeping quality When once the ripening 
process has been completed, the fruit tends to become 
soft, mushy or overripe, and usually at this or some 
jireceding stage, organisms of decay gam entrance to 
the tissues, and the fruit rots In the absence of infec¬ 
tion with any germs of disease or decay, the fruit 
loses water and shrivels up into a withered dry mass 
Changes of this character go on, no matter whether 
the fruit remains on the tree or is picked off Growth 
ceases, and chemical changes ensue which result in the 
development of characteristic odor and flavor and later 
m the disintegration of the flesh of the fruit 

The object of the storage or preservation of fresh 


A MECHANISM OF PROTECTION AGAINST 
BACTERIAL INVASION 

“The mere fact that both animals and man are m 
constant contact with infectious micro-organisms, 
many of them in a high state of virulence, indicates in 
Itself that the individual disposes normally over a 
defensive mechanism of considerable efRcienc)^” 
These words, from a recent volume,^ express a situa¬ 
tion which has long been the subject of speculation and 
experiment Of course, the sound, healthy skin and 
the mucous membranes ordinanly offer an effective 
resistance to the entrance of micro-organisms into the 
interior of the organism But even when organisms 
have succeeded in invading the tissues themselves, a 


fruit so that it will be available beyond its natural , , , , , x j t, u 

zz „ „ z. 1 <-i,zx r.rnz'Pcc nnrl sccond line of defense is ordinarily encountered wnicn 

“season” is really to slow up the ripening process and , , , r r zl 

, X „ K ziz, onccihlp That tends to inhibit the further progress of the germs more 

so to prolong its period as much as possible i nat r zi tt zi z r zio the 

temperature has an important influence on the rate of or less perfectly Here the active forces tesid m the 
npeLg IS a familiar experience Beyond this little phagocytic power of leukocytes and othe ce Is and 
has been appreciated m regard to the changes actually fortber ,n the bactencidal or antibacterial ac ion of 
l.olved It has even been believed that micro- the body fluids The latter process is commonly con- 
oraarnsras are m part responsible, though m the light cetved to be disintegrative in nature, so that some form 
of our modern knowledge of biochemical changes m of bacteriolysis ensues 

Ints It IS more reasonable to ascribe an influence to The study of the ant.bactenal powers of the blood 
plants enzvmes ” leaves no doubt that certain micro-organisms can be 

the presence o p g ^ in the chemical dissolved by lysis in the presence of appropriate serum 
Wath respec to the ^^^ual changes nj importance of the phago- 

composition o ^ , J continuous decrease cytes and the “humoral” factors present in the blood an 

gr^S d'::terrruc™s=. a .re phenomena of protecon against bactenal infeo 

gradual increase at first, followed by a later slight 
icrease, m invert sugar and total carbohydrates, and 


flK dTsappearljnce of starch early tn the ^^g 

rood Products, New Yorat, the MaemUaan Com 
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tion has been warmly debated Zinsser has remarked 
that m the prolonged controversies between the 
adherents of the t wo schools, waged with great astute- 

3 Thatcher, R W Enzymes of Apples and Their Relation to the 
Ripening Process, Jour Agnc. Reswreh, 1915, v, 103 

4 Zinsser, Hans Infection and Resistance, New YorX, the 

millan Company, 1914 
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*' 1 t tt f nf the facts winch finding of specific bactenolysms, is a most important 

..„j and experimental skill, most of t feiture in the mechanism of protection As he 

^^e possess regarding jntro- expresses it, bacteria circulating in the blood are 

has long been kmown that when when they are agglutinated or 

duced into the blood and later and the clumps deposited within the organs 

are not eliminated by the organs ,a,,rino- arc taken unby phagocytes and digested They appear 

destroyed m the tissues themseh.s^ I^n conside^rmg t ,, 3 . through the 

operation of serum constituents of the blood In other 
words, in some cases of protection from bacterial inva¬ 
sion, no extraphagocytic dissolution or bacteriolysis of 
the micro-organisms seems to occur 


aestroycu — 

the problem of the manner of the destruction, Bu 
remarks that the dissolution of bacteria by lysis has 
been observed, but not m the hvmg body Only a part 
of the pathogenic bacteria, of which BaaHus typhosus 
may be taken as an example, experience solution in 
shed blood or its serum constituents, whereas such 
bacteria as pneumococcus and streptococcus are not 
subject to this form of dissolution 

Protection from certain forms of bacteria can be 
secured by the employment of immune serums An 
active pneumococcus serum, for example, protects 
against a certain maximum quantity of pneumococcus 
culture The immediate effect of the serum injection 
IS to cause the disappearance of the pneumococci from 


Current Comment 


THE FUNCTION OF THE PERICARDIUM 
The structure of the pericardium as a tough, fibrous 
membrane, withm the cavity of which the heart and 
roots of the great vessels he almost free, suggests that 

^ ^_,ts function may be to assist m checking an excessive 

IS to cause the disappearance of the pneumococci iro the^ heart during conditions attended by a 

the arculating blood, this result being produced in tie venous pressure The overfilling of the 

incredibly short penod of a few minutes The expen- course prevented in part by the resistance 

mental investigations of Bull at the Rockefeller Insti- Barnard^ has shown that the pen- 

tute of Medical Research are believed to throw some (^j-dium not only is inextensible but also can bear an 
light on the mechanism of the removal He maintains internal pressure of more than one atmosphere, a 

that an almost immediate agglutination of the bacteria by which the heart invanably is ruptured That 

takes place. The larger the doses of the serum, within the pericardium may even ordinarily exercise some 

Ws tareer the sue of the bectenal dumps that restra.nt on the orgnn 'V.thm .t K suggested by the 
limits, tne larger me size lu , r „ .,5 easilv made observation that the heart dunng diastole 

are found The clumps are remove ro protrude through a slit made m the encasing 

almost unmediately by the organs — the spleen, tiv r fact, the nght auriculoventncular valve 

and bone marrow What happens next is determined cease to be entirely efficient when the pencardium 

by the size of the clumps If they are large, they freely opened, the closure of this valve seem- 

cannot be ingested by phagocytes, hence they soon 


begin to multiply, and the bacteria reinvade the blood, 
if small, they are taken up by phagocytes and are 
digested The animal succumbs m the first case and 
survives in the second Hence small doses of the 
serum causing smaller clumps may' be more effective 
than large doses giving larger ones No extraphago¬ 
cytic dissolution of the pneumococci seems to occur 
A similar mechanism is reported to operate in animals 
inoculated with cultures of the typhoid baallus, 
although this organism is subject to serum lysis 

In cases of certain cultures of disease-producing bac¬ 
teria like two distinct vaneties of the influenza organ¬ 
ism which may or may not be pathogenic. Bull asserts 
that the pathogenic effect may depend on the ag^lu- 
tinabihty of the bacteria by the blood whether of nor¬ 
mal or immunized individuals Thus when cultures of 
the nonpathogenic variety are injected into the circula- 
lation of rabbits, they are clumped and removed by the 
organs at once, wdien cultures of the pathogenic variety 
are inoculated, they are neither clumped nor removed 

According to tins view of Bull, agglutination, the 
property of immune serums discovered soon after the 

5 Bull, C. G A Meebamsm of Protection agoinst Bactcnal Infec 
tion Proc. ^at Acad Sc., 1915 i 545 


mg to be somewhat dependent on the support afforded 
to the heart by the pericardium By the aid of inge¬ 
niously devised experiments at the Institute of Physi¬ 
ology, University College, London, Kuno^ has observed 
that in the absence of the pencardium it is difficult to 
increase the work of the heart above its usual per¬ 
formance without danger to the organ When the peri¬ 
cardium IS intact the heart may be exposed to too large 
a venous inflow for a considerable time without under¬ 
going senous damage, the only effect bemg to weaken 
its action somewhat When, on the other hand, the heart 
has been overdistended by too large a venous inflow m 
the absence of the usual pericardial restramt, not only 
does insufficiency rapidly manifest itself, but also signs 
of permanent damage ensue, so that the maxunal car¬ 
diac performance can never again be brought to the 
same level In a variety of ways the existence of the 
pericardium has been shown by Kuno to be necessary 
for the unimpaired working of the heart in normal 
life The disturbance of the heart in the absence of 
the protective membrane does not end with the usually 
manifested functional irregulanty of the heart beat 
which may occur m a vanety of forms Such mechani¬ 
cal or physiologic consequences are followed bj patho- 

1 Barnard Proc, Physiol Soc., Jonr PfajsioL 1898 xxu p iulm 

2 Kuno Y The Sier^^ficancc of the Pencardium, Jour Physiol, 
1915, p 1 
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logic changes wrought by the overdistention Valvu¬ 
lar insufficiency, especially of the aunculoventncular 
valves, is a common occurrence when there is extreme 
distention Additional injury is evidenced by the con¬ 
sequent ruptures of the heart muscle and the hemor¬ 
rhages which may be found in the outer and inner 
layers of the heart wall As a rule they make their 
appearance when the strain of the heart is approaching 
its maximal working capacity, and are especially fre¬ 
quent in the inner wall of the left ventricle, over the 
whole surface of the heart and in the septum Such 
a story of valvular inefficiency, hemorrhage and irregu¬ 
lar action IS thus sufficient to indicate the beneficent 
advantage of an intact pericardium as a factor of 
safety when the work of the heart is increased, as it 
often must be, above its normal level 


HENRY BAIRD FAVILL 
Dr Henr}' B Favill, whose obituary appears else¬ 
where in this issue, was an unusual man As a physi¬ 
cian he represented modern scientific medicine, and 
his practice was large He took active part in the 
work of local, state and national societies, and when 
he discussed scientific medical questions he was 
listened to as one speaking nith authority How¬ 
ever, while his interest in medicine was great and Ins 
practice large, his interest in social questions and in 
public nelfare was so extensive as to make his medical 
work seem almost incidental As a citizen of Chicago 
he was intimately identified with those forces which 
are seeking to bring about purity and efficiency in pub¬ 
lic works and service He was one of the moving 
spirits in the organization of the City Club — an insti¬ 
tution which has done much to bring about better con¬ 
ditions in Chicago He did effective work as chairman, 
and executive officer, of the Municipal Voters’ League 
of Chicago, which position he occupied for three years 
During that time he naturally made many enemies, but 
in spite of the attacks made on him by ward politicians 
and others, he emerged from this work with reputation 
unspotted He was a man of altruistic ideals, but at the 
same time was practical he attacked all problems with 
a broad conception of humanity and its weakmesses 
With absolute unselfishness, he accepted leadership m 
many movements which he knew would bring on him 
attacks by those injured As chairman of the Council 
on Health and Public Instruction, his advice was 
regarded as that of a man who looked at the prob¬ 
lems not alone from the viewpoint of the physician, 
but also from that of the publicist As the Chic^o 
Herald said, “No class was big enough for him Hts 
interest and his service belonged to all groups T le 
mere recital of the agencies and organizations which 
he touched indicates something of the generosity ot his 
o:ror He wa. a p.oneer .n pubhe health be— 
C.V.C refo^^d —1 - ^ ” 

forerunner iii tt^P creation TTavill 

we need .ore % 

iLponsibilihes of Xn^iip rest more on the medical 
profession than on ai^ot^'^ev clas 


THE STIMULATION OP MAMMARY 
DEVELOPMENT 

The scientific evidence regarding the possible factors 
responsible for the development of the mammary 
glands to a condition in which they are competent to 
function as milk-secretmg organs was discussed m The 
Journal^ some time ago The phenomenon of the 
genesis of lactation is of such fundamental importance 
for human welfare as well as animal existence that it 
inevitably provokes interest and speculation What 
subtle influence prepares the rudimentary tissue so 
ideally for its evolution into an active gland at the 
proper time and only under the circumstances con¬ 
nected with an expected parturition? The develop¬ 
ment of experimental technic, particularly in the field 
of transplantation of tissues, has greatly facilitated 
investigation of this subject It will be recalled that 
the physiologist Steinach transplanted ovarian tissue 
into young male rats and guinea-pigs which had pre¬ 
viously been castrated The mammary glands and the 
nipples always present in rudimentary form in every 
male thereupon began to develop and presently exhib¬ 
ited feminine characteristics In some cases the hyper¬ 
trophied glands actually appeared capable of func¬ 
tioning in the usual manner These surprising and 
significant observations have lately been repeated m 
the physiologic laboratory of the medical faculty at 
Lisbon by Athias ^ They show anew that the develop¬ 
ment of the mammary gland is influenced by a “hor¬ 
mone” elaborated from ovarian tissue A comparable 
influence emanating from other tissues that might be 
expected to participate m this cycle, namely, the pla¬ 
centa and uterus, has not been thus clearly demon¬ 
strated The presence of these organs along with the 
fetus, therefore, by no means appears indispensable for 
the genesis of mammary functions, if they can be so 
readily provoked in the castrated male The facts cited 
do not imply that other agencies are without any sig¬ 
nificance in modifying the activity of the gland, it is 
rather the capacity for performance — the development 
of an efficient mammary organ — which can be brought 
about through indirect ovarian influences Athias sug¬ 
gests that perhaps a residue of maternal ovanan prod¬ 
ucts in the circulation of the new-born may account for 
the well-known secretion of “witches’ milk” in the 
infant 


DISCOVERY OF THE CAUSE OF WEIL’S DISEASE 


Acute epidemic or infectious jaundice, commonly 
designated as Weil’s disease, is so infrequently 
observed that it has not previously been the object o 
extensive study Although bacteria of the proteus 
group have been found so frequently in association 
with this disease that they were at one time thought 
to be the cause, subsequent investigation eliminated 
them as the specific cause, although the possibility o 
an associated role remained Recently independen 
investigations have shown that improved methods 


1 The Physiology of Lactation, editorial Jou^ai. A 

arch 2, 1912, p 638, Virgin 

2 Athias L’actmt6 a4craoire de la dTPowire. 

ex le cohaje male chatr^, consicnt.vement i la grelle de 

,nipt rend Soc. de biol, 1915, I'cmn, 413 
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\\ ere adequate to elucidate the problem Results 
reported by Hubener and Reiter’^ and TJhlenhutli and 
Fronune,^ who have been working simultaneously and 
independently on this disease, establish the ready 
transmissibihty of this disease to laboratory animals, 
the guinea-pig being especially susceptible Mice and 
rats are not susceptible, and this fact has an important 
bearing on the epidemiology of the disease It is not 
spread from infected to normal animals living with 
them Immune animals are refractory, and their 
blood contains antibodies The virus is filterable 
through Berkefeld filters In the tissues and blood 
of mfected animals, Hubener and Reiter have found 
constantly spirochetal organisms, which are espe¬ 
cially abundant in the liver in accordance with the 
predominance of the changes m that organ dunng the 
disease in man These spirochetes seem to show 
unusual variability m form, there being no constancy 
in their morphology Hence they are quite distinct 
from the SpirocJiaeta pallida Often they show^ swell¬ 
ings and nodules, and the name Sptrochacta nodosa 
is proposed for them At the Christmas meetings of 
the Society of Experimental Pathology, Noguchi 
reported his study of infectious jaundice in Japan, 
where the disease seems to have the usual characteris¬ 
tics of Weil’s disease Other Japanese observers had 
demonstrated the transmissibihty to laboratory ani¬ 
mals, filterability of the virus, and the presence of 
spirochetes in the tissues, which observations were 
confirmed by Dr Noguchi Hence it would seem that 
the causative agent of this disease has been discovered 
independently in Japan and Germany This should 
afford much assurance as to the certainty of the fact, 
although perhaps it opens the way to controversies 
concerning priority 

1 Hubener and Reiter Deutacb med Wchnsebr Oct. 21 1915 
ibid, Jan 6 , 1916 

2 XJblcnhutb and Fromme Med Klin Oct. 31, 1915 


Safety Congress 

The National Safety Council has just issued a report of 
Its fourth annual safety congp-ess, held at Philadelphia, Oct 
21, 1915 C W Price, assistant to the Industrial Commission 
of Wisconsin, was chairman Representatives from many 
of the large industrial concerns of the United States were 
present, and an outline of the safety methods and organiza¬ 
tion of safety work in each of the industries represented 
was given, followed by discussion There does not seem to 
be any general standard or uniformity of organization, each 
plant having worked out its own plan In most of them, 
however, workmen's committees assisted m the propaganda 
of individual safety and greater care as well as care for the 
safety of fellow workmen The discussion has been printed 
in a pamphlet which may be had from the chairman It 
contains many valuable suggestions in regard to the factory 
safety movement. 

In this connection, the Department of Labor and Industry 
of Pennsylvania, John Price Jackson, commissioner, issues a 
series of four- or eight-page pamphlets in regard to accidents 
and disease m the factory, bearing such titles as “Timely 
Hints to Employer and Employee”, “Timely Hints to 
Elevator Operators”, “Timely Hints for Steam Boiler Fire¬ 
men and Attendants”, “Timely Hints for Employees in 
Mercantile Establishments”, “Timely Hints for Painters” 
for printers, etc. They warn against the dangers of eadi 
occupation and give suggestions for the prevention of acci¬ 
dents and the avoidance of the diseases of the particular 
occupation Thej will help in the safety movement 


Medical News 


fPlIYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTU, ETC ) 


ARIZONA 

State Association Names CounseL—To complete the plans 
of the Arizona State Medical Association for medical defense 
in the state, Leroy Anderson, an attorney of Prescott, has 
been appointed official counsel for the organization 

Work of State Laboratory—In 1914-1915, the state labora¬ 
tory examined 386 out of 461 collected samples of foods, 
drinks, flavoring extracts, condiments, water, etc Of these, 
268 were commercial samples of foods, etc, of which seventy- 
six, or 28 4 per cent, were found to be adulterated or mis¬ 
branded, or both Many of these goods were manufactured 
or prepared outside the state and dealers had legal guaranties 
on them, so that under the Arizona food laws prosecutions 
could not be instituted Outside dealers were in all cases 
informed and warned concerning the violations Consider¬ 
able improvement has been made in the importation of illegal 
goods 

CALIFORNIA 

Lepers Escape from HospitaL—^Two lepers escaped, Feb¬ 
ruary 3, from the Los Arfgeles County Hospital after severely 
beating two trusties, also lepers, who were on guard duty 

Lane Lecture—The second of the series of popular medical 
lectures to be given under the auspices of the medical faculty 
of Ltland Stanford Junior University took place at Lane 
Hall, San Francisco, January 29 Prof M S Wildman of 
Stanford University spoke on “The Economic Aspect of 
Disease " 

Charts Illustrating Death Rates—Mr John H Mellon, 
secretary of the Health Department of Oakland, has recently 
prepared a senes of charts illustrative of the death rate in 
that community The charts are devoted to tuberculosis, 
annual birth and death rates, deaths from various diseases, 
and a special chart on typhoid cases reported by months 

PersonaL—Dr Herbert S Anderton, San Francisco, was 
slightly injured, January 23, when his automobile skidded 

and crashed into a telephone pole-Dr Wilbur A Sawyer, 

Berkeley, secretary of the state board of health, attended a 
conference of physicians and social workers at San Antonio, 
Texas, February S, at which he was the guest of honor at a 
luncheon given by the executive committee of the South¬ 
western Conference on Tuberculosis-Dr Frank B Cohn, 

resident physician at the Emergency Hospital, Oakland, has 
resigned, and Dr H E Franck has been appointed his 

successor-Dr Shadworth O Beasley San Francisco, has 

returned after war service in Serbia—Dr Louis D Green, 
San Francisco, returned from a trip to Amritsan, India, 
January 25 

DISTRICT OP COLUMBIA 

Speak and Testify in Washington.—Dr John R. Williams, 
Rochester N Y, delivered an illustrated address before the 
George Washington University Medical Society, February 
19 on “Recent Developments in the Study and Treatment of 

Diabetes Mellitus ”-Prof Charles Wardell Stiles, U S 

P H S talked to the Cosmos Qub, on February 14, on 
“Some Medical Aspects of the Race Question in the South, 

with Special Reference to the Hookworm”-^Drs Isadore 

Dyer, New Orleans, La , Henry M Bracken, St Paul, 
Howard Fox, New York, and Frank H Parker, superin¬ 
tendent of the Massachusetts Leper Qilony, at Penikese 
Island, Mass., were in Washington, February 14, to testify 
before the Senate Committee on Public Health and National 
Quarantine concerning the proposed national leprosarium 

ILLINOIS 

Scarlet Fever—The state board of health is makmg 
strenuous efforts to prevent a widespread epidemic of scarlet 
fever following an outbreak of 100 cases m the Militarv 
Academy at Alton The school authorities sent the 200 
students to their homes after many of them had been exposed 
to infection ^ 

State Hospi^ Association Meet-The Illinois State Hos¬ 
pitals Medical Association met at the Jacksonville State 
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iospitnl, Februarv 24 and 25, and discussed institutional 
dncrsions, reeducation of the demented, the Wassermann 
reaction m the feebleminded, the treatment of general paral¬ 
ysis of the insane, arteriosclerosis of the brain and cord, 
diphtheria earners, alcoholic psychoses, and anociassocia- 

Personal—Dr William L Krcidcr, Prainc City, one of 
the oldest practitioners of McDonough Countj, is critically 

m as the result of a cerebral hemorrhage, February 11_ 

Dr Geo^e P Gill, Rockford, who has been serving with the 
^ritish Fxpcditionarj forces in France, arrived in Boston 
February 11—Dr Clarence M Qieadlc, Rockford, reached 
New lork, Februarj' 11, after several months’ service in 
Serbia 

Baby Week—Baby Week is to he observed throughout 
Illinois, Alarch 4 to 11, and Baby Health Conference Week, 
Ma} 8 to 12 The outline of work for the week, as suggested 
by the state board of health, is as follows 

Saturdi), March -1 ImuRuration Dij Opening of headquarters of 
Uab} Week Organization Mass meeting addresses h\ Mai or or health 
officer and reprcscntatiic of Bab> W'cek Organization Distribution 
of helpful literature, etc 

Sundaj>, hinrch S Bab) Siinda) Appropriate sermons in all churches 
in morning, address b) competent medical men from pulpits in ciening 
Carcfull) prepared articles in Sunda) newspapers, Suitabl) illustrated 

Mondaj, March 6 Little Mothers* Da) Talks and demonstrations 
on care of babi nnd its surroundings to school, to school girls 6f 
aboie sixth grade, b\ competent nurses or plosicians Inspection of 
schools and surroundings 

Tuesda), March 7 rnthers* and Sons’ Da) Suitable talks to men 
and bo)s b) ph)sicians full) competent to handle the subject 

Wednesda), jiarch S Mothers Da) Suitable talks to women 
ranging from parental care to adolescence As a special mark of 
respect to mothers, all men nnd bo)s might be asked to wear some 
white flower throughout the da) 

Thursda), March 9 Demonstration da) Special demonstrations of 
bab) bathing, dressing, sleeping and feeding, including home pastcuriz,i 
tion home care of milk, and modified cow’s milk, sample meals for 
older children, suitable exercises for children, out door sleeping, home 
and communit) sanitation, exhibits, motion pictures, etc 

Trida), March 10 Community Dai Get together meeting of officials 
and citizens, plain talks on duties of citizens and officials, presentation 
of petitions for cmc improicmcnts and hearing of thereon Conference 
with milk dealers and food handlers Special plea for birth and death 
registration and for enforcement of rules goierning contagious diseases 

Saturdaj, March 11 Permanent Organization Da> joint meeting 
of cxccutiie committee and actiic workers for Babj W'cek Plans for 
future, including Bah) Health Conference W'cek, Ma) 8 12 Permanent 
organization of Child W'clfare Societ) with appointment of committees 
about as follows Exccutiic Committee, Committee on Bab) Health 
Conference Week, including in membership ph)sicians appointed by 
count} medical society. Committee on Clean up Campaign, with sub 
committees on FI) and Mosquito Extermination, Committee on Inspcc 
tion of Dairies and Pood Handling Establishments, Committee on Law 
Enforcement 

Sunda), March 11 Peiieiv Day Siimmar) of work accomplished 
dunng Baby W'cek and plans for future activities to be subject of talks 
from pulpit Kciicw to be published in Sundaj newspapers 

The organizations engaged in preparing programs for 
Baby Week have been asked to incorporate in their programs 
the subject of the Conference Week The baby healtli con¬ 
ferences are more scientific in character than the more 
familiar better baby contest They are calculated to serve as 
practical demonstrations of the service of infant welfare 
stations or clinics and to impress on visitors the importance 
of establishing such stations For these conferences the stand¬ 
ard score card for babies and the anthropometric table issued 
by the American Medical Association will be employed in 
determining the mental and physical status of each child sub¬ 
mitted for examination The Illinois State Board of Health 
will supply for these conferences, on request, pamphlets on 
“How to Organize a Baby Health Conference”, “How to 
Score Qiildren by Scientific Methods,” standard score cards 
for babies, anthropometric table for male and female chil¬ 
dren, and a booklet on “Our Babies—How to Keep Them 
Well and Happy” 


Chicago 

Smallpox at County Hospital-Eight of smallpox 

have recently occurred at the Cook County Hospita 
wards have been put under quarantine and wholesale vaccina¬ 
tion has been practiced 

In’smiport of a bill lo establish a national kprosarium, stated 
that there were about eighty lepers free in Chicago 
T> ni Dr' William M Thompson was slightly injured 
on^TankSob^^'^; s demolished in a collismn iv,^^,a„ 

BostoTkwy”.'?: a~ce in Uie ivar sene 
, Tx t T nniiarv Flood —The department of health 


supplied by the Si\ty-Eighth Street pumping station and all 
IV, ng south of Twenty-Second Street have been warned to 
boil the drinking water The infection is believed to have 
floods'^'^^ the overflowing of the sewers during the January 

KENTUCKY 

Vaccination—Dr Jesse I Whittenberg, Louisville, health 
oHicer of Jefferson County, has been informed by the attor¬ 
ney for the school board of Highland Park that the board 
will no longer resist the order requiring vaccination of the 
pupils in the schools of Highland Park, a suburb of Louis¬ 
ville 


Quarantme Against Illinois —The Kentucky Live Stock 
Sanitary Board on January 31, established a quarantine 
against all cattle, sheep and other ruminant animals and 
swine originating in Illinois, north of the south boundary of 
Jersey, Macoupin, Montgomery, Shelby, Cumberland and 
Clark counties 

Henderson County Sanatonum—Henderson County has 
almost completed the first sanatorium to be established in 
the state under the new law It has cost about $20,000, and 
consists of a central or administration building of brick, and 
two frame wards for the housing of patients Advanced 
cases of tuberculosis will be quartered on the second floor 
of the administration building 

MAINE 

Personal—Dr Stanw'ood E Fisher, Portland, has been 

elected a member of the citj’ government-Dr William C 

Whitmore has been elected citj phjsician of Portland-- 

Dr Qiarles M Sleeper, South Berwick, has been appointed 
collector of customs for the district of Maine 

State Antituberculosis Association Meetmg—Dr William 
C Peters, Bangor, has been elected president and Dr John 
E Wadsw'orth, Skowhegan, a Mce president of the Maine 
Antituberculosis Association The association has voted to 
ask the legislature for an appropriation of $4,000 for the 
1917-1918 biennium 

MARYLAND 


Personal—Dr John C Hemmeter has been elected a 
Fellow of the Royal Society of Arts of England, in recog¬ 
nition of his w'ork on diseases of the stomach-Dr Harry 

F Shiplcv, Granite, is a patient in Mercy Hospital, suffering 
from a general breakdown, and is reported to be progressing 
favorably 

Infant Mortality Probe—^The federal Children’s Bureau 
has started an investigation to ascertain the cause of the 
death rate among infants in Baltimore. The mortality every 
year reaches about 2,000 Twelve agents who have had 
special training w'lll undertake the investigation, and have 
obtained from the health department statistics concerning 
every baby born in Baltimore during 1915, each one of whom 
will be visited Miss Emma Lundberg, child welfare expert 
of the federal bureau, is directing the investigation 


Doctors Protest—At the meeting of the Baltimore G)unty 
Medical Association, held at tlie Mercy Hospital, Baltimore, 
1 resolution attacking a bill which will be introduced into 
the legislature was unanimously adopted This bill prohibits 
any physician, except those duly qualified by law, from com¬ 
pounding medicines An exception is made in the bill for 
:ases of emergency The association also went on record as 
approving tlie bill appropriating for two years tlm surn ot 
f25,000 a year to the University of Maryland School ot 
Medicine (and College of Physicians and Surgeons) 
Appropriation for Public Athletic League Requested—An 
appeal tor an appropriation of $15,000 for each fiscal yea 
vas made to the General Assembly of Maryland on befiait 
)f the Public Athlebc League, by Dr William Burdick 
lirector of the league The work of the league ^ 

)oys and girls of the state has so increased that me 
mnually which the last legislature gave is not sufficient to 
neet requirements It is generally recognized 
s a worthy one and that the league is doing a splendid work 
or young people, in developing their characters as we 
he J bodies It has gradually extended its work “ntil most 
)f the public schools in the city and the more thickly p P 
ated sections of the counties have been reached In the las 
iscal year of the league, its revenue amounted to 
530,000^ Of that sum, the state pve $4,000 
invate institutions benefiting 1"^ ^'tswork, $5,000, an 
oduals interested in the league, $15,000 
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MASSACHUSETTS 

Contnbutions for Surgical Dressings—The total contribu¬ 
tions to the Boston Surgical Dressings Committee op to 
Februarj 2 was $18,722 

New Tuberculosis Hospital—The new hospital for tuber¬ 
culosis on Newton Street, Brookline, has been completed at a 
cost of $38,000, and is open to recenc patients The mam 
building IS two stories m height, with a one-story wing on 
cither side, and will accommodate about twenty-five patients 
Health Service Merger—Surg Allan J McLaughlin, 
U S P H St state health commissioner, has recommended 
to tlie special committee on commission consolidation that 
the medical inspection service of the State Board of Labor 
and Industries be transferred to the control of the health 
department 

Personal.—Dr Stanley C Cox, Holyoke, has been appointed 
associate medical examiner for the Holjoke district^--—Dr 
John F Fennessey has been appointed a trustee of the Boston 
State Hospital, and Dr William L Richardson a trustee of 
the Perkins Institution and Massachusetts School for the 

Blind-Dr Henrj S Forbes, Boston, t\ho has been 

engaged in Red Cross work in Serbia for several months, 
has been released after three months’ detention at Monastic, 

and IS en route to Sofia-Dr Bernard W Carey has been 

appointed a member of the Fitchburg Board of Health 

MICHIGAN 

Personal—Dr Herman Ostrander, for twenty-seven years 
a member of the medical staff of the Kalamazoo State Hos¬ 
pital, has been appointed medical superintendent of the insti¬ 
tution, succeeding Dr Alfred I Noble, deceased, and Dr 
George F Inch, who has been connected with the institution 
for seventeen years, has been made assistant medical super¬ 
intendent-Dr Alvin H Rockwell has retired as city health 

officer of Kalamazoo, after seven years’ service-Dr J 

Howard Van Ness has been appointed local surgeon of the 
Michigan Railway Company at Allegan 

Public Health—^The January bulletin of the Michigan 
State Board of Health, Public Health, is of formidable size 
for a state board bulletin, containing fifty-nine pages There 
are eight original papers on public health topics, three of 
them on syphilis Governor W N Ferris discusses “The 
Black Plague”, Dr Arthur F Fischer, Hancock, has 
a paper on What Venereal Disease Means,” and Dr Andrew 
P Biddle, Detroit, one on “Syphilis as a Social Factor ” 
Other papers are on Home Ventilation,” “Physical Training 
for Busy People,” “Who Goes Footloose,” “How Results are 
Obtained in Michigan’s Antituberculosis Campaign,” and 
one by Dr Hugh H Young, Baltimore, on “Cancer of the 
Genito-Urinary Organs” Financial, laboratory and com¬ 
municable disease reports, editorials and abstracts make up 
the remainder of a very interesting number 


MISSISSIPPI 


Fraudulent Canvaaaers and Collectors—See item under 
'General News” of this issue, page 666 

Health Survey Planned—The matter of a health survey 
for Columbus has received favorable consideration from the 
United States Public Health Service, which will make a 
health survey of Columbus and vicinity during the present 
year 


Pellagra m Mississippi.—The State Board of Health ol 
Mississippi has had prepared for presentation to the statt 
legislature a statistical report of pellagra in Mississippi anc 
suggestmns to the legislature relative to its prevention ant 
cure. The statement has been prepared by Dr Frank L 
Watkins, Jackson, deputy registrar of vital statistics It n 
shown that during 1914, the death rate from pellagra wa- 
47 per cent greater than for 1913 and the number of case^ 
for the first eight months of 1915 was 46 per cent greatei 
than for the year 1914 In 1914, the cost of the disease to th< 
state was $2,8^,111 In 1914, there were reported to 
state board of health 10,954 cases of pellagra, 7 897 cases o' 
tubercmlosis and 6,159 cases of typhoid fever The unbalance! 
diet jffieory of the causation of pellagra is accepted in th< 
report, and it is believed to be the duty of the legislature tc 
rnake provision for the alleviation of the condition It n 
the opinion of the state board of health that the state shouk 
assume the responsibility of educating the people, and tha 
counties should make provision for the treatment of thos. 

bf dm ^stm \"or'X=‘ca'^" " centraTinltSm: 

uj uie state for the care of pellagrins is belieied to bi 


impncticible The following suggestions are 'F'tdc The 
legislature should make an appropriation of $30,000 per 
annum for the next biennial period, exclusively for pellagra 
work, provision for a sufficient number of field men to carry 
on an educational campaign, the education of the pupils in 
the public schools as to the cause and cure of pellagra, the 
agricultural department should encourage the keeping of 
milch cows and poultry and the growing of beans and peas, 
and also advise with regard to improving economic condi¬ 
tions, the state board should supply literature on pellagra, 
counties should be granted power to establish camps for the 
treatment of pellagra, all work should be under the direct 
supervision of the state board of health and the U S Public 
Health Service should be asked to supervise the educational 
campaign, to demonstrate preventive methods in one or more 
communities, etc. 

MONTANA 

Deaconess Hospital Assured —A committee of the Metho¬ 
dist Church which is in charge of the Deaconess Hospital 
project. Miles City, announces that the plans for the new 
institution are malang satisfactory progress and that the 
construction will become a reality in the near future 

Personak—Dr George H Putney, Ronan, has located a*- 
Great Falls-Dr Clarke S Smith has returned to Boze¬ 

man after six months’ service in war hospitals in northern 
France-Dr Richard B Dumin has been elected repre¬ 

sentative of the Cascade County Medical Society in the Great 

Falls Commercial Club-Dr James F S Marshall, 

Stevensville, has left for Calgary, Alta, where he will take 
up Ins work as a member of the Canadian Army Medical 
Corps 

NEW JERSEY 

Personak—Health Officer Edwin H Coward and Dr 
Edward J Porteous, Atlantic City, and Dr Myrtile G Frank, 
Egg Harbor City, have been appointed directors of the new 

^tlantlc County Tuberculosis Hospital-Dr Robert M 

Curts, Paterson, is reported to be critically ill at his home 

Tuberculosis—The Weekly Bulletin of the Newark Depart¬ 
ment of Health gives some interesting figures concerning 
tuberculosis in the city during 1915 It is said there were 834 
deaths from all forms of tuberculosis They were classified 
as follows pulmonary tuberculosis, 723, miliary, 20, tuber¬ 
culous meningitis, 63, tuberculous peritonitis, 11, tuber¬ 
culous disease of the hip, 2, of other parts of the body, 3, 
general tuberculosis, 3 This shows that about seven eighths 
of the deaths were due to pulmonary tuberculosis Of the 
total deaths from this cause, 482 were males, 241 females, 
fourteen deaths occurred at ages under 15, forty-seven at 
ages 15 to 19, sixty-eight at ages 20 to 24, 102 at ages 25 to 
29, seventy-four at ages 30 to 34, 108 at age^ 35 to 39, 
ninety-four at ages 40 to 44, seventy-five at ages 45 to 49, 
fifty-five at ages 50 to 55, thirty-two at ages 55 to 59, forty- 
two at ages W to 84, in hvelve the age was not stated 


NEW YORK 


Rosenau at Buffalo—Prof Milton J Rosenau of Harvard 
University will deliver the Harrington lectures at the Uni¬ 
versity of Buffalo Medical School during the Alumni 
Reunion, May 30, 31 and June 1 The subjects will be as 
follows two lectures on “Anaphylaxis” and one on “Edu¬ 
cation for Public Health Service as a Career” 

Buffalo Alumni Catalog—The alumni association of the 
Medical Department of the University of Buffalo has issued 
a catalog of the medical alumni which gives a list of the 
names of graduates since the foundation of the university in 
1846 together with the graduates of Niagara University from 
its foundation in 1886 until its amalgamation with the Uni¬ 
versity of Buffalo 

For New Insane Asylum.-A bill is before the legislature 
authorizing the sale of the Mohansic State Hospital site and 
urging that the proceeds be used for the purchase of another 
site and the erection of a hospital for the insane near New 
York The state hospital commission for the insane states 
that this step is imperative because of the present over¬ 
crowded condition of the state hospitals The capacity of 
the fourteen state hospitals at the present time is 27840 and 
there are 6,4^ more patients housed than can be prooerlv 
accommodated •' 


iour ijoctors to do the Work 


of Buffalo, on February 4, decided to report in Wr'^rthe 
appointment of four cit> phjsicians at a salan of $1800 a 
year ,n place of ten physicians uho have been looking Mter 
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the indigent sick of the city, at a nominal salary It is 
proposed to have four health stations where the plijsicians 
arc to ha\e their headquarters from 8 30 m the morning 
until 2 o’clock in the afternoon, while from 2 to 4 o'clock 
they will be at dispensaries Tlieir duties will be not only to 
answer sick calls, but to examine persons suspected of having 
tuberculosis, look after sick schoolchildren and inspect milk 
stations 


Vaccination—John C Claus was coniictcd in Rochester 
of noncompliancc with the aaccination law of the state and 
city ordinances, and fined $25 and costs in the police court 
Claus was tried once before on a similar charge The 
decision arising from the first trial of this case resulted in 
the formation of an antn accination socictj in Rochester, 
of uhich Claus uas made chairman Claus proposed to the 
’’ealth authorities that he uould have his child aaccinated 
they would agree to be responsible for any serious con- 
‘ qucnces that might arise He sent his child, aged 7, to 
^ school e\cry daj, but on account of his refusal to lia\e her 
saccinatcd, she was sent home each time 


Health Messenger—^This is the name of a new publication 
prepared and printed within the schools of Albany under 
the supcr\ isioil of Dr Clinton P McCord, health director 
of schools The first number is a neatlj printed twelve-page 
pamphlet uhicli contains the announcement of the purpose of 
the Health hlcsscngcr, which is, of course, the improvement 
of health conditions among Uic pupils of the city schools 
This IS to be done each month bj taking up in a practical 
wa 3 some subject of educational lijgienc, a list of which is 
suggested in Uic Missiiigir This number starts witii con¬ 
tagious diseases, gn ing school and health board regulations 
regarding such diseases, with suggestions to parents, school 
superintendents and teachers ns to precautions to be taken 
and manner of handling children suspected of liaMng the 
initial sjmtoms of the exanthemata, etc Other health sug¬ 
gestions and comment, together w'lth messages from the 
commissioner of education, the state health commissioner, the 
president of the board of education and the superintendent 
of schools, and a cartoon liclp to make up the first issue of a 
promising experiment which is said to be new to the public 
schools of the country 


New York City 

Personal—Dr Parker Sims has been appointed visiting 
surgeon of the Citi' Hospital, New York, and not of the Citj' 
Hospital of New York, as announced m last week’s Journal. 

-Dr Charles F Sanborn has seiered Ins connection wuth 

the Greenpomt Hospital, Brookljn 

Semicentennial of Health Department —The Metropolitan 
Board of Health W'lll celebrate the semicentennial of its 
sanitarj’ control of New York Citj and adjacent counties by 
a commemoration dinner to be given March 9 Anmng the 
speakers expected w’lll be the mayor of New' iork, the State 
Commissioner of Health, Surg-Gen AVilliam C Gorgas, 
U S Army, Dr Walter B James, Mr Henry Bruere, and 
Dr Stephen Smith 

No Danger in Cheap Furs—The sensational newspaper 
reports regarding the possible spread of anthrax by means 
of cheap furs has been the subject of an investigation by the 
health department According to The Bulletin, the cheaper 
furs in particular are submitted to a dressing and 
process which goes far to cleanse and ^'^mfect them The 
^ alth department finds that the alarming reports as to the 
^ jousness of cat fur have not as yet 

Apgic examinations The newspapers have rported 
^ i-ere fourteen deaths from anthrax during past 
.the records in the registrar’s office reveal but 
none of these was the victim a worker m 
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^iin i I5urrus and Hugh W McCain, in the High Point 
Hospital, for tlie care of surgical, gynecologic and chronic 
cases 


NORTH DAKOTA 

Board Can Enforce Vaccination—According to a written 
opinion by the attorney-general, a board of health has abso¬ 
lute pow'cr to enforce vaccination and to compel school¬ 
children to remain home until they are vaccinated This 
opinion was Written at the request of Dr Charles J 
McGurrcn, Devils Lake, secretary of the state board of 
health 


OHIO 


Home for Medical Society—Plans are being prepared for 
the construction of a building on Sixteenth Street, between 
Madison and Jefferson avenues, Toledo, to house the Toledo 
Academy of Medicine 

District Association Meeting —The one hundred and SLxty- 
eighth session of the Union Medical Association of the Sixth 
Councilor District was held m Akron, February & and 9 
Lake Brad>', Portage Count}', was selected as the next place 
of meeting, August 8 Dr William G Smith, Rarena, ivas 
elected president, and Dr John H Seiler, Akwon, was 
reelected sccrctar}-treasurer for the nineteenth term 

Personal—Dr Charles E Sawyer, Marion, has been 
appointed a member of the state medical board to succeed 
Dr T Addison McCann, Dayton-Dr Robert C Long¬ 

fellow, Toledo, has been elected an active member of the 

Socictj of American Bacteriologists-Dr Raymond E 

Whelan has been elected president, and Dr Nathan N Merer, 
secretary of the medical staff of SL Elizabeth’s Hospital, 

Youngstown-Dr Richard S Moynan, Columbus, sailed 

for Europe, February 7 


Cincinnati 


Personal—Dr Albert H Freiberg has been appointed a 
delegate to the twelfth annual conference of the National 
Quid Labor Committee at Asliville, also as a representative 
of the Cincinnati Academ} of Medicine on the Medical 
Defense Committee of the Ohio State Medical Association 

-Dr Karl L Stoll is said to be held as a prisoner of 

war by the British in Edinburgh Castle Dr Stoll started 
for German}, Tanuary 1, with the intention of joming the 
medical service of the German army 


OREGON 

Personal—Dr Archie K, Higgs, Portland, has been 
appointed chairman of the committee of militar}', fraternal 
and industrial participation in Portland’s annual rose festival 
Gift to Medical College —A gift of $5,000 has been offered 
to the Medical College of the University of Oregon toward 
the construction of the first building, provided nine other 
similar subscriptions are secured 


PENNSYLVANIA 

Tuberculosis Cottage for State Hospital—Plans are being 
prepared for a one-story cottage building for tuberculosis 
patients in connection with tlie Norristown State Hospital 
The building is estimated to cost $42,000 
Home Rule—West Sunbury is the one hundred and fortieth 
muncipality in Pennsylvania which has come to the state 
department of health petitioning that it take charge of the 
borough, look after its sanitation, report, placard, quarantine 
and disinfect for contagious diseases The town council 
pledges Itself to make prompt payment for these services 
Personal—Dr Richard R. Spahr, Mechanicsburgh, sails 
this montli for Bordeaux as a member of the Pennsylvania 

unit-Dr W Frank Gemmill, Fawn Grove, is /e^rted to 

be seriously ill with heart disease.-^Dr John A Fntc ey 

Harnsbbrg, is reported to be critically ill m a hospita 
Philadelphia-Dr Elmer S Stambaugh, Thomasville, sec¬ 

retary of the York County Medical Society, is reported to he 

ill with inflammatory rheumatism- ^Dr Katrina Freud 

berger, Tamaqua, was operated on for disease of the "O 
the German Hospital, Philadelphia, January 13 ^Dr A 
E Fretz, Sellersville, has been appointed surgeon ot m 
Philadelphia and Reading Railroad in charge of the com 
pany’s interests from Perkasie to Souderton Hr ^e 
Wagner has been elected prison physician of Reading 

Philadelphia 

Rush Society Lecture—The fourte^th Rush Society 

lecture and also the annual address before the Alpha Omeg 
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Alpln Honorary Medical Society will be ^Inercd at the 
College of Physicians, Twenty-Second and Oiestnut streets, 
by Dr Ricliard P Strong of Harvard Medical School, on 
“An Investigation of Tjphus Fever in Serbia” 

John Morgan’s Grave—The alumni of the Medical Depart¬ 
ment of the University of PennsyKania ha\c arranged to 
open the crypt of old St Peter's Church, Third and 
streets, where Dr John Morgan, founder of the medical 
school and known as the father of medicine in America, is 
supposed to have been interred Drs Swithin Chandler, 
Clarence P Franklin, William Pepper and Albert D Fer¬ 
guson, Provost J Fahs Smith, Philadelphia, and Sir William 
Osier have been appointed a committee to find the grave and 
to prepare a marker to be placed thereon 

TENNESSEE 

Medical Clinic —Contracts have been awarded for the con¬ 
struction of three rooms in tlie basement of the Municipal 
Building to be used for a free clinic The clinic, which will 
be under the charge of Dr Edward B Wise, Chattanooga, 
as chief of staff, will, it is expected, be ready to receive 
patients March 1 

Tobacco Chewera Not Protected—The Supreme Court of 
Tennessee, according to Commerce Reports, has decided that 
tobacco IS not a food, and therefore does not come within the 
scope of the decisions that manufacturers of drugs and food¬ 
stuffs are liable to consumers who purchase such articles 
from dealers for injury resulting from negligence in allowing 
foreign substances to be introduced into them during the 
manufacturmg or packing processes 


WASHINGTON 

Wasbingtomana on War Service—Dr Eugene Hurd, 
Seattle, is now chief surgeon of the Twenty-Ninth Flying 
Column in the Russian service, and holds the rank of 

colonel, medical corps-Dr Spiro F Sargentich, Seattle, 

after several months’ service in Serbia, has reached New 

York on his way home-Dr Walter Gellhorn, Seattle, who 

was on his way to join the German Red Cross, is reported to 
be detained in Edinburgh Castle 
State Board Officers—At the annual meeting of the Wash¬ 
ington State Board of Medical Examiners, Dr Royal A 
Gove, Tacoma, was elected president, Dr Daniel M Stone, 
Seattle, vice president. Dr Conrad N B Suttner, Walla 
Walla, secretary, and Dr Roy A Morse, Wenatchee, trea¬ 
surer—At the annual meeting of the state board of health 
held in Olympia, January 20, Dr Elmer E Heg, Chimacum, 
was elected president, succeeding Dr Fred R Hedges, 
Everett 

WISCONSIN 

Personal—Dr William H Bartran has been elected presi¬ 
dent of the Green Bay branch of the Fox River Valley 

Efficiency League-Drs Otto H Foerster, James A Bach, 

Henry B Hitz, Franz Pfister, Alfred H Levlngs, William F 
C Witte, Dennis J Hayes, Henry V Ogden, Lxiuis F 
Jermam, Joseph S Cutler, William T Lochemes and Daniel 
Hopkinson have been appointed members of the consulting 
staff to the Milwaukee Hospital for the Insane. 

Hospital Notes.—A hospital is being fitted up in Colfax by 

Dr Lauritz A. Larsen-The annual report of the Luther 

Hospital corporation, Eau Claire, shows that during the year 
1 176 patients were admitted to the hospital The financial 
report shows a profit of nearly $8,000, most of which was 
expended for improvements There is at present ^,000 m 
the builffing fund and work on an addition to the hospital 
to cost $20,000, will be commenced in the spring 


CANADA 


To Curb Typhoid—Lieut-Col Frederick W Marlow 
Toronto, has called a meeting of all the medical officers in 
the Toronto district to confer on the question of dealing with 
the outbreak of typhoid fever in the various surroundine 
districts 


Ontario Medical Meetmg—For the annual meeting of th 
Ontario Medical Association to be held in Toronto May 3 
to June 2, the program is well in hand The address i 
medicine is to be delivered b> Dr Elliott P Joslin, Bostoi 
on the treatment of diabetes There is to be a symposium o 
the role of the mouth, throat, nose and accessory smusw i 
be^hdd ^ ™«etmg of militarj medical officers will als 


Returned Varsity Medical Students Dined—After a 
on active service, thirteen university medical students arrived 
in Toronto, January 18 They were members of the class of 
’17 and were dined by other members of the class and 
faculty that evening They are home with the permission of 
the War Office to complete their course They will return 
to the front as soon as they finish and receive lieutenantcies 
in the R A M C Prof Archibald B Macallum, Dean 
Charles K Clarke and Prof Alexander MePhedran were 
among the speakers 

Dr Primrose at Salonlkl—Lieut-Col Alexander Primrose, 
chief surgeon to the University of Toronto Base Hospital 
at Saloniki, writing to Toronto, tells of surgery under pecu¬ 
liar difficulties The operating tent is a large marquee floored 
and laid down with linoleum, and heated by oil stoves It is 
30 feet long While often a driving sleet storm would be 
raging outside, they were able to operate as comfortably as 
in a modem hospital The laboratory is well equipped and 
under direction of Dr John J Mackenzie, and associated 
with him are Drs Duncan A L Graham and Cyril G Imrie 

Summer Session at Toronto University—From May 1 to 
November 30, fourth-year medical students at Toronto will 
be given a summer course to qualify for their degree, and 
there will be no fifth-year course next year at the university 
This has been approved by the senate on the recommendation 
of the Faculty*of Medicine The summer session will last 
twenty-six weeks There will be sixty men who will attend 
the summer session, and when they graduate they will be in, 
a position to aceept responsible positions with the various 
hospital units It is understood that Queen’s University, 
Kingston, will take a similar step 

Ontario Military Hospital, England —Fuller particulars of 
the personnel of the medical staff of the Ontario Govern¬ 
ment Military Hospital, opened at Orpington, Kent, England, 
on January 19, are at hand Lieut -Col Arthur E Ross, 
Toronto, is to be the officer commanding He has been on 
active service and was recently honored with C M G 
Lieut -Col Irving H Cameron, Toronto, professor of surgery 
in the University of Toronto, and who has been doing hos¬ 
pital work at Cliveden, is to be the surgeon-in-chief Lieut - 
Cbl Graham Chambers, Toronto, who was recalled from 
Saloniki, is to be head of the medical service Sir William 
Osier IS to be consulting physician. Dr Donald Armour, 
consulting surgeon, and Dr George W Badgerow, London, 
England, a former practitioner of Toronto, consulting spe¬ 
cialist 


GENERAL 

Sanitanans MeeL—^The fourth annual meeting of the 
Southeastern Sanitary Association will be held in Brunswick, 
Ga., March 23 and ?A, under the presidency of C W Oker, 
HartsviIIe, S C The vice presidents of the association are 
Drs Ennion G Williams, Richmond, Va , James A. Hayne, 
Columbia, S C^ and Henry Hanson, Jacksonville, Fla Dr’ 
C E Smith, Greenville, S C, is secretary of the association 

Impostor Captured—Dr Burnett W Wright, Bowling 
Green, Ky, writes that C L or M L Mason, has, since 
October, been impersonating him in different parts of the 
country, that he has been securing money by false repre¬ 
sentations, and that in some instances he forged Dr Wright’s 
name to wortliless papers Mason is now under arrest and 
confined in the Warren County jail A notice concerning 
his activities was published in The Journal, Dec 4, 1915, 
p 2018, under the title, “Impostor Swindling Physicians ’’ 
Dr Wright is anxious that victims, wherever located, assist 
in the prosecution by SYcaring out warrants and mailing 
them to the police authorities in Bowling Green, Ky 

Containers for Poisons to be Regulated—Representative H 
A Barnhart of Indiana proposes, in a bill which he has 
introduced into congress “by request,” that the manufacturer 
or packer of poisonous drugs be required to place on each 
bottle can, tube, or the like, containing such drugs, a stopper 
or cap which in shape and inscription shall indicate the 
nature of the contents The style and composition of the 
stopper or cap are to be prescribed by the Secretary of 
Agriculture As the proposed legislation is in the nature of 
an amendment to the Federal Food and Drugs Act of Tune in 
1906, It IS applicable only to interstate commerce and to 
commerce in the District of Columbia and places under 
exclusively federal jurisdiction 

N O’^Ean^ation of Clinical Laboratones-A meeting will be 
held in Chicago February 26, to form an organization of the 
leading clinical laboratories of the United States '^e 
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objects stated are the adoption of standards of efficiency for 
clinical laboratories, the promotion and encouragement of the 
de\elopment of more exact methods of laboratory diagnosis, 
and the adoption of standards to which the work of such 
laboratories should conform The question of standardiza¬ 
tion of commercial clinical laboratories is of decided impor¬ 
tance to physicians, and of iital interest to the public. It is 
hoped that this organization may result in eliminating any 
unreliable laboratories which maj exist, as well as in 
increasing the general efficiencj of all laboratories 


Bequests and Donations—The following bequests and 
donations have recently been announced 

The Unncrsit} of Mnrjland Hospinl, $2,500, by the will of Dr 
St Chir Spruill, Riltimorc 

An American Kcd Cross motor ambulance for European War service, 
donated b\ Mrs W L Vclic, MoUnc, III 

Pcnnsvhann Hospital, $5,000, for the maintenance of a free bed. 
Orthopedic Hospital rhiladclphia, $5,000, for a surgical ward, by the 
will of Louisa \V Anschutz. 

For the establishment of the Henrietta Egleston Hospital, Atlanta, Ga , 
ns a mcmonal to the mother of the testator, $100,000, for the purchase 
of a lot and the erection of a hospital building and an annmtj of 
about $12,000 for maintenance, bj the will of Thomas Egleston 

Cleveland Alcdical Librarv Association, $25,000, b} the will of Dr 
Benjamin L Millikin, Cleveland 

Clarence Barker Slcmonal Hospital, Biltmorc, N C , $5,000, bj the 
will of Mrs 1 ranees N Wnght 

National Standards for Milk and Cream—Representative 
David J Lewis of Marjland Ins introduced «ito congress a 
bill for securing and establishing uniform standards of test¬ 
ing the qualitj and condition of milk and cream moving in 
interstate shipments and intended for human food The 
intimate relation of milk to human health has not seemed 
to Mr Lewis sufficient to justifv medical representation on 
the commission that is to fix the proposed standards, nor is 
he willing to take an> chances on a woman having a voice 
in the matter So the commission is to consist of three men, 
each of whom shall have had at least two vcars' practical 
dairj experience, one of whom is to be a bacteriologist, one 
a chemist, and one a practical dam man The proposed 
standards arc to govern the qiialitj and condition of all milk 
and cream moving in interstate commerce, the method of 
production and handling, the manner of inspection and the 
taking of tests, and the responsibilitj of shipper and con¬ 


signee 

Medical Licensure A New Method—If jou desire to prac¬ 
tice medicine in anj territor}, district, dcpcndcnc}, or posses¬ 
sion of the United States under the constitutional jurisdiction 
of congress, vou maj do so without anj such trifling annoi'- 
ance as an examination if vou can complj with certain con¬ 
ditions prescribed by a bill recently introduced 
—that IS, if the bill passes The privileges granted bj the 

bill arc available to 

An) phjs.c.an or surgeon who assisted, wuhout 
caring for the sick and wounded soldiers of the Army “f Unit'd 

Statef at the siege of Santiago, Cuba, in 1898, in the War Spam’ 

Sd who,‘after fhe surrender of Santiago, ° 

fever liospital, and while so m charge of said hospital in 8 

a taek of jellovv fever, and who was XTfev" hoTpTa 

and brigade surgeon, and m 1899 commanded a >j®'", 
at ano?h^r station in Cuba, and who, while on duty n Cub^ 

had a second attack of jellovv fever and vvho by 

United States 

None others need apply 

Safety First Exposition —From Fcbruaiy 21 to J" the 
New National Museum at c v^at the government 

-a SS1 S 

—standards, ^’Shthouses, n vj^^t on,^^^ Bureau of 

service, nf^the Navy Department illustrated 

Medicine and Surgery of the w y v 

first aid in war and '^aratus The Bureau of 

demonstrated its /f^r Statistics, the Forest Seiwice 

and the Children s milectors—A notice which 

> 2 , 

warnings against fraudulent Queries and Minor Notes, and 


readers arc still allowing themselves to be swindled The scheme fre 
quently followed is one that appeals to those who are ever ready to 
help a fellow mortal A young man shows a printed blank indicating 
that he is a “contestant” for a prize in the form of a scholarship in 
an educational instituhon, to be awarded to the one who sends in the 
most business in a certain time. Again we suggest that those who 
would avoid being swindled should not pay money to travelmg men 
whom they do not personally know Checks should not be made payable 
to any person, but to the concern the person claims to represent, and 
even then one should be very sure that there actually is such a concern. 
Money should not be paid to any one claiming to represent the American 
Medical Association unless he carries credentials bearing the signature 
of the Editor and General Manager and the seal of the AssomaUon. 


Under date of February 16, Dr William Schulze, Monroe, 
La, wrote advising that The Journal’s warning had put him 
on his guard As he had been approached in a manner simi¬ 
lar to that described m the foregoing warning, he wished to 
advise the Association that under the name of R E Douglass, 
“a man about 23 y ears old, well dressed” and with "quite a ‘ 
flow of good language” solicited subscriptions to The Jour¬ 
nal of the American Medical Association and other medical 
journals, and that Douglass stated tliat he was “trying to 
earn a scholarship m the Georgetown University, Washing¬ 
ton, D C , that every dollar would get him one v'ote.” Dr 
Schulze asked for credentials from the American Medical 
Association The solicitor did not hav'^e them but did have a 
letter from the Publishers Association in the City of New 
York authorizing him to take subscriptions for any publica¬ 
tion listed in a catalog he had wiffi him, and that The 
Journal was listed in tins catalog Dr Schulze did not fall 
a prey' to the scheme and warned the phy'sicians of Monroe 
to be on the lookout 


National Committee for Mental Hygiene Holds Annual 
Meeting—The eighth annual meeting of the National Com¬ 
mittee for Mental Hygiene, held February' 2 in New York, 
was attended by a large group of distinguished alienists, 
social workers and philanthropists Mr Otto T Bannard, 
the treasurer, announced that the Rockefeller Foundation had 
donated to tlie National Committee $22,800 for carrying on 
survev s of the care of the insane in sixteen states dunng the 
present year, supplementing gifts of Mrs William K. 
Vanderbilt, Mrs A A Anderson and Mr Henry Phipps, 
which makes it possible for the committee to greatly e.xtend 
Its work 

The report of Mr Clifford W Beers, the secretary, showed 
tlie remarkable grovvTh of the movement for conserving men¬ 
tal hcaltli and for improving the care of the insane and 
feebleminded Societies for mental hygiene are now at work 
in eleven states Dunng the present year societies are to be 
organized in seven additional states About twenty'-five times 
as much is being expended on this sort of mental hygiene 
work as was spent in 1908 when the first society was founded 

Dr Walter E Fernald, superintendent of the State School 
for the Feebleminded of Waverly, Mass, presented a plan 
which liad been adopted by' the subcommittee on mental 
deficiency, of vvhicli he is chairman, for popular education, 
extensiv'« surv'ey's and researches in this subject Dr 
Willnm L. Russell, Wffiite Plains, N Y, medical superin¬ 
tendent of Bloomingdale Hospital, described how the work 
of the National Committee is conducted under the super¬ 
vision of an executive committee, all experts m different 


fields of mental hygiene , , , 

Dr Thomas W Salmon, New York, the medical director 
of the committee, gave an account of the surveys of the care 
of tlie insane which had been earned on during me y'ear in 
South Carolina and m Texas and announced that siniiiar 
studies, each conducted by expert alienists, are under w y 
or about to be undertaken in California, Tennesse^ 

Tllmnic Morfb Dakota. Indiana and m the District oi 


Columbia 

The following officers for the ensuing year were elected 
Dr Lewellys F Barker, Baltimore president, pr« 

dents, Dr Charles W Eliot and Dr William H We di, 
Baltimore, treasurer, Otto T Bannard. ^ 

Dr Thomas W Salmon, New York, secretaiy, Clifford ^ 
Beers-, executive committee, Drs Au^st Hoch, . 

New York, George Blumer, New York 

Shen P Dueean, Drs W.ll.am Mabon 
William L Russell, White Plains, N Y, ^d Lewelly 
Barker, Baltimore, finance committee. Prof ^ 

Chittenden, chairman, Otto T Bannard, Dr Henry B Fav ff 

AlbS-C- Roke„, 

Los Angeles 
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FOREIGN 

New German Medical Journal at Prague—As successor 
to the Pragcr mcd ll-'ociicuic/in/f, which suspended publica¬ 
tion at the onset of the war, the Acr::thchc Nachrichtcn has 
been founded as the organ of the German-Bohenuan physi¬ 
cians Dr G Pick of Aussig is the editor 
IT S Collier Takes Medicine to Palestine—Announce- 
merit was made, February 2, by the Central Jewish Relief 
Committee, New York, that arrangements had been made for 
the shipment of a cargo of medicine to Palestine by a United 
States collier, which was to sail February 15 
Convalescent Home for Physicians at Berka.—A villa with 
extensive grounds near a watering place has been purchased 
by the Leipzig League for this purpose This association 
lias organized years ago, it will be remembered, to promote 
the economic welfare of the medical men of Germany, and 
It has aided materially in improving conditions in contract 
practice, etc. 

League for Sexual Ethics—A German association has been 
founded among medical men and medical students for propa¬ 
ganda of the principle tliat sexual abstinence until marriage 
IS the only true means for combating venereal disease The 
members pay a semiannual fee of about 36 cents Further 
details in regard to this new “Medizinerbund fur Sexualethik” 
may be obtained from Dr Rothig, Sudstra 9, Leipzig, 
Germany 

Issues of Obstetrical Journal Delayed—The publishers of 
the Journal of Obstetrics, London, announce that there has 
been no issue of the journal since May on account of the 
scarcity of contributors, due to the great number of men 
who have placed their services at the disposal of the army 
The publishers expect, however, to have four issues ready 
about the end of this month and after the 1915 issues are 
published the journal will appear quarterly during the con¬ 
tinuance of the war 


Improvement in Sanitation.—Increased attention is being 
given to the improvement of sanitary conditions, the opening 
up of congested areas and better town planning, in Madras 
Presidency, South India, according to Commerce Reports 
At an industrial exhibition in Madras during the holidays 
one of the interesting features was a model Indian village 
with houses open to the inspection of the large number of 
people who visited the fair Clay models of towns built on 
good and bad plans and lectures on health topics served 
also to educate the people along town planning and sani¬ 
tary lines 

Deaths m the Profession Abroad—Santa Cruz, chief of 
the Ophthalmologic Institute at Madrid, the first public infir¬ 
mary in Spain for treatment of affections of the eyes- 

K. Rauchfuss of Petrograd, the leading Russian pediatrist, 
at an advanced age He was director of two of the principal 
hospitals for children and was an international authority on 
hospital hygiene, children’s surgery and orthopedics, and 
internal medicine He was one of the first to get up circulars 
to distribute to mothers to aid them in raising their children 
A compilation of a number of his circulars was published as 

long ago as in 1882 (in Russian)-^A Ibarguren, director 

of a large public hospital at Buenos Aires, contributor to 
medical periodicals and popular postgraduate lecturer, 
aged 43 


Workmen’s Compensation Law—The Colombian Congres; 
has recently enacted a law, which has been published in th< 
Diano Ofictal, making obligatory compensation to workmer 
for accidental injuries incurred in the course of their work 
The beneficiaries of the law comprise workmen engaged it 
public lighting plants waterworks, railways and street cars 
breweries and distilleries, match factories, building am 
masonry work where more than fifteen men are employed 
mines and quarries, large boats, government works am 
manufacturing plants using mechanical power Employer 
may have thei^mplo> ees insured to provide against acciden 
obligations The government has appropriated SSOO foi 
insuring employees during the first year of the operation o 
the law rurther details are given in Commerce Reports 

YeUow Fever—-nie Report of the Department of Health o 
the Panama Canal for December, 1915, says that with th< 
adicnt of the rainy season, yellow fever was again reportei 
at Guajaquil, though the number of cases up to the time o 
the report had been small In Buenaventura, Colombia i 
\\as said that >ellow fe\er conditions continued unsatis 
facton, and that no apparent effort had been made t( 
eradicate the disease Traielers, it is said, reported that th 


infection extended tliroughout the country in the vicinity of 
Buenaventura Reports in Buenaventura that the infection 
came from Panama are denied by the health authorities of 
the Canal Zone Two patients with yellow fever arrived at 
Balboa quarantine from Buenaventura, December 10 They 
were immediately isolated and the vessel on which they came 
was disinfected and held, with the personnel, in quarantine 
for six days One patient died in the Ancon Hospital, 
December 14, and the other was discharged well 

One Hundred and Twenty-Fifth Anniversary of Nether¬ 
lands Medical Society—There are not many associations 
for the advancement of science 'that can look back on 125 
years of continuous activity The Amsterdam Genootschap ter 
Bevordering van Natuur-, Genees- en Heelkunde was 
founded in 1790, and at its recent one hundred and twentv- 
fifth annual meeting Dr C C Delprat reviewed its history 
and achievements As its name implies. Association for 
Nature Study, Medical Art and Medical Science, medicine 
always took the leading place in its transactions, and it has 
a noteworthy history in this line Delprat’s address is pub¬ 
lished in the opening number of the Nederlandsch Ttjdschrtft 
voor Genceskunde for 1916, which begins the sixtieth year 
of our exchange It is accompanied by a dozen engravings 
showing the amphitheater for teaching of anatomy, 1690, 
lecture room, 1760, hospital, 1763, and a number of early 
officers of the society The gala meeting was presided over 
by Prof G van Rijnberk, who is also editor of the Ttjd- 
schrift The society awards the Swammerdam medal every 
tenth year The four recipients to date have been the Ger¬ 
mans, Siebold, Haeckel and Gegenbaur, and the Nether¬ 
lands scientist, Hugo de Vries The Tilanus medal has been 
awarded every five years since the death of this eminent 
surgeon It is given for the best work on some surgical or 
medical subject, and has been awarded to Zwaardemaker, 
C de Mooy, L Bolk and J Boeke, all of the Netherlands 
The society also distributes some stipends to medical students 
for study abroad, and has officially contributed to a number 
of endowment funds in honor of various foreign scientists 
On the occasioti of the International Medical Congress, 
meeting at Amsterdam in 1879, seventeen of the foreign 
scientists attending the congress were elected honorary 
members of the association When first organized, the 
Genootschap was exclusively medical, and a photograph of 
the first formal certificate of membership is reproduced. It 
IS dated 1790 

WAR NOTES 


Drug Store Supphes in Germany—A Berlin exchange 
states that pill and powder boxes and glass containers have 
had the price raised by 5 pfennige each The last official 
price list of pharmacists’ supplies includes, for the first time, 
antimeningitis serum, but no price is specified for benzin, 
English chloroform, English oil of peppermint, English atrop 
sulf., hydrochloric solut, petroleum, and hen’s eggs These 
have been dropped from the official Arznettaxe 

Polish and Flemish Universities Planned—The German 
authorities have transformed the Russian university at War¬ 
saw into a Polish institution, with Poles as incumbents of 
the various chairs It is now planned to transform the 
University at Ghent, in the same way, into a Flemish insti¬ 
tution, instead of the French language being used This 
university dates from 1816, and in 1913 had 1,253 matriculants, 
including 272 foreigners Among the better known profes¬ 
sors then were von Ermengem, J F Heymans and C Ver- 
straeten 


Welfare Work for Maimed Soldiers—All the belligerents 
are organizing on an extensive scale and coordinating the 
efforts to ‘ uncripple the cripples,” supply artificial limbs and 
train in the use of them, and combat in every way the ten¬ 
dency to deformity and disability Foreign journals teem 
with illustrated articles showing constantly improving pro¬ 
theses and functional adaptation of the wounded The Ger¬ 
man Orthopedic Society called a special meeting at Berlin 
early in February, the mam subjects discussed, outside of 
protheses, being treatment and after-management of wounds 
of nerves and after-treatment of deformed healing of frac¬ 
tures, contractures and ankylosis and of the secondary func¬ 
tional disturbances after injury of peripheral nerves An 
exhibition of artificial limbs, from those with merely historic 
mtoest to the latest improved devices, supplemented the 
gathering, and it was preceded by a special meeting of the 
association formed for surveillance and coordination of all 
institutions and efforts to aid the war cripples B.esMsk 
reviewed what it has accomplished in the year of its Ixist- 
ence, and the share of medical men in the work. Others 
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discussed the subject from the standpoint of agriculture, 
^ TJie French military authorities pro¬ 

vided from the first orthopedic central stations at numerous 
points to which the wounded were referred The necessity 
lor combining ncurologj' and physiotherapy with orthopedic 
surgery w-as recognized early, so that these central stations 
were usually blended together Reports of the year’s ivork 
done in such institutions in 1915 arc now being published in 
firance and German}—wonderful records of human ingenuity 
and pcrsei'erancc 

LONDON LETTER 

London, Feb 1, 1916 

The War 

THE ENROLMENT OF PH^SICIANS FOR THE ARMY 

The enrolment of plnsicians in cnil practice for the army 
continues /lan passu with that of the ci\il population It is 
being organized b} the Central Medical War Committee 
This bod> was originated b} the British Medical Association, 
but includes members who do not belong to the association, 
and IS working with the consent and authority of tlic director 
general of llie Army Medical Scnucc The committee is 
recognized b} him as the medium for pro\iding physicians 
needed b} the Office for the army, and at the same 
time protecting the needs of the cimI population The com¬ 
mittee has sent a letter to c\cr} ph}sicnn of military age, 
confidcntl} appealing to him to enroll for senicc It hopes 
to obtain c\er\ one of that age (tint is, up to 45), so that 
further calls b} the director general of the Arm} Medical 
SciMcc ma^ be prompth met, with due regard to the neces¬ 
sity of the sen ices to the needs of the cnilian population, 
and to the circumstances of indii idual medical practitioners 
It IS pointed out that unless all are enrolled, it will be very 
difficult for the Central Medical War Committee to make its 
calls throughout England and Il^ales in a manner which will 
minimize the incon\cnicncc sulTcrcd both b} the community 
and by induidual physicians Tlie enrolment of all physi¬ 
cians of military age docs not mean that all enrolled w'lll 
be called on to take a commission The number called on 
will depend entirely on the demands of the scr\iccs The 
calls will be made in consultation with local committees, 
which will insure due regard for local needs The com¬ 
mittee trusts also that those who are not able, or arc not 
required, to undertake military seriicc will, so far as oppor¬ 
tunity offers and their ability permits, contribute to the 
military strength of the country bv placing their sen ices at 
the disposal of the local medical war committees for the pur¬ 
pose of arrangements that may be necessary for the con- 
sciwation of the practices of men of military age to enable 
them more easily to enroll 

THE SUPPLY OF PHtSICIANS 

While the shortage of physicians must continue as long 
as men arc drawm in large numbers from civil practice by 
the army, the threatened shortage of the future, due to the 
recruiting of medical students (previously described in The 
Journal) does not appear to be such a danger as w'as antici¬ 
pated Some figures recently issued by tlie General Medical 
Council are a surprise The number of physicians registered 
in 1915 is greatly in excess of the average of the previous 
fi\e years The numbers are England, 863, Scotland, 414 
and Ireland 251 The averages for the previous nve years 
are, respectively, 591, 384 and 197 The total f<w 1915 is 
1,526, against an average of 1,172 for the previous five years 
The number of medical students registered in 1915 also shows 
a great increase The figures arc England, 754, Scotland, 
694 and Ireland, 470 The averages for the previous five 
years were, respectively, 620, 517 and 304 Tims the total 
numLr of registered medical students m 1915 was 1,918, 
Sgainst an average of 1.441 in the previous year® The 

by the laa y students Again, the policy 

of from 200 to 30 b niin y medical 

adopted by the Waw Gth ’rf.cal students who had enlisted 
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in the present year in a similar way The rise in the number 
of medical students is probably largely due to the inSsed 
incomes obtainable by the rank and file of the profSn 
from practice among the working classes since the passS of 
the insurance act an increase which has reacted on the sal 
aries offered to youn^ physicians by hospitals, public bodies 
and shippwff companies This condition has been described 
in previous letters Another cause of the increase is the 
greater number of women students who have entered tb? 
profession ® 

BERLIN LETTER 

Berlin, Jan 19, 1916 

Personal 

DEATH or KULPE 

Oswald Kulpe, professor of philosophy and psychology 
died in Municli, Dec 31, 1915, at the age of 53 Although 
not a member of the medical faculty, much of Kulpe’s 
research work was done in medical subjects, and his results 
were of value not only for psychology but also for psychi¬ 
atry He was one of the most thorough investigators m 
experimental psy chology and psychophysics He was a mas¬ 
ter of technic, at the same time he was a keen thinker and 
well versed in theoretic and metaphysical problems In 1887 
he graduated in Leipzig as a pupil of Wundt’s His thesis 
was entitled “The Theory of Psychic Sensations," and in the 
following year he won for himself a place in the philo¬ 
sophical faculty by writing on “The Study of the Will in 
Newer Psychology" In 1894 he was made extraordinary 
professor, and in the fall of the same year he was called 
to Wurzburg as ordinary professor During the summer of 
1909 lie went to Bonn, and in October, 1913, he was called 
to Munich Here he assisted in the direction of the philo¬ 
sophical seminary' and tlie newly-erected institute for psychol¬ 
ogy In 1907, the medical faculty of Giessen conferred on 
him the honorary doctor’s degree m recognition of his 
rcsearclics in experimental psychology It will be remem- ' 
bored that Sommer was then a member of the Giessen faculty', 
and, like Kulpe, he was very much interested in experimental 
psychology In his original researches Kulpe was influenced 
very much by Wundt, but later on came out more strongly 
all the time for the dual theory He regarded the problem 
of reality as the essential one in philosophy He wrote much 
Among his better-known writings may be mentioned his 
“Essentials of Psy'chology’ from the Experimental Stand¬ 
point," and his “Introductions to Philosophy" as well as his 
more popular writing “The Philosophy of the Present" and 
his monograph on “Immanuel Kant" 

DEATH or KLAATSCH 

Januarv 7, Prof H Klaatsch, one of the younger anthro¬ 
pologists, died in Breslau, at the age of 52 During his last 
semester as a student, he w'as made assistant to Waldeyer, 
and in 1888 he was appointed assistant at the Heidelberg 
anatomical institute In 1895 he was appointed extraordinary 
professor Since 1907 he has occupied a similar position in 
Breslau Prior to that time he had made a very extended 
study of the aborigines of Australia He learned that these 
people were closely related to the Asiatic-European races 
Of bis researches m anatomy may be mentioned those on 
the morphology of the tactile bodies m the feet of tn^ 
marsupials wliicb led him to a further study of the 
phylogenetic significance of the lines in the hand of the 
human He w'as also interested in the study of fish anatomy, 
the morphology of the fish scales, as well as the anatomy 
and embryology of the spinal column Prominrat among 
his anthropologic researches are those made in collabomtio 
with Dr Hauser, who published the finding of the Noin 
auvigiiacteusis m the Dordogne Klaatsch made me ant r 
pologic study of the skeleton, and definitely established 
direct descent of man of the present day from man ot 
stone age. Klaatsch advanced Darwin s theory of 
descent of man by his paleontologic findings tte a s 
studied the Neanderthal skull, and on the basis of his nna- 
ings concluded that it resembled in construction ^ 1 

and therefore w'as probably descended Uo^-Zihe 

ancestors w'ho came from Europe to the East, . 
Auvignac race, which resemble the orang, 
descended from a further east stem The 
bear a very strong resemblance in development to the or g 
human stem 
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onh 51 iears of age, but had attained considerable promi-N 
nenec. He passed his examinations in lS88j and immediately 
was appointed assistant in tlie bactcnologic division of the 
imperial health department. In 1891 he removed to the 
surgical clinic in Leipzig, and in 1896 he vvas appointed 
extraordinarj professor and director of tlie surgical policlimc 
institute From there he went to Grcifswald, and in 1907 
he went to Marburg In 1911 he vvas called to Konigsherg 
Some of his valuable contributions to science were his study 
of the cholera and tubercle bacillus, the surreal treatment 
of the epileptic and of pulmonarj' tuberculosis and emphy¬ 
sema His work on the digestive tract is also well known 

The War 

SANITATION IN EAST PRUSSIA DURING THE WAR 
The report made bj the chief of the division of medicine 
of the Prussian ministry to the director of the interior, 
Kirchner, several weeks ago, dealing w ith tlie sanitary devel¬ 
opment of I^st Prussia, contains points of interest to 
American phjsicians Kirchner visited those parts of East 
Prussia in which war had been waged, and where the occu¬ 
pation by the Russians played havoc with the usual sanitary 
regulations in order to determine just how much damage had 
been done and how much could be repaired He traveled 
through the country of the Masurian lakes because of the 
reports that many thousands of Russians and tlieir horses 
had been driven into these seas during the-battlc of Tannen- 
berg and died either as a result of drowning or of shooting 
Naturally, if this were true, the health of the people living 
m the surrounding country would be endangered because of 
the dead bodies of men and animals which would come to 
the surface and undergo putrefaction, although such reports 
could well have been regarded as untrue because these 
Masurian lakes are many miles east of the Tannenberg 
battlefield The official investigations made by the authori¬ 
ties within the sphere of the Tannenberg battlefield show that 
neither men nor horses were driven into these waters and 
surely not thousands of them This is another illustration 
of the fantastic statements that have been made and which 
cast discredit on all concerned 
Another subject to be mentioned in this connection is the 
reported mistreatment of women in the war zone Official 
investigation has shown that in East Prussia there were 
only thirty-eight cases of pregnancy for which Russians 
could be held responsible. No definite proof of so-called 
assault could be obtained 


THE medical treatment OF THE FAMILIES OF THOSE 
PARTiaPATING IN THE WAR 

The city of Berlin has published the following resolutions 

1 The city of Berlin has appropriated 500,000 marks 
($125,000) for the medical treatment of the families of those 
participating in the war for the year beginning Jan 15, 1916 
The council of the Aerztckaminer (chamber of physicians) 
receives a monthly remittance and distributes the money to 
those physicians who have been active m the treatment of 
such persons named 

2 The city of Berlin has been divided into twenty-three 

medical districts, and will take care of the families of those 
in the war who are receiving support from the government, 
but are not members of any sickness insurance. The physi¬ 
cians and specialists livmg in these districts will be assigned 
to the work, provided that they will subscribe to certain 
regulations If they are assigned to visit a family which 
IS already receiving medical attention, then the government 
physician may allow the family physician to continue his 
ministrations These physicians must agree to see these 
patients during then usual ofiice hours, or in the home of 
the patient whenever necessary Special treatment will be 
pven only on recommendation of the general practitioner 
The Aerztekammer will ask all physicians practicing in 
Berlin to take part m this work, and will furnish the magis¬ 
trate with a list of those who agree to do so These regula- 
tions will be in force only from Jan. 15, 1916, to April IS, 
1916, and any desire on the part of the physicians to d s- 
continue such service must be made known at least four 
ueeks before the expiration of this three months' period 
if this is not done, then the contract will continue for 
another period of three months until such time as the public 
authorities withdraw their support from the whole sAeme 
It IS stated specifically that the appropriation of SOOOOC 
marks need not necessarily be expended, but only such por¬ 
tion of It as IS needed for the continuance of this work. The 
phjsicians bills are sent to the Acrstckavimcr uhose officiab 
lull audit and approie, if correct, then remitting directh tc 
the practitioner •’ 


PARIS LETTER 

' Paris, Jan 27, 1916 

Personal 

January 11, the Academic de m6decine elected as foreign 
correspondents in the section of medicine Professor Ladame 
of Geneva and Sir Dyce Duckworth of London 

Death of Prof Edmond Heckel 
Edmond Heckel, professor in the Faculte des sciences de 
Marseille and professor of materia medica in the Ecole de 
medccine de Marseille, has just died at Marseilles, aged 73 
Professor Heckel had published, in particular an “Histoire 
mddicale et pharmaceutique” of the principal medicinal sub¬ 
stances introduced into therapeutics in recent years, as well 
as numerous memoirs on caffeine, kola, etc He had been a 
national correspondent of the Academic de mddecine for the 
section on medical physics and chemistry since 1880 

An Offense Against Public Health Committed 
by a Mayor 

M Mirman, the prefect of the department of Meurthe-et- 
Moscllc, has just suspended the mayor of Rosieres-aux- 
Salines from his functions for fifteen days The mayor 
posted a notice informing the populace that the person 
responsible for the removal of the troops from the commune 
was the cantonal physician The prefect of Meurthe-et- 
Mosclle believes that the mayor committed a grave offense 
when, mstead of explaining to the inhabitants of the com¬ 
mune the necessity of a measure for the protection of the 
public health, he endeavored to excite their resentment 
against a physician who had simply performed his duty, and 
who would have been subject to penalties if he had sought 
to evade iL 

The War 

TREATirENT OF SETON WOUNDS 
Dr Tuffier, at a recent meeting of the Soci6te de chirurgie 
de Pans, advised the systematic introduction into seton 
wounds of a drain for irrigation and disinfection by Dakin’s 
fluid Dr Broca showed, by personal statistics, that more 
than three fourths of these seton wounds healed without 
other treatment than applications of aseptic dressings at the 
orifices of entry Continual irrigation of Dakin’s fluid there¬ 
fore has no advantage in such cases, on the contrary, it has 
disadvantages, for in seton wounds which contain debris of 
clothing with or without bone fragments, Tuffier himself 
admits that irrigation with Dakin’s fluid is inefficacious In 
these cases the only course to pursue is to open up freely on 
the appearance of the first signs of inflammation 

cranial PROTHESIS with perforated rvORY PLAQUES 
To supply the loss of skull substance due to trephining, 
plaques of gold are often used At a recent session of the 
Societe de chirurgie de Pans, Dr Mauclaire presented tiio 
patients on whom, for the same purpose, he had used plaques 
of perforated ivory which, at the end of six or eight weeks 
respectively, are still well tolerated The advantage of these 
ivory plaques is that they may be made in advance The 
edges being very thin, the plaques can be cut down a little 
if they are too large It is unnecessary to fasten them with 
pegs, or to insert the anterior or posterior edges under the 
skull, for cellular tissue rapidly penetrates the perforations 
These plaques are very cheap 


CERVICAL RHEUMATISM AND SCIATIC NEURALGIA 
ASSOCIATED IN SOLDIERS 

Dr P Nobecourt has observed some soldiers affected with 
cervical rheumatism who, in most cases, also suffer from 
sciatic neuralgia In these latter cases the association of the 
pains in the nap,e of the neck with those of the limbs forms 
a well-defined syndrome The onset of the attack, which 
may be preceded by prodromal symptoms, is, in general 
sudden and rapid and in most cases appears to be produced 
by a march, by severe labor, by exposure to ram or by a 
night passed in damp quarters Of all the symptoms obsen ed 
(elevation of temperature and acceleration of pulse, slight 
hypertrophy of the spleen, habitual constipation, headache 
especially frontal, pain m the nape of the neck etc.) pain 
in the nape of the neck is the most characteristia It is not 
very intense ^cept when it is produced by movements of 
neck, which thus becomes almost completely immobilized 
The head may still be bent forward on the chest, how e\ er 
without pain Palpation of the neck localizes the painful 
points, which are situated m general m the posterolateral 
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regions of tlic neck near the transverse vertebral processes 
in the legs, examination shows, in general at least, light 
si^s of sciatica Pressure on the eyeball is sometimes pain- 
tul Lumbar puncture withdraws under more or less pres¬ 
sure a clear cerebrospinal fluid in which albumin is ordinarily 
increased, nearly always to a marked degree In these cases 
the vertebral rheumatism and sciatic neuralgia yield rapidly 
under treatment with aspirin or sodium salicylate, and the 
patient recovers in a few days unless cardiac complications 
occur The meningeal reaction indicated by the changes 
in the cerebrospinal fluid sometimes leads to a suspicion of 
cerebrospinal meningitis Methodical examination of the 
patients, however, brings out the true diagnosis In these 
cases the sjmptoms of cervical arthropathy and neuralgia 
dominate, while those which characterize meningitis (stiff¬ 
ness of the nape of the neck, Kcrnig's sign) arc missing or 
arc diminished Lumbar puncture removes all doubts It 
should be performed without hesitation, especially since it 
frequently makes the patient more comfortable 

MEASURES AGVIXST FRAUDS IX FOOD ON THE 
ARM\ FRONT 

M Tustin Godart, the assistant sccretar) for the military 
medical service has rcccnth decided, in order to prevent 
frauds on the part of dealers, to authorize the military 
pharmacists to exercise careful control ov cr all the food¬ 
stuffs for the use of the soldiers and to make anj examina¬ 
tion or anahsis which maj appear worth while 

HOSHTAL ACCOMMODATIONS IN SVVITZERLVND FOR 
TRISONERS OF WAR 

I recentb mentioned (The Journvl, Feb 12 1916, p 522) 
that the negotiations with regard to the placing of the sick 
prisoners of war in the hospitals of Switzerland were about 
completed Preparations arc alrcad} being made at Le>sin 
to receive the first French prisoners from Germanv These 
are patients affected vv ith pulmonary tuberculosis and tuber¬ 
culosis of the bones (Pott’s disease, coxalgia, etc) The 
pulmonarv patients will be cared for in the higher part of 
the resort, which is reserved for such patients The others 
will be cared for in Lev sin village, in special clinics for 
hcliothcrapv, under the direction of Dr Rolher The private 
soldiers will be lodged in groups, each under the command 
of an officer or noncommissioned officer The paj given 
b> the French government (5 francs [$1] for a private 

soldier, and 8 francs [$160] for an officer) permit the hotel 

keepers to give their guests healthful and abundant food 

ADVICE FOR THE PRESERVATION OF THE SOLDIER’S 
HEALTH 

The war department through the assistant sccretar}' for 
the mihtarj medical service, has been distributing to our 
soldiers at the front a little brochure entitled "Conseils au 
soldat pour sa sante" which contains useful liirits as to per¬ 
sonal cleanliness, measures for protection against insects, 

cold, frost bite and complications as well as against asphyxi¬ 
ating gas 

aid for DISCHARGED TUBERCULOUS SOLDIERS 
The municipal council of Pans has just requested the 
prefect of the department of the Seine to prepare, as soon 
as possible, a plan for building barracks for the 'solafion 
and treatment of tuberculous patients on the available land 
of the hospitals of Pans The barracks are to accommodate 
2,500 beds 

SLEDGES FOR THE TRANSPORTATION OF THE WOUNDED 

A subscription from the members of the Swiss colony in 
Pans has resulted in the gift to the medical service of the 
French army of 100 sledges for the transportation of our 
soldiers m the Vosges Each one bears a copper 
plaque ornamented with the symbolic figure of Helvetia, 
surrounded with edelweiss * 

MALINGERING 
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pressed for a,n explanation, when they break down and con¬ 
fess According to the confessions, the instrument used is 
the ordinary morphin syringe which may be obtained at any 
drug store The contents are injected into the subcutaneous 
cellular tissue at one injection or in several places m the 
same vicinity Laval has seen coal oil abscesses on the lees 
on the forearm, on the hand (never on the upper arm) and 
most frequently on the inner side of the knee joint ’ The 
exterior appearance of the abscess is typical It is that of 
a tumefied phlegmon, often extending over a surface the 
size of the palm of the hand with here and there phlyctenae 
with purulent contents The tumefaction is often sharply 
circumscribed like the swelling of erysipelas Sometimes 
one may observe little grayish points, which are the traces 
of the puncture where the injection was made The fluctua¬ 
tion appears on the fourth or fifth day It is very easily 
observ'cd and is characteristic of the infection Incision 
lets out more or less abundant pus mixed with clots and 
with black fluid blood Trabeculae divide the interior of 
the abscess The odor of coal oil is noticeable when an 
abscess is opened but the liquid itself exposed to the air 
rapidly loses the odor Sometimes the pus has no odor, 
but a compress introduced into the lesion and rubbed agains* 
the sphacelated walls absorbs the odor to a marked degree. 
There are special peculiarities in the course of these cases 
The abscesses are very slowly cleansed, the process lasting 
for several weeks, and new cutaneous and conjunctival 
necroses often occur if the injection was deep Fragments of 
muscle and tendon are eliminated Secondary local infec¬ 
tions and sometimes septicemia are produced by these elimi¬ 
nating suppurations Laval had to amputate in one case 
The appearance of the lesions, the mingling of phlegmonous 
and gangrenous processes and the odor of the pus are the 
characteristic features of abscesses caused by injections of 
coal oil Laval mentions a special chemical reaction devised 
b} Theuvenot, pharmacist of the hospital of Neufehateau 
Three test tubes are half filled with a very weak bromin 
solution of a strength showing a yellow like that of a yellow 
chartreuse wine In the first is placed 1 cc of suspected 
pus If It contains coal oil, decoloration takes place almost 
immediate!}, the fluid assuming a clear gray color and the 
pus accumulating at the bottom of the tube in gray flakes 
The second tube is a blank and the third receives 1 cc of 
pus from an ordinary abscess In this there is no dis¬ 
coloration 

Dr Savariaud emphasizes the fact that in phlegmons 
caused b} injection of coal oil the multiplicit}' of foci is not 
due to the number of punctures, and that diffusion may be 
due to the injection of a very heavy dose This feature is 
characteristic of this kind of phlegmon, for there is no 
other way in which many phlegmonous and gangrenous 
lesions can be produced without any visible point of intro¬ 
duction of the injurious substance. , 

I also mentioned in a prev'ious letter the simulation oi 
albuminuria (The Journal, Nov’ 27, 1915, p 1930) Dr 
Minet has also called the attention of the Societe medicaic 
des hopitauN de Pans to this subject Fraud (that is, injec¬ 
tion of albumin into the bladder by way of the urethra) may 
be suspected when, if the subject urinates twice with a cer¬ 
tain interval between the two micturitions, there is a con¬ 
siderable lowering of the albumin percentage or albumin is 
entirely absent m the second glass This procedure, now 
ever, is not absolute proof To avoid all chance of err 
Mmet advises that the second glass of urine be obtaineo 
a catheter left in place for some time under surveillance 


Marriages 


Hiram Leonard Johnson, MD, Francoma, ^ 

Sarah Elizabeth Coppjnger, M D , Needham Heights, 
m Boston, February 8 _ tr.,t„.nne 

Laurance Phillips Runyon, MD, to Miss 
McClelland Neilson, both of New Brunswick, N J, e 

Henry Rihl Alburger, M D , to Miss May M Littlefield, 
both of Indianapolis, February 3 ,, -n u 

James A Campbell, MD, Elgin, HL to Miss Ruby Dale, 

at Los Angeles, February 3 , u i,nth 

Leo Matthew Czaja, MD, to Miss Juhe Belohavek, 
of Qiicago, February 15 
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Deaths 


Henry Baira Favill, M D Oucago, Rush Medical College, 
1883, aged 55, one of the best known ph>sicians of Chicago, 
died m Springfield, Mass, Februarj 20, from pneumonia 
Dr Faiill was born m Madison, Wis, Aug 14, 1860 He 
graduated at the Unnersity of Wisconsin in 1880, and tlien 
entered Rush Medical College, from iihich he graduated 
three jears later He practiced in Madison until 1893, when 
he lias induced to come to Chicago 
Soon after his arrival in Oucago he was made professor 
of medicine m the Chicago Poljclinic, in 1898, professor or 
therapeutics and later professor of clinical medicine in Rush 
Medical College, 

In 1910 at the St. LOuis meeting of the American Medical 
Association he became a member and chairman of the 
Council on Health and Public Instruction and filled that 
position to the time of his death He was president of the 
Chicago Medical Society in 1907-1908 Besides his affiliation 
with the American Medical Association he was a member 
of the Chicago Pathological 
Society, Chicago Institute of 
Medicine, Ph> sicians' Cfub of 
Chicago and many other sci¬ 
entific and social bodies Un¬ 
til 1913 he was president of 
the Chicago Tuberculosis In¬ 
stitute. He had also been an 
officer of the National Soci¬ 
ety for Mental Hygiene, Chi¬ 
cago Association of Com¬ 
merce, United Chanties of 
Chicago, National Dairy 
Council andHolstein-Friesian 
Association He was presi¬ 
dent of the latter association 
at the time of his death He 
was attending physician to 
St Luke’s, Passavant Memo¬ 
rial and Augustana hospitals 
For three jears he was presi¬ 
dent of the Municipal Voters’ 

League of Chicago 
Dr Favill did not limit 
his interests to medicine, but 
early took up the considera¬ 
tion of civic problems He 
was an able champion of good 
government, clean politics, 
municipal improvement and 
sanitary progress He was 
made a director of the City 
Club of Chicago the year 
after its organization and be¬ 
came Its president in 1911, 
and at the time of his death 
he was a trustee of the Chi¬ 
cago Bureau of Public Effi¬ 
ciency 

Dr Favill was proud of 
his Indian blood which he 
traced back to Kewinoquot, 
a chief of the Ottawa tribe 
He was a man of superb 
physique and exuberant Mtality and an unlimited capacity 
for work. Three weeks before his death Dr Favill pre¬ 
sided at a meeting of the Physicians’ Club of Chicago at 
which the topic of discussion was ‘Longevity” Pneumonia 
vtzs there said to be one of the principal opponents of the 
^orts of the medical profession to prolong life Soon after 
Ur Faiill was called to attend Mr John J Herrick a 
L prominent laivjer of Chicago and son of Dr Willmm’B 
Herrick, one of the pioneer practitioners of the city Mr 
Hernck was ill with pneumonia and died Dr Favill 
attended Ins funeral The law partner of Mr Herrick. Mr 
Eharlcs L. Alien, son of Dr James Adams Allen, formerly 
president of Rush Medical College, attended the funeral of 
Mr Hernck, raught cold, pneumonia supervened and in 
spite of all efforts made by Dr FaMll. succumbed to the 
disease Dr Fa\ ill attended Mr Allen’s funeral 
Dr Fai ill w ent to Springfield, Atass„ earK last week to 
dejner an address before the New England Dam-men’s 
Contention on behalf of the National Dam Council of which 
he was president, but was pretented bj illness ™ 


Dr Favill was a man of strong personality, a friend of 
sterling quality, a modern St Michael m fighting the dragons 
of inefficiency, corruption and wrong The tritate of <me 
friend expresses well the characteristics of Dr Favill He 
was interested efficiently m more activities outside of his 
profession than any other physician m the country ’’ 

Henry Leopold Eisner, M D, Syracuse, N Y , College of 
Physicians and Surgeons in the City of New York, 18/7, 
aged 60 He was a Fellow of the American Medical Associa¬ 
tion, and of the New York Academy of Medicine, a member 
of the American Gastroenterological Association and Ameri¬ 
can Climatological Association and formerly president of 
the Medical Society of the State of New York, Onondaga 
Medical Society, Central New York Medical Association 
and Sj racuse Academy of Medicine He was a member of 
the faculty of the Department of Medicine of Syracuse 
University since 1881 and later, to the time of his death, 
professor of medicine of that institution, he served also 
as consulting physician to St Joseph’s Hospital, the State 
Hospital for Crippled and Deformed Children and the 
Women’s and Children’s Hospital, Syracuse Dr Leopold 

Eisner, father of Dr Henry 
L Eisner, and Dr Simon 
Eisner of Rochester, N 
a brother, died suddenly a 
few years ago Just previous 
to Dr Eisner’s death he had 
completed a book on prog¬ 
nosis which had occupied his 
time largely during the last 
few years He was noted as 
a teacher and was frequently 
called in consultation 
throughout the country At 
the time of his death Dr 
Eisner was m Washington, 
D C, where he had taken up 
temporary residence in order 
to obtain rest from his num¬ 
erous duties He contracted 
a severe cold, from which he 
was unable to rally, and died 
suddenly, February 17 

George Dwigjit Kahlo, 
M D , White Sulphur Springs, 
W Va , Bellevue Hospital 
Medical College, 1891, aged 
51, a Fellow of the Ameri¬ 
can Medical Association, 
president of the Indiana State 
Medical Association m 1909, 
secretary to the United States 
consul at Sydney, Australia, 
in 1881, once police surgeon 
of Indianapolis, for several 
years professor of the prac¬ 
tice of medicine and dean of 
the Central College of Physi¬ 
cians and Surgeons, Indian¬ 
apolis , and later professor 
of clinical medicine m the 
Indiana University School of 
Medicine, from 1908 to 1912 
medical director of the French 
Lick Springs Sanatorium and 
since that time medical director of White Sulphur Springs, 
W Va , died suddenly at Old Point Comfort, Va, February 
12, from cerebral hemorrhage. 

WilUam Edward Moseley, M D , Baltimore, Harvard Med¬ 
ical School 1874, aged 67, a Fellow of the American Med¬ 
ical Association, American Gynecological Society and Ameri¬ 
can College of Surgeons, president of the Gynecological and 
Obstetrical Society of Baltimore and of the Alumni Associa¬ 
tion of the Women’s Hospital in the State of New York, 
professor of diseases of uomen and children m the Baltimore 
Medical College from 1897 to 1910, and gynecologist to the 
Union Protestant Infirmary, Baltimore, died at his home, 
February 10, from carcinoma. 

Edgar David Coonley, M D, Port Richmond Staten Island, 
N Y , College of Physicians and Surgeons in the City of 
Neiv York, 1S77 aged 71, a member of the Medical Society 
of the State of New York, formerly president of the Rich- 
mond Count) (N Y) Medical Society a veteran of the 
Civil War, consulting surgeon to the S R. Smith Infirmary, 
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Port Richmond, and at one time a member of the board of 
education, died at h's home, February 8, from heart disease 


James Lloyd Wellington, MD, Swansea, Mass , Harvard 
Medical School, 1842, aged 98, a member of the Massa¬ 
chusetts Medical Society, believed to have been the oldest 
alumnus of Harvard Medical School and the oldest male 
resident of Massachusetts, for sixty-two years a practitioner 
of Swansea, assistant surgeon of the Seventh Massachusetts 
Infantry from 1840 to 1842, for one term a member of the 
Swansea school board, died at his home, February 11 

Ralph Clark Apted, M D, Grand Rapids, Mich , University 
of Michigan, Ann Arbor, 1902, aged 39, a Fellow of the 
American Medical Association and a member of t!ie Associa¬ 
tion of Military Surgeons of the United States, ranking 
major-surgeon in the Medical Corps of the Michigan National 
Guard, citj plnsician of Grand Rapids for eleven jears, a 
\cteran of the Spanish-American War, died at his home, 
Februarj 13, from carcinoma of the pancreas 


Albert W Fisher, MD, Toledo, Ohio, Jefferson Medical 
College, 1860, aged 80, a member of the Ohio State Medical 
Association, surgeon of the Fiftj-Seventh Penns>lvania 
Volunteer Infantrj during the Cnil War, for several jears 
health officer of Toledo, formcrlj phjsician to the United 
States Marine Hospital, Toledo, and surgeon of the port of 
Toledo, died at his home, Februarj 4, from broncho¬ 
pneumonia 


Emanuel Oscar Stuckey, M D , Albuquerque, N M , Uni- 
aersitj of Naslnille, Tenn 1W3, aged 47, former!) of 
Atlanta, Ga, and later assistant phjsician at the Valmora 
Sanatorium, Watrous, N M , %\hilc suffering from despon- 
denc\ on account of tuberculosis, died February 3, in his 
apartment from the effects of poison, believed to have been 
sclf-administcrcd with suicidal intent 


Edward Everett French, MD, Bentlejvillc. Pa , Jefferson 
Medical College, 1887, aged 50, a member of the Medical 
Socictv of the State of Pennsv 1\ ania, secretarj of the Ells¬ 
worth Board of Health, president of the First National 
Bank of Bentlcwillc, a practitioner and pharmacist, died 
in the Suburban General Hospital, Bellev lew. Pa, Feb- 
ruarv 10 

George Henry Schwinn, M D, Washington, D C , Colum¬ 
bian Universitv, Wasliington D C, 1898, aged 42, a member 
of the Washington Socictv of Nervous and Mental Diseases, 
first assistant phvsician at the Government Hospital for the 
Insane, Washington, D C, and a member of the staff of the 
institution since 1898, died in his apartments at the hospital, 
Februarv 6 

Arthur Eugene Evans, M D , Columbus, Ohio, Miami Medi¬ 
cal College, Cincinnati, 1882, aged 59, a Fellow of the 
American Medical Association, for ten jears a member and 
once president of the citj’ council of Columbus, orice a mem¬ 
ber of the board of health and city physician, died at his 
home, Februarj 7, from carcinoma of the throat 

Arthur R Russell, M D, Hamler, Oliio, Eclectic Medical 
Institute, Cincinnati, 1898, aged 42, local su^eon of the 
D T and I Railway, for eight jears major of Hamler, died 
at his home, December 12, from the effects of a gunshot 
wound, self-inflicted, it is believed, with suicidal intent while 
mentally unbalanced on account of overwork 

Leonard L Bennett, M D , Ovvatonna, Minn , Rush Medical 
rnllppp 1862 aged 76, a practitioner and president of the 
Na Si Sar? Bank ot bwatonna, for four years coroner 
of Sc Connty and for n.any years a rnember o tte board 
of county commissioners and school board, died at tiis nome, 
February 3, from pneumonia 

riflv Bostwick, M D, Vancouver, Wash , Kush 

4=v'5r, a aYb.s 

JrarffprlSfonW^ 4"lli.a^d'apb.a. f.ed a. h.s ho.,, 

^Stewart Marlin (li o,,Sn”r°of'MS 

J?i?r;er¥nd'^i.?/n?r"h'o ? ofVSn* m So.lb Bend, 
Ind, January 30, from pneumo >a 


Jour. A M A 
Fw 26, 1916 


Obadiah Hendricks, M D, Macon, Miss , Tulane Univrr 
sity. New Orleans 1853, aged 94, said to have beerthe' 
oldest alumnus of Tulane, an honorary member of thp 
Lauderdale County (Miss ) Medical Society, died at the home 
of his daughter in Meridian, Miss, about February 7 

Lewis A Davis, MD, Berea, Ky , St Louis College of 
Physicians and Surgeons, 1899, aged 41, a member of the 
Kentucky State Medical Association, local surgeon at Berea 
for the Louisville and Nashville Railroad, and city health 
officer, died at his home, February 4, from pneumonia 


Phsha C Etchison, M D, Gaithersburg, Md , University 
of Marjland, Baltimore, 1874, aged 68, a member of the 
Medical and Chirurgical Faculty of Maryland, once repre¬ 
sentative in the legislature from Montgomery County, died 
jn a hospital in Washington, February 5 

James E Bumstead, M D , Dundee, Ill , Northwestern Uni¬ 
versity Medical School, Chicago, 1880, aged 67, a prac¬ 
titioner of Dundee since his graduation and one of the most 
beloved practitioners of Kane County, died at his home, Feb¬ 
ruary 15, from pneumonia 


Phares James Dukeshire, M D, Brooklyn, Long Island 
College Hospital, Brooklyn, 1909, aged 29, an official of the 
Brooklyn Board of Health and adjunct phjsician to the 
Polhemus Clinic, died at his home, February 8, from pneu¬ 
monia 


Charles William Watt, M D Long Island College Hos¬ 
pital, Brooklvn, 1883, aged 56, for a long time surgeon for 
the A S and R Railroad at Chihuahua, Mexico, died in 
Providence Hospital, El Paso, Texas, January 1, from pneu¬ 
monia 


Thomas J Wells, MD, Davis, Okla , Eclectic Medical 
Institute, Cincinnati, 1890, aged 49, a member of the Okla¬ 
homa State Medical Association, until 1913 a practitioner of 
Erick, died at his home, January 20, from cerebral hemor¬ 
rhage 


George S Wheeler, M D, Waukegan, Ill , Rush Medical 
College, 1850, aged 87, who practiced for a few years in 
Chicago and then moved to Waukegan where he kept a 
book shop for half a centurj’, died at his home, February 20 
Oliver Hazard Jones, M D Miami Medical College, Cin¬ 
cinnati, 1875, aged 72, a member of the Indiana State Medi¬ 
cal Association and a pioneer practitioner of Montgomery 
Count), Ind , died at his home in Cravvfordsville, Januarj 30 
Wilham A Bell, M D University of Pennsylvania, Phila¬ 
delphia, 1873, aged 65, a member of the Medical Society of 
Virginia and a widely known practitioner of the Shenandoah 
Valley, died at his home in Winchester, Va, January 29 
Jabez Dean Hammond, M D^ Chicago, Rush Medical Col¬ 
lege 1885, aged 55, a Fellow of the American Medical Asso¬ 
ciation since 1893 house phjsician at the Congress Hotel, 
Chicago, died at his home, February 15, from uremia 
George W H Williams, M D Philadelphia University of 
Medicine and Surgery, 1869, aged 79, an eclectic practitioner 
of North Grosv enordale. Conn , died at his home, January 
29, from injuries received in a fall four weeks before 
Calvm Emenck, M D Albany (N Y) Medical College, 
1897, aged 45, formerly health officer of Ulster, N Y , state 
fish and game warden for Ulster County, N Y , died at his 
home in Glasco, N Y, January 26, from pneumonia 


Thomas Wilkinson Burke, M D Georgetown University, 
Washington, D C, 1884, aged 67, died in the United States 
Pension Bureau, Washington, November 15, from chronic 
nephritis and acute cardiac dilatation 


lharles S Brown, MD Medical College of Georgia, 
gusta, 18^ , aged 54, a member of the Florida State Medi- 
Association, died at his home in Live Oak, Fla., January 
from cirrhosis of the liver 

ocelyn William Blackmer, MD University of Marjland, 

Itimore, 1915, aged 28, intern at the Springfield State Hos- 
al, Sjkesville, Md , died at the home of his mother m 
lisbury, N C, February 1 

>atnck D Connolly, M D Missouri Medical College, St 

uis, 1885, aged 53, formerly a member of 
ite Medical Association, died at his home in St to > 
luary 30, from pneumonia 
V-ilIiam Alexander Marbury, MD 

d, Baltimore, 1867, aged 74, formerly of Woodville and 
uasco, Md , died at the home of his sister m Laure, 
1, February 3 
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George P Rider, M D, Wilmette, Ill , Albiny (N ) ) 
lilcdical College, 1888, aged 51, \\lio abandoned practice after 
a short time for mining interests, nas shot in Denver, 
Februao 9, and died two dajs later from pneumonia 
Walter H Mayhew, M D , Sabillasville, Md , Univcrsitj. of 
Mari land, Baltimore, 1901-: aged 37, formerly demonstrator 
of histologi and emboolog> in his alma mater, died in Balti¬ 
more, December 13, from pulmonary tuberculosis 

Mary Luemda Dunlap, MD, Dcs Moines, low’a Iowa 
Eclectic Medical College Des Moines, 1888, aged 59, pro¬ 
fessor of phrsiology in her alma mater, died in the Iowa 
Lutheran Hospital, Des Illoines, Fcbruari 5 
James Brown, M D, Ashton, Ill , Rush Medical College, 
1862, aged 84, surgeon of the Si\t)-Sixth Illinois Volunteer 
Infantry throughout the Cnil War, a practitioner of Ashton 
since 1868, died at his home, January 23 
John G Ryerson, MD, Boonton, N J , College of Plnsi- 
cians and Surgeons in the City of New York, 1860, aged 82, 
a member of the Medical Society of New Jersey, formerly a 
druggist, died at his home, February 10 
Comehus Baldwin, MD Uniyersity of PcnnsyKania, 
Philadelphia, 1861, aged 78, surgeon in the Confederate 
seryice during the Civil War, died at his home in Winchester, 
Va^ January 29 

John H Johnson, M D Georgia College of Eclectic Medi¬ 
cine and Surgery, Atlanta 1906, aged 39, of Falco, Ala , 
yvas shot and Jailed about 18 miles soutli of Andalusia, Ala, 
January 8 

John A. Masterson, M D Rush Medical College, 1871, 
aged 72, a member of tlie State Medical Society of Wis¬ 
consin, died at his home m Watertown, Wis , February 8 
Thomas Hayes Derrick, M D Meharry Medical College, 
Nashville, Tenn, 1913, aged 39, a practitioner and druggist 
of Nashville, Tenn , died in Phoenix, Ariz, January 30 
Charles E Scholes, MD Uniyersity of Tennessee, Nash¬ 
ville, 1892, a member of the Kentucky State Medical Asso¬ 
ciation, died at his home in Lowes, Ky, February 5 
John Mills Mmter, MJ3 Northwestern University Medi¬ 
cal School, Chicago, 1909, aged 33, died at his home in 
Burley, Idahoj December 31, from lobar pneumonia 
Angnstus Charles Post, M D Albany (N Y) Medical 
College, 1911, aged 27, of Catskillj N Y , yvas run over by a 
train at Catskill, January 2, and instantly killed 
E Willard Wells (license, California Homeopathic Board, 
1876), aged 82, also a pharmacist, died at his home in 
Eureka, Calif^ January 29, from senile debility 
W L Evans (license, Indiana, 1878), aged 86, for many 
years a practitioner of Washington and Noogootee, Ind , 
died at his home near Noogootee, February 1 
William W Bell, MD JeSerson Medical College, 1858, 
aged 77, a veteran of the Civil War, died at his home in 
Chicago, November 27, from arteriosclerosis 

Robert F Adams, MD University of Louisville, Ky, 
1875, aged 78, of Sharpsville, Ky , died in Johnsonville, Ky, 
January 19, from lobar pneumonia 

Edwin Behymer, MD Eclectic Medical Institute, Cin¬ 
cinnati, 1875, aged 68, died at his home m Cmcinnati, 
January 31, from heart disease. 

Thaddeus Lewis (license, Michigan, 1901), aged 66, an 
eclectic practitioner of Central Lake, Mich , died at his home 
February 3, from pneumonia ’ 


The Propngmda. for Reform 

In This Departuent Appear Reports op the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Praud on the Public and on the Profession 


THE ITALIAN PHYSICO-CHEMICAL ACADEMY 
Many and yarious are the letters received by The Journal 
asking for information about an alleged scientific organiza¬ 
tion in Italy styled I Acaddmic Plivsico-Chimiquc Itahcnne 
This Italian Physico-Chemical Academy is operated from 
Palermo, Italy Here is the scheme Dr John Doe, an 
American physician receives an imposing-looking letter bear¬ 
ing the Palermo, Sicily, postmark and addressed to ‘Monsieur 
II Docicur John Doc, Midecin' On opening the letter 
Monsieur Ic Doctcur” finds that the “Council" of I’Acadimte 
Phvsico-Chimiquc Itahcnne has nominated him “Honorary 
Member of tins Academy” and furthermore has bestowed 
on him ‘a First Class Medal for technical work and scien- 



Reduced photographic reproduction of the stock letter sent to Amer 
lean physicians by the Italian Physico Chemical Academy The joker^' 
lies in the requirement aVound which we have drawn a line 


tific merit" All this, “in consideration of your many dig¬ 
nities and great learning” Dr Doe is told that as soon as 
he will write an acceptance of this honor “in conformity with 
Section 19 and 22 of the Constitution” he will be sent “the 


Martm Kennedy, M D University of Pennsylvania, Phila- 
delphia, 18®, aged 79, of Bartow, Fla , died in Jackson- 
\ille, Fla, January 28 

George W Huey, M D University of Alabama, Mobile, 
1891, aged 53, died at his home in Hartford, Ala, January 
14, from nephritis 

Robert Carey Buck, M D University of Maryland, Balti¬ 
more, 1^4, aged 64, died suddenl> at his home in Manassas 
Va^ February 1 ' 

Augustus Ralston, MD Ohio Medical College, Cincmnati, 
1^1, nged 70, died at his home in New Corydon Ind 
1 cbruar> 6 » i 

a M D I^val Unuersity Quebeq 1904, 

aged 39, died at his home in Minneapolis, February 5 from 
pneumonia ^ ' 

1 M D Netherlands about 1866, aged 79 

Srihs 7, from 


jvteaal, uiploma ana all me otner documents relating to the 
title accorded ” The joker in the scheme lies in the necessity 
for Dr John Doe ' conforming” with ‘Section 19 and 22 of 
the Constitution ” Here are the sections 

See 19 —The entrance fee to cover office and postal e\penEC3, 
including postage of diploma is 5 Dollars, and is payable once at the 
admission to the Academy by special bnlletm filled up stamped and 
signed 

See 22 —Those to whom medals are an-arded and who wish to 
possess them must pay for their coinage 10 Dollars as the Academy 
does not at present possess the necessary funds for this purpose. 

In short the whole thing means that if Dr Doe is willing 
to send $15 in good American money he uill receive in due 
time from the academy a “diploma” and a gilt (not gold) 
medal ° ^ 

About four years ago when the “Academy” seemed to be 
making a particularly heai-y bid for American dollars the 
member of The Journal staff m charge of the Propaganda 
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Department wrote to the “Academy,” on his personal stationery, 
asking about the cost of membership in the “Academy” and 
asking also for a copy of the “prospectus” And that was 
all! In^ reply he received a letter stating that “in considera¬ 
tion of' his “man> dignities and great reaming” he had 
been nominated "an officer of this academy” and had been 
awarded "la iiiddaillc dc prnmdrc classc” for humanitarian 
work and scientific merit In order to obtain tliese tokens of 
the “Academy’s” regard it would be necessary to inform the 
“Academy” of acceptance “in conformity with Section 19 
22 ” As the Propaganda Department did not 

consider the diploma and gilt medal worth $15 even as an 
exhibit for its museum of fakes, the “Form of Acceptance” 
was not filled in and returned “m accordance with Section 
19 and 22” 

The leading spirits in the operation of this diploma and 
medal mill are D and G Bandicra wdio, so far as we can 



TO THE PRESIDENT 

of tbe Itahao Pbyslco-Cbenjlcal Acadenjy 

PALERMO (SIdly) 

rORtVJ OF ACCEPTANCE 


i 


* “i. 



>2 


1 ; 



d 


I J the (O'rrUon rume)_ _—_ _ 

(Semame)___ ,^trtfrtsin _ _ -.. _ . __ 

_ _ __ 

Tbm ___ ____ 

dtderf mytHf to to tit llallan Phy8Jco-Ch»mIca1 Aendomy ot on Honorcry 
Mombor tnth Ttnl t/Ti< in ae ronlonre tNUt tKt edriet efnoouioUon _ 

Ofrtio ti t$ fin d tkr t an\liluiton of ir^bdh / hat* taken dut %u>U and 
I ttntl by p> U /'oital doBm. 

AdJrrtt and D*te Sltnetvco 


NOnCCt— l* opir to Um «f um* U Mxondcof*ArtieieS3 

ef til* C<«uutcrUQ«. 


Pliotognphic reprodiicUon (reduced) of the Torm of Acceptance ’ 
to “membership” in the ‘Italian I’hjsrco Chemical Academy ” rilling 
out this blank and sending it uith fI5 00 to the “Academy" will bring 
the gilt medal and “diploma " 

learn, are neither physicians nor pharmacists nor have any 
scientific standing The "Academy” has been referred to at 
aarious times’ b) The Journal 


TANLAC 

“Tanlac” is a sky-rocket in the pyrotechnics of fakcry 
It IS at present making a brave display with much noise and 
many sparks, the stick will come dowm in due time Tanlac 
IS another of the increasingly^ popular alcoholic nostrums that 
presumably fill a much felt want—want, not need—m those 
parts of the country where Demon Rum has been driven into 
the tall timbers It w'as first exploited in the South—natu¬ 
rally This department paid its respects to Tanlac in the 
issue of June 5, 1915= The advertising campaign of this 
product has, apparently, reached Michigan and the Dairy 
and Food Department of that state m Special Bulktm No 50, 
nublished Feb 12, 1916, has something to say about lanlac 
Snder the title “The Latest Cure-All” As we still have 
a good many inquiries regarding Tanlac it ^eems wort i 
while to reprint the report of Food Commissioner He m 
of Michigan on the product The findings of the Michigan 
clicm L agree essentially with those of the Association s 
tuZS'. Soratoo Here, ,n par,, .a the M.ch.gan report 

» A ... Lacea for the cure of ‘all ailments of the stomach. 
“A new paSgeea me „ ^ ^Yle mucous mem- 

kidneys and ^er, catar j,,.„rders and the like’ is offered 
branes, rheum^m, ^ ^ The label on the 

StSc „"eafi;'a;^. £ pure drugs act by ela.nnng jo^ 


Jour A M A. 
ro 26, 1916 

a ‘tonic and system purifier' An analysis of Tanlac m the 
laboratory of this Department shows the following 

"Alcohol 
“Glycerin 
“Licorice 

"Aloes or Ciscara 
"Gcntnn 

“Alkaloids (Berbenn) 


16 4 per cent 
2 0 per cent 
Present 
Present 
Present 
Trace 


“The presence of a trace of tartaric acid shows that wine 
’f hase^of this medicine The 16 per cent alcohol gives 
it the kick that makes a fellow feel good and ought to fill 
a long felt want in ‘Dry Counties' Aloes is a laxative 
Gentian is a bitter drug, a so-called tonic If the reader 
wants to be cured by the Tanlac route at one-fourth the 
expense, let him get a quart bottle of good sherry wine 
Then go to the local druggist and get H4 drams of glycerin 
and 2 drams each of aloes, gentian, licorice and cascara 
Mix (if you wish) and you will have Tanlac so near that 
neither you nor the manufacturer can tell the difference 
This formula will give four times the quantity found in an 
ordinary $1 bottle of Tanlac ” 
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The Value of Contesting a Hopelessly Fatal Issue 

To the Editor —The recent appearance of a valuable 
article by Reilly, on “The Signs and Symptoms of Impend¬ 
ing Death” (The Journal, Jan 15, 1916, p 160), suggests 
forcibly those questions which center around the familiar 
conservative principle that governs the physician, in theory 
at least, in the face of such an issue The “Cui bono?” can¬ 
not be escaped, whether we ask it of ourselves, or meet it in 
the person of our patients’ relatives, in our friends, or in 
our own flesh and blood 

Setting aside for the moment the ethical and social aspects 
of euthanasia, which after all we answer so easily in gen 
eralitics and with such difficulty when we confront the specific 
case. It IS worth while for the moment to weigh a less familiar 
aspect of the value of a physician’s futile struggle against 
what W’as, from the start, an inevitably fatal issue 

Issues in medicine whose hopeless outcome can be imme 
diately foreseen are few But by indefinite gradations, 
impending death seems to pass from an ultimate to an imme 
diate certainty in all of the diseases which profoundly change 
the parenchymatous structure of important organs It is 
this indefinite gradation from ultimate to immediate which, 
in a final analysis, deprives us of the right to draw the line 
at which our efforts to conserve shall stop The lapse into 
a fatalistic, calm acceptance of the fact of impending deatli 
IS none the less only too easy for us in these last stages— 
made easier for us by the friends, and perfiaps easiest of all 
by the patient himself It seems a ruthless thing even where 
there is no pain, not even consciousness, to harry the body 
back to life It demands, too, a vigilance, an energy, a 
determination, a resource, which exhausts the one who brings 
it to bear It burns time and consumes nerve Not without 
reason do we rate the bringing in of life and the fighting of 
imminent death as the hardships of the career There comes 
to every man the temptation to let go The ethic of the work 
slips from him,'it seems a needless thing to drag this body 
back once more for a precarious minute or hour, to be the 
agony of friends and to sap the living m the process of dying 
He lets the hopeless battle be lost by his own unconscious 
choice, and the spirit returns unto God who gave it 

But somewhere in this gentle sophistry to which we yie 
ourselves, we have missed contact with a vital thing The 
fight against impossible odds is a maker of character T c 
man m whom it is not bred, bone of bone, is unseasoned Tie 
man who declines to make it is unsafe or overripe We can 
appeal to ourselves for death To every one of us there may 
come a time when we appeal to the physician for life. 

The struggle against certain death is a form of prepara 
tion for the service of the living Into whose hands do 
commend the critical case, the issue of a life precious to us 
We yield it into the hands of the man of whom battle is 






VOLUMC LWI 
Number 9 


CORRESPONDENCE 


675 


part, to surrender is unknown for whom artificial 

respiration, oMSen, intraaenous stimulation and all the 
paraphernalia of desperation are old friends, rather than 
untried sera ants in the house of liis resources To the man 
who never left a man to die, we commend ourselves i« 
extremis if life still seems good To the training of such 
men the hopeless death-bed can contribute tlie unique, sea¬ 
soning touch that perfects their skill The hopeless convejs 
to sucli seasoned men no impulse to surrender As in chess, 
so in the fight for life, the lost game makes the plajer 
To eiery phjsician there come many such critical moments, 
in avhich he recognizes and confronts the inevitable. If, 
especially in his earlier experience, he gives ground before it, 
he has lost a priceless heritage The going down to death 
onlj seldom must mean pain to the dymg in these days To 
oppose It when the struggle means unrclievable agony is 
perhaps too much to ask. But in those cases in whicli this 
need not be, to summon every resource of skill and personal¬ 
ity, and in his shirt-sleeves, with tlie sweat running into his 
eyes, to fight to stave off another's dissolution, makes a man 
Here often for the first time one attains to the true apprecia¬ 
tion of the capacity of the body to rally to its own defence, 
and to the first understanding of the possibilities of digitalis 
and atropin He who has not brought back the seemingly 
dead to life, only to lose hardly m the end, fighting to the 
last ditch, has not won his spurs 

It IS in the air of some wards and of some hospitals to 
watch an impending death almost with resignation The 
young physician who breathes such contagion weakens in the 
knees The dymg turn black before him, and go down to 
the River Styx, crying out for help, and he stands by, lacking 
both the impulse and the knowledge for effective response 
Many a worth-while life will slip through that man’s hands 
before his course is run Another, trained to a more far¬ 
sighted ideal, springs into sudden, well-directed action, and 
drags back the limp figude from the World of Shades, if only 
for an hour The last man has, by the fight, added a cubit 
to his stature 

It IS the service of inevitable death to school us for the 
defense of life, and only to those who have met and striven 
against it, even though to their own ultimate defeat, comes 
the power to give life where there is still hope Let us rid 
ourselves of sophistry, at least on those occasions when, as 
physicians, we must measure up to the words of the Apo¬ 
crypha, spoken of each one of us “Yea, there is a time when 
in his hands is the issue of life ” 

John H. Stokes, MD., Chicago 


The Kinetic Drive 

To the Editor —^In response to the statement of Dr Pike 
(Correspondence, The Journal, Feb 19, 1916, p 591) I beg 
leave to confine myself to the two pomts that have been more 
objectively discussed 

With reference to the action of the lodin compound of 
the thyroid in the animal organism, the belief is expressed 
that “a misstatement of fact” was made in our commentary 
In effect we expressed the opinion that it is superficial 
reasoning to pass so readily from observed facts about 
the influence exerted on electrical permeability of cells 
by sodium lodid, which by dissociation yields lodin ions, to 
the conclusion that an organic lodm compound, which con¬ 
tains "masked” or undissociable lodm, has the same influ¬ 
ence If there is "a misstatement of fact” in this, it must 
be about the undissociable lodin To be brief There ij 
nothing in Scudder’s tables which indicates that the disso¬ 
ciation imolves the ionization of lodin in those and organic 
compounds which Dr Pike mentions It is permissible to 
deduce from the principles of physical chemistry accepted at 
present that the dissociation in these acid compounds which 
he mentions occurs in the carboxyl group, it is customary 
for writers on physical chemistry to refer to an element 
bound as lodin is in these compounds, and most likely m 
the tlnroid compounds also, as undissociable. Dr Pike 
adduces nothing to show that it is not permissible to con¬ 
tinue to refer to elements so bound in 'masked' form a: 


undissociable But even though it ever should develop that 
we arc m error about this, is not our comment justified by 
Its evident object, namely to urge the desirability of apply¬ 
ing experiment to the settlement of this question about the 
thyroid substance? 

It was not necessary to point out the stimulating effect 
of free hydrogen ions on the respiratory center and their 
contrast effect on the cortical cells It serves the intent of 
our comment on this matter to have these points reinforced 
It IS this contrast of effects in different parts of the nervous 
system which shows the unreasonableness of ascribing the 
rise of nerve impulses to difference of electric potential 
between different points on the neuromuscular apparatus 
If the nerve impulses from the cerebral cortex owe their 
origin to a different potential between the cortex and the 
nerve end-organ, the impulses from the respiratory center 
must also depend on a difference of potential between the 
center and respiratory muscles—unless the nerve impulses 
Ill these two mechanisms are fundamentally dissimilar For 
the present we adhere to the old-time notion that all nerve 
impulses are fundamentally similar If increased hydrogen- 
ion concentration abolishes the difference of potential between 
the cortex and muscles, it must do the same thing between 
the respiratory center and muscles But in the cortex greater 
concentration of hydrogen ions causes paralysis of the cells, 
while in the respiratory center it causes greater excitation, 
how does the latter phenomenon comport with the view that 
the rise of nerve impulses is due to difference of electric 
potential? Or how again are we to account for afferent 
nerve impulses—unless again they are fundamentally dis¬ 
similar to motor nerve impulses? 

Albert Woelfel, MD., (Chicago 


Esperanto and the War 

To the Editor —In connection with the item on this sub¬ 
ject (The Journal, Feb 5, 1916, p 439), allow me to invite 
attention to the further activities of Esperantists, and to the 
value and use of Esperanto in the present war Esperantists 
have sent several fully equipped Red Cross Esperanto ambu¬ 
lances into the field, with personnel Esperanto is being 
taught in the prison and internment camps, so that there may 
be a “common” language. There is an Esperanto “repatria¬ 
tion” bureau maintained in Geneva, Switzerland, through 
which disrupted families are brought together, correspondence 
forwarded, and much other good of a like nature accom¬ 
plished Statements relating to “justification” for the war 
were issued in Esperanto by governments, notably the Ger¬ 
man, which also issued official war bulletins m Esperanto, 
for mternational distribution Keys, weighing but S grams, 
though containing the elements of the language and a vocabu¬ 
lary of more than 2,000 words, are pubbshed m practically 
all languages, for international conversational and corre¬ 
spondence purposes A similar senes of Esperanto Red 
Cross booklets is published, and much other work is being 
accomplished along these Imes 
In short, Esperanto is proving its great value for its 
intended purposes, and it is the best passport in the warring 
countries that one may possess 
Mil faktoj atestas la menton praktikan de la nomita hngvo 
H W Yemans, MD, Fort Warren, Boston 
First Lieutenant, M R. C, U S Army 


Constipation in Causation of Epilepsy and Migraine 

To the Editor —I have read with a great deal of interest 
Dr Reed’s articles on epilepsy His theory of an edema of 
the subcortical nerve tracts, accompanying or following a 
condition of general acidosis, which in turn results in some 
way from stasis of the bowel contents, seems to be a real 
step in the right direction 

But It has occurred to me, as it doubtless has to others that 
this fails to account for the symmetrical manifestations of 
the ty-pical attack of epilepsy A sy-mmetrical edema of both 
internal rapsules is of course possible, but shall we say it is 
probable’ ’ 
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This theory would more nearly account for a typical attack 

unilateral headache, hemianopsia, 
diplopia, paresis of the opposite extremities, and occasional 
motor aphasia in left hemicrania Practically all migrainous 
patients arc constipated, and practically all are relieved by 
large doses of sodium bicarbonate 
This IS written, not in the spirit of criticism, but as a query, 
that more light may be thro\\n on these remarkable diseases 

L K Strate, M D , Sutton, Neb 
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Queries and Minor Notes 


Anonwious COMMUMCATIONS ind queries on postal cards will not 
be noticed pcr> letter must contain the a\ritcr>s name and address, 
out these be omitted, on request 


GENOlORM 

To the Editor —Kindlj inform me as to the composition of ecnoform, 
manufactured b> C Biscboff \ Co. ^c« York It is not mentioned 
in ^e\\ and NonofTicial Remedies Please do not mention my name 
in The Journal. _ . „ 

E A C 

Answer —Genoform, advertised as a remedj for gout, rheu¬ 
matism, neuralgia, etc, is said to be "O- oxybcnzoic acid 
iiicthv Icne acetate, CioHioO,” “a gUcolcstcr resulting from 
the interaction of acctvl-salicjlic acid and formaldehjdc ” 
The manufacturers claim that it is split up in the intestines 
into salicjlic acid, acetic acid and formaldchjd The state¬ 
ment of composition is too indefinite to permit any real 
insight into its possible reactions Even if formaldchyd were 
liberated in the intestines, however, it could not form com¬ 
binations with the excess uric acid found in the sjstcm of 
goutv patients, and could not therefore exert the “anti- 
arthntic properties” as claimed 


LITERATURE ON PEP\S’ DIARY 

To the Editor —Can jou give me an) information concerning medical 
articles, historical or otherwise, dealing with Mr Samuel Pep)s of 
dtar> fame’ The diary is of estreme interest to physicians, as it 
contains a complete description of the London plague and many refer 
cnees to experiments performed before the Royal Society 

J W D , M D , Baltimore 

Axswer —The following is a list of references to articles 
on this subject , 

Geikie, A Samuel Pepys and the Royal Society, Nature, London, 
1904 1905, Ixxi, 415 

Power, D A An Address on the Medical History of Mr and Mrs 
Samuel Pepys, Lancet London, 1895, i, 1357 Who Performed 
Lithotomy on Samuel Pepys’ ibid, 1904, i, 1011 An Address on 
Why Samuel Pepys Discontinued His Diary, ibid, 1911, i, 1687, 
Samuel Pepys and the Royal Society Brit Med Jour, 1912, ii, 184 

Carmichael, A R The Eyesight of Samuel Pepys, Lancet, Ixindon, 
1911, II, 124 

Some Sidelights on Medicine in the Seventeenth Century (from the 
Diary of Samuel Pepys) Unit Med Rce London, 1914, a, 406 

Rogers, J r Science from the Pages of Samuel Pepys, Med Times, 
1914, xlii, 340 _ 


PYRAMIDON 

To the Editor —Kindly advise me ns to the chemical composition and 

physiologic action of pyramidon 

R Llovd Ssiith, MD, Portland, Ore 

Answer —Pyramidon is fully described in New and Non- 
official Remedies, 1916, p 225 Pyramidon is known chem¬ 
ically as phcnjl-dimethyl-dimethylamino-pyrazolon It ditters 
from antipyrin in that a dimethylamino group has replaced 
a hydrogen atom of the pyrazolon nucleus Pyramids acts 
as an antipyretic and anodyne, like antipyrin, but is effective 
in small doses Like other antipyretics, it should be cau¬ 
tiously employed in the treatment of infectious fevers 


exchange of MEDICAL BOOKS 

_ ,, _Tn mv struggle to keep up with the progress of 

I have ohen wondefed why the progressive publishers of 
^ hnnkrdo not offer some exchange plan which would enable 
edical books t library without prohibitive cost 

physician to a" P charged for medical works are 

lffi^S^arge":p.e::h^e'thr;ubllshers to give us some credit for the 

Perhaps some sugg , ^3 to our mutual advantage 
; followed by the publishd^ ^ ^ Mixon, MD, Valdosta, Ga 


C^NECTICUT Regular, New Haven, March 14 IS Sec Hr ru i 

M HomeoUfc?New K 

March 14 Sec , Dr Edwin C M Hall, 82 Grand Ave, N^w Haicn 

Tornn^lon""' ^ ^ 19 Mam S?: 


Florida Homeopathic, Jacksonville, March 10 Sec , Dr T B r.nffl.i 
St Augustine ’ •’ unnin, 

Idaho Boise, April 4 Sec, Dr Charles A Dettman, Burke 
Maine Portland, March 14 15 Sec, Dr Frank W Searle, 776 
Congress St , Portland 


Massachusetts Boston, March 14 16 
Room 501, No 1 Beacon St, Boston 
Minnesota Minneapolis, April 4 7 
814 Lowry Bldg , St Paul 


Sec., Dr Walter P Bowers, 
Sec, Dr Thomas S McDavitt, 


Missouri St Louis, March 20 22 Sec, Dr J A B Adcock, State 
House, Jefferson City 

Montana Helena, April 4 Sec , Dr IVilliam C Riddell, Helena. 
Porto Rico San Juan, April 4 Sec , Dr Quevedo Baer, 66 Allen 
St , San Juan 


Rhode Island Providence, April 6 Sec., Dr Gardner T Swarts 
315 State House, Providence 

Utah Salt Lake City, April 3 4 Sec, Dr G F Harding, 407 
Templeton Bldg, Salt Lake City 

WvoviiNC Laramie, March 14 16 Sec, Dr H E McCollum, Laramie. 


New York May-June Report 

Mr H H Horner, chief of the Examinations Division of 
the New York State Board of Medical Examiners, reports 
the written examinations held at Albany, Buffalo, New York 
and Sjracuse, May 28-29 and June 29-Juiy 2, 1915 The total 
number of subjects examined in was 8, total number of 
questions asked, 80, percentage required to pass, 75 The 
total number of candidates e.\amined was 474, of whom 387 
passed, including 3 osteopaths, and 87 failed, including 3 
osteopaths Fifteen candidates were licensed on the indorse¬ 
ments of credentials The following colleges were repre¬ 
sented 


PASSED Year 

College Grad 

Denver and Gross College of Medicine (1910) 

Georgetown University (1933) 

George W^ashington University (1910) 

Howard University (1911) 

Northwestern University (1911) 

University of Hlinois (1914) 

University of Louisville (1911) 

Tulane University of Louisiana (1908) 

College of Physicians and Surgeons Baltimore (1914) 

Johns Hopkins University (1912,2) (1913) (1914) (1915 9) 
University of Maryland (3911) 

Boston University (1912) 

Harvard University (1913) (1915) 

Tufts College Medical School (1913, 2) (1915) 

University of Michigan hlcdical School (1915) 

Albany Medical College (1913,3) (1914,6) (1915,24) 

Columbia University, College of Physicians and Surgeons 
(1911, 2) (1912, 2) (1913, 3) (1914, 7) (1915, 31) 
Cornell University ( 1912 ) (1913, 2 ) (1914, 2) (1915, 8) 

Fordbam University (1912, 2) (1913) (1914) (1935,11) 

Long Island College Hospital 

(1912, 3) (1913, 2) (1914, 5) (1915, 59) 
New York Homeo Medical College and Flower Hospital 

(1913, 3) (1914, 3) (1915, 13) 
New York Medical College and Hospital for Women (1915) 
Syracuse University (1912) (1914, 2) (1915, 8) 

University and Bellevue Hospital Medical College 

(1913, 4) (1914, 2) (1915, 50) 

University of Buffalo 

Hahnemann Medical Coll and Hosp , Philadelphia (1912) 

Jefferson Medical College (1913, 3) (1914) 

Medico Chirurgical College of Philadelphia , . jfojR 

University of Pennsylvania (1913) (1914) (ISljl 

Woman’s Medical College of Pennsylvania 
University of Nashville 


Vanderbilt University 
University of Vermont 
University of Virginia 
Queens University 
University of Toronto 
Laval University, Quebec 
McGill University 
University of Prague 


(1915) 
(1909) 
(1909) (1912) 
(1912> 
(1911) (1913) 
(1909) (1911, 2) (1915) 
(1913) (1915) 
(1900) 

(1906) (1913) (1915,^2) 


Total No 
Licensed 
1 
1 
1 
1 

1 
1 
1 
1 
1 

13 

1 

1 

2 
3 
1 

33 

45 

13 

15 

69 

19 

3 

11 

56 

54 

1 
5 
1 
3 

3 
1 

2 
1 
2 

4 
2 
1 
4 
1 


I 
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Uni\er8ity of Jem 
University of Tubingen^ 
Uni\cr8ity of Naples 
Umversitj of Geneva 


(1909) 1 

(1911) 1 

(1912) (1913) 2 

(1913) 1 


(1913) 
(1911) 
(1898) 
(1912) 
(1913) 
(1912) 
(1910) (1914) 
(1905) 


FAILED 

(Jeorgeto^n University 
Howard University 
Illinois Medical College 
University of Louisville 
Baltimore Medical College 

College of Phjsicians and Surgeons Baltimore 
Johns Hopkins University ' 

Tufts College Medical School 
Detroit College of Medicine and Surgerv (1911) 0913) 
University of Michigan Homeo Med School (1914) (1915) 
Albany Medical College 0913) 0914 6) (1915, 2) 

Columbia Univ Coll of Phys and Surgs (1914) (1915 5) 
Eclectic Med Coll of the Cit> of New \ ork (1910) 

Fordham Universit> (1913) (1914 3) (1^5 6) 

Long Island College Hospital (1913) (1914) (1915 3) 

New York Homeo Medical College and Flower Hospital 

(1912) (1913) (1914 5) (1915 6) 

New York Medical College and Hospital for Women (1915) 

Niagara Umversitj 089^ 

SjTacuse University (1913 2) 0915) 

University and Bellevue Hosp Med Coll (1914) (1915 2) 
University of Buffalo (1911) (1914 2) (1913 2) 

Jefferson hledical College (i909) (1912 2) 

Medico Chirurgical College of Philadelphia (1902) 

University of Pennsylvania (1890) 

Womans Medical College of Pennsvlv»ama (1915) 

University of Vermont (1914) 

McGill University (1902) 

University of Berlin (1914) 

University of Catania (1912) 

University of Naples (1905) (1909) 

Syrian Protestant College (1912) 


1 

1 

1 

1 

1 

1 

2 

1 

2 

2 

9 

6 

1 

10 

5 

13 

1 

1 

3 

3 

5 

3 

1 

1 

2 

1 

1 

1 

1 

2 

1 


LICENSED TIiaOUGH lECIPROCITY 

Year 

College Grad 

Hahnemann Medical (Allege and Hospital Chicago (1905) 
College of Physicians and Surgeons Baltimore (1908) 

University of Maryland (1911) 

Columbia University, College of Phys- and Surgs (1901) 

N y Homeo Med ColL and Flower Hosp (1912) (1913) 
Mcdico-Cbirurgical College of Philadelphia (1914 2) 

University of Pennsylvania (1901) 

Woman s Medical College of Pennsylvania (1902) 

Medical College of Virginia (1901) (1913) 

University of Berlin (1899) 

University of Pisa (1910) 


Reciprocity 

with 

Wisconsin 
New Jersey 
Delaware 
New Jersey 
New Jersey 
Delaware 
New Jersey 
Indiana 
Virginia 
Utah 
Ohio 


Book Notices 


Disposal of Sewage. By Leonard Metcalf and Hamson P Eddy 
Volume 3 of Amcncan Sewerage Practice Cloth Price, $6 neL 
Pp 851, with 230 illustrations New York McGraw Hill Book Ckim 
pany, 1915 

This volume is the third in a series by the same authors 
on American sewerage practice, the first being the design of 
sewers, and the second on the construction of sewers There 
arc already two excellent books by American writers on 
sewage disposal—one by Kinnicut, Winslow and Pratt, the 
other by George W Fuller—and the question might be raised 
whether a third treatise on the same subject is needed within 
so brief a period after publication of the others New light, 
however, is being thrown almost daily on the subject of 
sewage treatment, and opinions and methods are changing 
so rapidly that any new and authoritative book m this field 
must prove valuable to practical workers This is especially 
the case with such a masterly summary as this one, enriched 
as It IS with the authors’ well-matured opinions Modern 
developments are described with a wealth of detail and a 
balanced judgment that can hardly be praised too highly 
There is little to criticize adversely We notice that certain 
aspects of the relation of bacteria to sewage disposal are 
handled sometvhat gingerly, as might perhaps be expected 
from the fact that the authors’ experience has been largely 
on the engineering side To judge from the discussion of 
the production of hydrogen sulphid by bacteria (p 100), the 
authors do not seem to be familiar with the important work 
of Redfield and of Lederer The lactose bile test for Bactllus 
colt (p 108) IS apparently considered by the authors in a 
more favorable light than is warranted by the recent trend 
of opinion among water bacteriologists Considering the 
book in the most critical way, however, it must be regarded 
as a very valuable addition to the list of excellent American 
books on sewage treatment The typography and illustra¬ 
tions are excellent A thin but good quality of paper is 
used, so that the volume of 850 pages is easy to handle and 
consult 


Connecticut November Report 
Dr Qiarles A Tuttle, secretary of the Connecticut Medi¬ 
cal Examining Board reports the oral, practical and written 
examination held at New Haven, Nov 9-10, 1915 The total 
number of subjects examined in was 7, total number of ques¬ 
tions asked, 70, percentage required to pass, 75 The total 
number of candidates examined was 29, of whom 21 passed 
and 8 failed Five candidates were licensed under an exemp¬ 
tion clause The following colleges were represented 


PASSED 

College 

Yale University (1913) 79 

College of Physicians and Surgeons Baltimore 
Johns Hopkins University (1906) 76 9 (1912) 87 4 

University of Maryland 

Harvard Univ (1912) 80 5 (1913) 75 6 (1914) 82 3 
Tufts College Medical School 
Albany Medical College 

Olumbla University College of Phys and Surgs 
University and Bellevue Hosp Med Coll (1903) 77 4 
Jefferson Medical College 
Medico Chirur^cal College of Philadelphia 
Woman s Medical College of Pennsylvania 
University of Vermont 

FAILED 

College of Physicians and Surgeons Baltimore 
Eastern University* 

Maryland Medical College 
University of Maryland 

College of Phys and Surgs Boston (1908) 56 

hlcharry Medical College 
University of Budapest 


College 

Johns Hopkins University 

Coll of Phys. and Surss m the City of New York 
Syracuse Univeriity 
Unucrsitj of Buffalo 
McGill University 

ar “*<*■''> reported as not reeoenued 

Jtarjland State Board of Medical Exaunners '^««eniied 


Year 

Per 

Grad 

Cent, 

(1915) 

76 9 

(1913) 

77 1 

(1914) 

84 8 

(1912) 

79'4 

(1915) 

78 2 

(1913) 

82 8 

(1912) 

83 2 

(1915) 

87 9 

(1914) 

79 

(1913) 

79 1 

(1914) 

76 1 

(1899) 

801 

(1914) 80 2,82 2 

(1910) 

69 1 

(1913) 

53 8 

(1913) 

58 5 

(1913) 

63 2 

(1910) 

46 6 

(1913) 

66 7 

(1898) 

67 5 

!£ 


Year 

Total No 

Grad. 

Licensed 

(1901) 

1 

(1889) 

1 

(1896) 

1 

(1893) 

1 

(1881) 

1 


by 


An Autobioobapiiy By Edward Livingston Trudeau M D Cloth 
Pnee $2 Pp 322, with illustrations Philadelphia Lea & Febiger, 
1916 

One of the best known institutions devoted to the treat¬ 
ment of pulmonary tuberculosis is that at Saranac Lake, 
New York It is the result of the working out of an idea— 
the development of the best method of treating consumption, 
based on scientific observation, on practical clinical expe¬ 
rience, and on laboratory research, especially with due regard 
to the needs of those of limited means But while the repu¬ 
tation of the institution is world-wide, few realize how exten¬ 
sive the Adirondack Cottage Sanitarium has become Most 
remarkable is the fact that, to all intents and purposes, the 
institution IS the result of the indomitable energy, persever¬ 
ance and altruistic labors of one man, and he suffering to 
such an extent that he was bedridden half the time, and daily 
fighting for his very life 

Trudeau’s autobiography is more than a story of his life, 
It IS a history of the development and growth of the institu¬ 
tion he created, as well as the newer, the modern methods of 
treating consumption The book, therefore, is of practical 
value to every physician interested in this disease But it is 
what Trudeau did for humanity, unselfishly and in spite of 
physical disability and other obstacles which few individuals 
would have overcome, that makes the book interesting and 
worth while And it is all told simply, and with a perfect 
effacement of the ego Those who knew Trudeau would 
expect this large hearted, unselfish to the extreme, giving 
credit to others when he, himself, deserved it 

Trudeau was a pioneer, literally He went to the Adiron- 
dacks with a forlorn hope, and remained through that first 
winter almost alone, when all his friends told him it was 
suicidal to do so But he did not know what tremendous 
consequences would follow , he did not dream what was to 
result, what benefits to the consumptive would follow this 
experience at Paul Smith’s 



678 


MISCELLANY 


JOM A M A 

I'eb 26, 1916 


The great asset, the important factor, in the personality 
of Dr Trudeau, was a remarkable faculty of making anej 
keeping friends This spelled success, this built the cottages, 
laboratories, the administration building, the three churches 
for which he was responsible Luck, fortune, his family con¬ 
nections, what you will, may have had something to do with 
It, but, after all, it was tlie personal equation, the man him¬ 
self, that counted He had ideas which he wanted to carry 
out for humanity, which required monej He was optimistic 
not only as to the possibility of carrying out these ideas, but 
also as to what good would result to humanitj’ if they were 
carried out Luck may be credited with the fact that many 
of his friends were well-to-do, if not wealthy Harnman 
was a life-long and very close friend “I was ahvays keenly 
interested in c\ erything I undertook, and was by tempera¬ 
ment an optimist ” This tells the stor3' He was intensely 
interested, his whole soul w'as in his work, and he was hope¬ 
ful to the nth degree His earnestness and hopefulness were 
an inspiration to his friends to gne “The gencrosilj' and 
readiness,” he sajs, “w’lth which people have gnen me money 
has ever been, and is e\en now', a matter of w'ondermcnt to 
me ” It need not have been, in fact, a few pages farther on 
he says, "The personal clement must enter to some extent 
into such work [that of securing funds] for all appeals to 
the public, no matter when or how' well presented, which 
ha\c been made at different times in print b} friends of the 
institution ha\e ne\er met wath the least response" It was 
the personal clement, the plain jet beautiful character in that 
frail hodj which made possible the remarkable success of 
Edward Liiingston Trudeau’s life work 
E\en though one did not know ilie man, as one reads these 
happenings of the jears as thc\ pass in the life of Trudeau 
and his little familj, the explanation of how he accomplished 
what he did is rcicalcd 


Modfr Asrners op the Circulatio in Health and Disease Bv 
Carl I WigRcrs, MD, Assistant Professor of PIi>siolog> in Cornell 
Uniiersit) Medical College Cloth Price, $3 75 net Pp 37S, with 
104 illustrations Philadelphia Lea & Pehiger, 1915 , 

This book IS dntded into three sections The first discusses 
the plijsiology of the circulation in a comprehensive manner, 
bringing the subject up to date The second section dis¬ 
cusses the graphic and instrumental methods used in the 
study of the phenomena of the circulation, describing in 
detail the string galvanometer and other modern and 
approved methods The third section discusses the pathologic 
conditions of the circulation, and tries w'hencver possible to 
correlate them W'lth similar conditions produced experi¬ 
mentally The author consistently explains these diseased 
conditions by the existing pathologic physiologj' Although 
the work is somewhat technical and presupposes a good 
general knowledge of phj siologj', it should prove of value to 
the physiologist and the clinician desirous of being con¬ 
versant with modem ideas of the circulatory disorders The 
\aluc of the work is enhanced by the illustrations, and the 
bibliography at the end of each chapter 


Pulmonary Acoustic Phenomena By C M J^n^omcry, 
of the Henry Phipps Institute, and E A Eckhar^, Ph D , 
of Ph>sics, University of Pcnnsjlvnnia Tcn'h ^ 

Phipps Institute Paper Pp 117 Philadelphia Henry Phipps 

Institute, 1915 

This IS the report of “an investigation of some of the 
factors concerned in the origin and t^^^mission of some 
nf the sounds heard over the lungs in health and disease 
The investigation has been carefully conducted by means of 

"pe ™rcl.n.cnl observe.,on “n“l. -d 

SCd So norma, and .ho c^soMa.od 

vations, pleural effusion P , diagnosis It will interest 
intended as a textbook on P ^ the mechanism of 

,1,0,0 who dorc to understand mo o 

the phenomena heard on I'slemng regard in which the 

^fern Fhnf.Sd: wol no. always 
i;Sded'Il°o great crlld.t that ■. deserves 
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Industrial Medical Supervision 
Large industrial concerns are beginning to adopt medical 
supervision, both as an economic measure as it affects the 
employers, and in the interest of the employees A pam¬ 
phlet issued by tlie Eastman Kodak Company contains the 
address of its medical officer, Dr Guy L Howe, to the 
Rochester Qiambcr of Commerce. He describes the plan of 
organization of the medical work and some of the results 
The work is divided into physical examination, care of 
accidents, care of sickness, sanitary inspection and health 
publicity Everj applicant for work who qualifies, by his 
own consent, undergoes a physical examination to determine 
bis fitness for the work he expects to do This examination 
includes a study of the heart and lUngs, a test of the eves 
for astigmatism, colorblindness and near and far vision, and 
a test of the hearing Teeth, throat and neck are examined 
and a urinalysis is made Rupture, flatfoot, varicose veins, 
hemorrhoids and evidence of communicable diseases are 
looked for Vaccination is required in all who have not 
been succcssfullj vAccinated within fifteen years Anemia 
IS looked for and blood pressures taken when deemed neces¬ 
sary As instances of the findings among the 6,000 employees, 
It IS said that moderate elevated blood pressure was found 
in 2S, and serious in 42, or 1 1 per cent , moderate heart 
disease in 38 and serious in 18, or 077 per cent , ruptures 
(moderate) in 116 and severe in 39, or 2 57 per cent Eight 
patients with tuberculosis are under treatment in sanatoriums 
or bj open air methods at the expense of the company Poor 
teeth which should have the attention of the dentist were 
found in 90 per cent, and in 1,557, or 25 per cent of all 
employees, the dental defects were such that failure of treat¬ 
ment amounted to serious neglect Bj these methods of 
examinations carried out periodically, incipient defects are 
discov ered, and thej also afford a basis of comparison of the 
phj'sical status of employees from j'car to year Instances 
are given in which the discovery of serious defects permitted 
the shifting of men to other work w'hicli they could do with¬ 
out injury Specially defective emplovees to the number of 
281 are examined every six or twelve months, and all dining 
room emplovees every three months In accident cases the 
services of the company phjsician are available throughout 
until recovery, and hospital and consultation fees and the 
cost of roentgenograms are provided at company expense 
This procedure was effective before the enactment of the 
workmen’s compensation law This law does not require the 
treatment of sickness among employees, but this constitutes 
a large part of the work of the medical department From 
fifty to a hundred cases of minor illness are said to be taken 
care of every, dav The department acts as a medical clear¬ 
ing house, determining when an employee is fit to remain at 
work and when he should be m bed Employees are recom¬ 
mended to employ their family physicians, as determined by 
two questions Would the man go to his physician if the 
department did not treat him, and could he afford to pay the 
necessary fee? A negative answer to either would determine 
treatment by the medical department It is said, however, 
that ten patients are placed m the hands of the local medica 
profession to one who is taken away Sanitary inspection 
each month has been arranged for in all factories, m dining 
rooms, workshops, washrooms, lockers, and of drinking^ 

A monthly health bulletin is distributed to employees, an a 
health ma „..l has been prepared 


LaryngGttl Ictus in Adults 

E Jeanselme and C Lian discuss what they call,the 
ictus larynge des bronchitiques” in 
:oaef^ dcs hopitauv of Pans, 1915, xxxi, 571 relating I 
ypical examples After .a brief tickling in tie coa 
pasm of coughing, the face becomes congested, and the 
alls unconscious for a few seconds, but then '‘cco 
romptly and goes on With what he had been 
be seizure, apparently unharmed There was 
lightest sign of svphilis in one of the men, m the otne 
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there was probable sjpbilis but notliing to indicate tabes 
Both were inclined to congestion of tbe face, stout, witli 
short necks, and were hard drinkers In Bedos’ compilation 
of forty-three cases of nontabetic laryngeal ictus, only one 
patient was between 10 and 20, one between 20 and 30, nine 
between 30 and 40, fourteen between 40 and 50, and ten 
between 50 and 60 There was a history of gout in seven, 
obesitj and diabetes once each The period of unconscious¬ 
ness neier lasts more than a minute or two, and there is 
no k-nown fataliti from this cause Tlie spasm as described 
occurs in the course of bronchitis, and it seems to be a 
sudden inhibition of the action of the brain, a reflex 
consequence from peripheral irritation of the superior 
larjngeal nerve The disturbanee in the circulation in the 
brain, to which some attribute the ictus, is only an accessory 
factor, Jeanselme believes In treatment and prevention, the 
mam point js to reduce the excitability of the pneumogastne 
system, and for this atropin is required He gave small 
daily doses of atropin to his two patients, and there was 
no further ictus and the spasms of coughing were much 
attenuated Persons subject to these seizures should take 
atropin during periods when they are inclined to cough 
violently They should also lie down at once, to avoid a 
falk whenever they feel the tickling in the throat, severe 
eoughing spasm and mist before the eyes, warning of the 
impending ictus Siredey has reported the case of a healthy 
robust physician of 54 who had a slight cold, and in drinking 
a cup of tea “swallowed a drop or so the wrong waj ” This 
induced a violent coughing spasm, and he rolled from his 
chair to the floor, entirely unconscious for a minute or two 
There was slight malaise afterward and he vomited, but then 
resumed his daily work as usual There has been no 
repetition of the attack during the five years to date 


Drag Medication 

“The average physician’s slavery to drug medication is 
difficult for intelligent minds to understand It is too closely 
associated with the methods of dishonest quackery to be 
comfortable under scrutiny The majority of medical pre¬ 
scriptions call for compounds absolutely lacking in specific 
or even general influence upon disease processes, and yet how 
rare is the physician who after examining the patient, and 
realizing that drugs can be but a false help, frankly gives 
his patient truly helpful advice, advice properly influencing 
his personal habits, which will, if followed, produce real cure 
Many physicians satisfy their patients’ almost superstitious 
desire for medicine and their own knowledge that there is 
no drug to cure, by administering what is technically termed 
a placebo, a harmless inert substance which, contents the 
sufferer until nature accomplishes that which the physician 
IS unable to helpfully modify by pill or potion How seldom 
the physician takes his patient into his confidence and 
explains the modus operandi of such treatment So the fetish 
of drug dependence, strong in the physician, lays an even 
heavier hold on the laity This would prove but comparative 
damage if all medicine were innocent placebos, but in his 
armamentarium, the physician has medicaments of a potency 
irresistible for good, but likewise fatal for damage, drugs 
which for the time will stay the trembling hand and whip the 
faltering nerves into activity, which will still the small voice 
of discomfort, rob weariness of its weakness and lull pain 
and anguish into drowse and dreams Weak and ignorant 
human nature clutches at these artificial comforts little 
realizing or caring that too often the fire of disorder lias but 
temporarily been checked with new fuel, to soon break out 
the fiercer How few ph>sicians franl^y and firmly show 
their patients the common relation between drug taking and 
character weakness? How often do they make clear to 
impatient sufferers that the help given by drugs is but fleet¬ 
ing and that too often dodging the comers of discomfort is 
the first step toward the death of will? How rarely is the 
phjs.c.ans influence strong and wholesome in inspirmg the 
patient with his superiority to circumstances How seldom 
does he quietly and hopefullj explain the nature of the d°s 
order and its rational, logical handling without habit- 
produemg or will-wilting poison, and show him how he mav 


by passing through a few hours of temporary discomfort 
learn that profound lesson of will and health which will be 
his future protection The contributions of medical weak¬ 
lings to the great aggregate of damage caused by unwise 
drugging are mentioned with shame As a profession, doc¬ 
tors, in addition to harmful drug use, fail in their higher 
usefulness tltrough a willingness to nurse and coddle unneces¬ 
sary suffering, and through many popular, though question¬ 
able arts of superficial sympathy, not only maintain but 
produce invalidism So much of the waste of sickness of 
today grows out of self-indulgence that it is humiliating to 
see our men of medicine pampering the weaknesses under- 
Ijing these human derelicts 

"It IS truly a serious charge to make against one’s own 
profession, that in the practice of its art, it is aiding and 
abetting the very invalidism whieh looks to it alone for cure 
Could every doctor fill his patients with some measure of 
manly eontempt for comfort, safety and ease, and inspire 
each of his ill ones with a larger and nobler conception of 
the blessing of transient suffering manfully faced, as com¬ 
pared with the misery of self-pity which comes when a 
human being surrenders all that stands for personal victory 
and self-mastery to a craven hour of ease, then would the 
days of much useless invalidism be numbered Meanwhile, 
the stronger, wiser and truer of the medical profession will 
be found working shoulder to shoulder with all teachers of 
wisdom in that noble and stimulating task of supplying wil's 
for the will-less’’—Robert S Carroll, MD, the Sctenhfic 
Monthly, January, 1916, p 79 


The Public and Mental Fads 

In a public address given recently in Philadelphia (Old 
Penn Weekly Review, Dea 18, 1915) Dr William Pepper, 
dean of the University of Pennsylvania, School of Medicine, 
thus calls attention to the manner in which the public are 
attracted by the various fads of drugless healing parading 
under high-sounding titles 

“From the existing medical schools we may expect a con¬ 
stant improvement The only menace to medical education 
in this country lies in the fact that the American public 
seem to fairly welcome each and every new brand of drug¬ 
less healing No matter how illiterate, how untrained m 
every branch of knowledge tending to enable them to diag¬ 
nose disease, if these quacks but claim to be the exponents 
of a new cure our gullible public flock to their offices and 
often pay high for the folly If uneducated individuals are 
to be allowed to spend but a few weeks or months, or to 
take correspondence courses to acquire a sufficient knowledge 
of the latest variety of drugless healing to enable them to go 
forth and treat their fellowmen, while regular practitioners 
of medicine must have graduated from a four-year high 
school and then have spent one or two years in college and 
four years in a medical school, then danger is near, and 
medical education will still need reform ” 


Cancer tJtauaucs m me umted States 

According to a recent bulletin issued by the United States 
Census Bureau a special report on deaths from cancer in 
the United States during 1914 is in preparation It will be 
prepared under a new plan of using the figures gathered by 
the census bureau The bureau has not undertaken special 
research work that will duplicate the work of any other 
institution or laboratories investigating cancer, but this report 
should result in a marked improvement in the mortality sta¬ 
tistics in the way of greater accuracy and more detail On 
the suggestion of the American Society for the Control of 
Cancer, the figures in possession of the bureau will be more 
thoroughly analyzed and listed under more titles than those 
previously employed. The report will consist of tables show¬ 
ing deaths from cancer according to the site of the disease 
age, sex, color, nativity and marital condition, covering the 
registration area, the several registration states and the usual 
subdivisions The publication of this report, it is believed 
should bring out new and useful information as to the preva¬ 
lence of the disease m the United States, and thereby con¬ 
tribute to a better understanding of its controllable features 
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Jurisdiction and Review Where License Revoked 

{Thompson vs S/otc Board of Medical £ rammers ct al (Colo) 
J5J Pac R 436) 

The Supreme Court of Colorado affirms a judgment dis¬ 
missing a ^\nl of certiorari bringing up the proceedings of 
the board revoking the petitioner’s license to practice medi¬ 
cine because of tlie alleged procurement by him of a criminal 
abortion, according to findings of the board The court saj's 
that counsel for the petitioner asked the court to examine the 
cMdciicc to determine whether the board had jurisdiction, 
contending that the onlj ground on which his license could 
ha\ e been revoked was that he had procured a criminal 
abortion, and that there being insufficient tcstimonj to prove 
that fact, there was a lack of power to hear and determine 
But the board is by statute in\csted with power to revoke 
a plijsicians license for the act of w'liich the petitioner was 
found guiltv, and where a sworn complaint is filed with it 
charging such offense, that gives the board jurisdiction of 
the subject matter, and wdien the person against whom the 
charge is made appears in person and bj atlorncj and con¬ 
tests the proceeding on its merits, that gives the board juris¬ 
diction of the person Under the statute the duty rested on 
the board, after it had received the evidence as to the guilt 
or innocence of the petitioner in respect to the offense 
charged, to decide whether or not it was sufficient to convict 
It might be that the board erred in its decision on that ques¬ 
tion, but that was a matter which went exclusively to the 
merits of the case and did not bear in the slightest degree on 
the question of jurisdiction Where, therefore, as in this case, 
the record proper shows jurisdiction in the inferior tribunal, 
the authorities arc practicallj unanimous that on certiorari 
the inquirj cannot be extended to a review on the merits, 
but that on every question except the one of power or juris¬ 
diction the action of the inferior tribunal is final and con¬ 
clusive Where the law does not require the inferior tribunal 
to preserve the evidence taken before it, on which it bases its 
action, such cv idciicc docs not become a part of the record 
to be certified up to the reviewing court on certiorari, and 
the findings of the tribunal based on such evidence cannot 
be reviewed Contention was made and argument indulged 
in to the effect that the board grcatlj abused its discretion 
in revoking the license Assuming for the purposes of this 
opinion, but not deciding, that tins question was one which 
in a proper case might rightfullj be urged, in the absence of 
the evidence which the board liad before it the court was 
unable to sec how that matter could be considered or intel¬ 
ligently discussed, much less determined There was no 
legal duty on tlic board to preserve the evidence offered at 
the hearing, and there was nothing in the record to indicate 
that the petitioner asked to have it preserved, or requested an 
opportunity to preserve it himself Under such circumstances 
he plainly w'as in no position to urge a reversal of the judg¬ 
ment of the court on the ground of abuse of discretion, as 
there was absolutely nothing here on which the court could 
predicate such action 


Liability for Death of Hospital Patient Claiming to Have 
Drunk Mercuric Chlond Solution 
(Wilbur vs Emergency Hospital Associotion et al (Cal) ISl Pac 

iv Jo a) 



2 a m was discovered 
getting back into bed, when he said that he had drunk "that 
green stuff The chiffonier was so located as to require 
him to walk about seven feet from his bed to reach it The 
contention of the plaintiff was that her son’s death was due 
to poisoning from drinking the mercuric chlond solution 
ratlicr than to a recurrence of acute pneumonia due to a 
relapse It may be conceded that, considered as an abstract 
question of law, it was negligence to have the mercuric 
chlond solution in the room where it could be reached by 
the patient The question, however, was Did such negli¬ 
gence contribute to or cause his death? Clearly, if he did not 
drink the solution, his death could not be attributed to such 
negligence, however gross it may have been The condition 
of the patient after the alleged taking of the solution was not 
accompanied by symptoms shown, ;ivithout contradiction, by 
reputable phjsicians and nurses to manifest themselves in 
cases of such poisoning None of these, except the vomiting, 
manifested itself in this case, and that, as it clearly appeared! 
was due to tlie administering of whites of eggs as an antidote! 
Other symptoms exhibited, such as a high degree of tempera¬ 
ture and greatly accelerated heart action, were conclusively 
shown to be inconsistent with the theory that the patient 
died as a result of taking a poisonous solution of mercuric 
chlond The disappearance of the solution, assuming that 
It was of poisonous strength and quantity, was just as con¬ 
sistent with the theory that it was thrown out of the window 
as It was with a theory that the patient drank it, indeed 
more so, since had he drunk it the effect of so doing would 
Jiaie manifested itself in certain symptoms, none of which 
was exhibited 


Marriage Not Annullable for Concealment of Behef of 
Taint of Hereditary Insanity 
(Allen -s Allen (iV / ), 95 Atl R 363) 

The Court of Chancery of New Jersey dismisses a bill 
filed by the complainant, who sought a decree annulling her 
marriage to the defendant on the ground that at the time of 
her marriage the defendant knew that he was afflicted with 
a taint of hereditary insanity', and with that knowledge 
stcaltlifully concealed the fact from the complainant The 
court says that at the time of the marriage the defendant 
was a graduate phvsician 31 years of age About tw'O years 
thereafter he performed an abortion on his wife, without her 
knowledge This occasioned a confession by him that his 
determined avoidance of offspring was made necessary by 
reason of his having inherited insanity, and that he had con¬ 
cealed his affliction at the time of his marriage, knowing 
that his disclosure would have prevented the marriage About 
SIX years after his marriage he became violently insane and 
had thereafter remained in tliat condition The only evidence 
that the defendant’s insanity was hereditary', aside from his 
own belief, was to be found in the opinion of a physician to 
that effect, which appeared to be based chiefly on the present 
symptoms of the defendant and the circumstance of insane 
collateral relatives The court holds that the relief here 
sought must be denied jn any event for want of adequate 
proof of the fact that the defendant was at the time of his 
marriage afflicted with a taint of insanity' which would have 
been inherited by his offspring The defendant's confession 
of his belief to that effect could not be properly accepted as 
sufficient to establish the fact, and the basis of the other 
phj'sician’s opinion in the matter was too uncertain The 
fact must be determined with reasonable certainty to 
a decree of that nature Moreover, the court thinks “ 
will be found that, in the absence of statutes specifically 
authorizing a decree of annulment, or declaring the marriage 
unlawful at the time it was contracted, no satisfactory 
authority exists to support the view that a marriage contrac, 
voidable only, can be annulled by a court of equity tor 
fraudulent concealment by a party touching Ins or her physi¬ 
cal condition, except in the extreme instances of “‘se^se m 
either party of a nature to render contact seriously anger 
to the other, or pregnancy of the wife. The ° 

healthful offspring cannot be overestimated, but that con 
sideration appropriately belongs to tlie legislature 
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Society Proceedings 


COMING MEETINGS 

American Medico Psychological Association New Orleans, April 4-7 
American Urological Association St Louis, April 17 19 
California State hlcdical Society, Fresno, April 18 20 
Georgia Medical Association Columbus, April 19 21 
Louisiana State Medical Society New Orleans April 18 20 
Missouri Valley Medical Society, St Joseph Mo , March 23 24 
North Carolina State Medical Society, Durham, April 18 
South Carolina Medical Association, Charleston, April 18 20 
Tennessee State Medical Association, Knoxville April 4 6 


ANNUAL CONGRESS OF MEDICAL EDU¬ 
CATION, PUBLIC HEALTH AND 
MEDICAL LICENSURE 

{ConcUidcd from page 599) 

FEDERATION OF STATE MEDICAL BOARDS 
OF THE UNITED STATES 


A Plan for the Regulafaon of the Practice of Medicine 
Wha^ the Federation of State Medical Boards of 
the United States Conld Accomplish 
Dr. O V Huffman, Brooklyn The federation could help 
to bring about uniformity in the methods, standards and 
requirements of all state medical boards The much desired 
reciprocity between the various states in endorsing each 
other s medical licenses would naturally follow such uni¬ 
formity 

Each state board is urged to accept and bring about the 
necessary changes so as to permit them to grant licenses to 
graduates of acceptable medical colleges without examina¬ 
tion The federation could prescribe the requirements which 
would have to be met by a medical college to be acceptable, 
two years of study in a college of liberal arts for admission, 
and a satisfactory four jear medical course It was sug¬ 
gested that the federation ask the United States Bureau of 
Education to provide the experts and inspectors necessary 
for publishing a list of acceptable medical colleges 
It IS suggested also that state boards provide examinations 
for all applicants who have not been educated in the pre-- 
scribed way Other suggestions are that state boards revoke 
a license whenever the holder has been proved morally or 
professionally unfit to practice — such revocation to be 
accepted by all state boards, and that the boards put a stop 
to all incentive to quackery by getting the medical profession 
remunerated on such a basis that it would be to its direct 
interest to keep its clientele in sound health To do this a 
scheme for a compulsory sickness insurance was suggested 
It was stated that the public could not be safeguarded against 
incompetent practitioners until the practice of medicine was 
put on a sounder economic basis Any scheme for compulsory 
insurance which provides adequate compensation to the medi¬ 
cal profession and at the same time relieves wage earners’ 
of the great burden of doctors bills ought to be welcomed 
by all concerned If each of the 30 000,000 wage earners 
paid $211 a year, we should have a sum equal to the present 
aggregate income of the whole medical profession, and m 
addition the profession could still have the fees collected 
from patients with incomes of $1,200 or over In general the 
public does not realize how miserably underpaid the medical 
profession is It does not seem to be known that doctors 
generally are not paid for their services given in dispensaries 
or in hospital wards 

Heretofore, whenever the economic situation of the medical 
profession has been discussed, it has usually been stated that 
there are too many doctors Investigation shows that m gen 
eral the medical profession is not overcrowded and that a 
ph>sician cannot properly care for more than an average nf 
sixteen patients in eight vvork hours Statistics compiled by 
the Industrial Relations Committee show that 2 5 per cent 
of the population is constantli sick or disabled, which makes 
an averngc of nineteen patients per day for each doctor 


Regulation of Drugless Practitioners 
Dr George H Matson, Secretary of the Ohio State Medi¬ 
cal Board, Columbus, Ohio Laws to regulate the practice 
of medicine are largely matters of education Advancement 
in existing medical practice laws should be anticipated the 
same as we anticipate progress in other educational laws 
There should be no place for special privileges The right 
to treat human ailments should be given only to those who 
by an educational test have been proved to be properly 
qualified The best method of meeting present conditions is 
to provide for the regulation of all who in any way practice 
the healing art Having begun with the restrictive plan which 
has led to multiple standards, we should now provide not 
only for present but also for future practices The Ohio State 
Medical Board obtained advance information last year that 
two or more bills were in preparation for introduction which 
would, if enacted, establish other standards for medical prac¬ 
tice in Ohio To preserve the integrity of our own medical 
practice act, further legislation was obtained authorizing the 
state medical board also to examine and register all persons 
desiring to practice a limited branch or branches of medicine 
or surgery, and to establish rules and regulations governing 
such limited practice Holders of limited practitioners’ certi¬ 
ficates are prohibited from treating infectious, contagious 
and venereal diseases, from subscribing or administering 
drugs or performing major surgery Certificates must be 
recorded with the probate court the same as those of physi¬ 
cians and surgeons, and may be revoked for the same reasons, 
and also for violations of the rules and regulations estab¬ 
lished b> the board governing the practice The definition of 
the practice of medicine is unchanged, and the penaltj for 
violation remains the same and the fee for examination the 
same Reciprocity is provided for We are not prepared in 
Ohio to state definitely whether our recent enactment will 
prove a success or failure Since the limited practitioners 
have agreed to the educational program adopted, we cannot 
believe that we shall suffer as much during the next ten years 
as we have during the past ten The public will not reap any 
benefits until all these applicants for license are required 
to demonstrate their ability to diagnose diseases, which is 
now essential. 

Standardization of Hospitals 

Dr John M Baldy, President of the Pennsylvania Bureau 
of Medical Education and Licensure, Philadelphia The 
necessity for the standardization of hospitals has arisen from 
the demand of the profession for the intern year If the 
medical student should have an intern year, it follows, as a 
matter of course, that hospitals must be taken in hand as 
well as medical schools so that the tiipe of the intern will not 
be wasted This year of time should be of value to him and 
of oiltimate value to the community There are certain hos¬ 
pitals that have anticipated the needs of the time and are 
perfecting their plants, but they are few and far between 
The hospitals are governed by boards of managers, they 
have superintendents in charge, many of them trained nurses, 
we have not pointed out to the boards of managers wherein 
these institutions are deficient We have not pointed out to 
them that certain things are absolutely essentia] for the 
successful management and running of these institutions 
Boards of managers are business men and have not received 
very kindly the suggestions from doctors, the progressive 
men on hospital staffs, on account perhaps of lack of funds 
The advice and suggestions of such men would enable them 
to bring up the efficiency of the various departments in these 
hospitals and see that they are manned by competent men 
If the intern year is to be one worth while, then hospitals 
should be standardized with reference to equipment and 
facilities for making the intern jear worth while 

Discussion on the National Board of Medical Exammers 

Dr C E Cantrell, Greenville, Texas The protection of 
the people of a state is laid at the door of the governor This 
IS true of most, if not all, states The governor appoints the 
board HiS office is a political one It is the dut> of the 
board to prevent men from entering on the practice of medi 
cine who have not been properly educated and who are not 



682 


SOCIETY PROCEEDINGS 


qinhficd Where is the difference between the examination 
tilt will be guen by this national board of examiners and 
Us staff and an examination of any first class university 
medical college? Why give them a better certificate than 
the Johns Hopkins? It seems to me that great danger lies 
in multiplicity of standards 

Hk Arthur M Hume, Owosso, Mich Every member of 
a state board should think as to what he considers his duty 
As a representative of the Michigan state board, my primary 
dutj' to the people of the state of Michigan is so to aid in 
administering medical affairs in the state that all of the 
people uill receive the most effective service from the medi¬ 
cal profession in that state According to the opinion of the 
attornej-genera! of Michigan, \\c cannot as members of the 
state board rccognwc the certificates of a national board 

Dr T J Crowe, Dallas, Texas On such a national board, 
let us ha%c three federal men, and twche reprcsentatucs 
from the Federation of State Medical Examining Boards of 
the United States Let us call it a federal board, so that we 
know what we are getting It seems to me, starting with six 
men picked from the federal scr\ice, and only three men from 
the state boards is a mistake There should be a larger repre¬ 
sentation from the Federation of State klcdical Examining 
Boards of the United States 

Dr E J McKmght, Hartford, Conn It is a good 
thing to ha^c a national medical examining board I have 
no criticism to make of its personnel If the Council on 
Medical Education should report fatorablj on this national 
board at the next session of the American Medical Associa¬ 
tion, I shall \otc for it 

Dr S L Jersox, Wheeling, W Va The national hoard 
has placed the standard too high The examinations held by 
the different public sen ices arc much more rigid than those 
held bj state boards When this high standard is announced 
through the medical journals it wall lead to the failure of 
this national board 

Dr H W Abraham, Appleton, Wis The state board of 
Wisconsin has the greatest confidence in this motement for 
a national board When the matter was published in The 
Journal of the American Medical Association, and the board 
was named and a resume of the standards exacted, our board 
as a unit \otcd to accept the licentiates of this board if 
in c\crj way they came up to the standard required in Wis¬ 
consin 

Dr James W Holland, Philadelphia The argument m 
fas or of a national board from the standpoint of the army 
and nas > and Public Health Sers'icc svas not simply to make 
It an adjusant to the recruiting departments of the armj and 
nasy It is scrj likclj sve arc about to enter on a 53 stem of 
preparation for war which will necessarily include a large 
bod} of trained medical men svho, by the most saried and 
searching tests, arc knowm to be qualified to take care of 
our 30 ung men before and after they have been on the firing 
line They arc to be in the reserve corps, and it is not simply 
those in the standing army, which is relatively small, but 
in that army which W'c mn}' be called on to summon at any 
time and w'hich may require thousands of men 

Dr W T Gott, Crawfordsvillc, Ind The weakest spot 
in our system of legislative enactments is the lack of uni¬ 
formity. but this is the first time to my knowledge that a 
proposition has been made to give legislative 
voluntW board If that doctrine were applied to other 
mauers^n which there is a lack of uniformity m state legis¬ 
lative maV^s, wc would have voluntary boards instead of 
Wislature^nd congresses While such a body coinposed of 
distmguish^ducators would perhaps be better than any- 
dist gu contrary to the spirit of our govern- 
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Dr H H Grant, Louisville, Ky The object of this 
national board is to give every ambitious young man the 
advantage and opportunity to get the approval of the hiehest 
tribunal that can be established It gives those who hoTd 
certificates from this board prestige everywhere jn the United 
ot^tes 

Dr Walter L Bierring, Des Moines, Iowa There has 
been criticism with reference to the manner in which this 
board is constituted, nevertheless its purpose is in keeping 
with what the Federation of State Medical Boards has 
been discussing and working for since it was organutd 
I presume that the real purpose of this board will be to 
standardize examinations These standards may be a little 
too high, but they will, at least, establish a standard 
for examining licentiates to which all states can approxi¬ 
mate It would appear that this is a pioneer movement to 
which we should all subscribe 

Dn Alexander Marcv, Jr, Riverton, N J New Jersey 
is heartil} in S 3 mpathy with this movement for a national 
board We believe it is a step m the right direction I am 
glad indeed to give my unqualified approval to this move¬ 
ment, to the personnel of the board, and to what it hopes 
to do 

Dr j M Hovv'ell, Davdon, Ohio I will use what influence 
I can m favor of this national board 

Dr Isadore Dver, New Orleans The board has submitted 
its case to representatives of all sections of the United States 
and to men who stand for all phases of medical education 
and state medicine The members of the board in coming 
before this aggregation of intelligent men do not wish them 
to misunderstand their motives in presenting this case The 
board has been organized for the specific purpose of sub¬ 
mitting and putting through a standard of medical education 
The plan which thej have submitted has been devised by a 
comparative!} small group of men who have acted with their 
best intelligence 

The discussion tonight has been of the sort which was to 
be expected No movement which stands for progress can 
succeed without reasonable objection If this body tonight 
had bad no discussion and had unanimously endorsed the 
board, I believe some of us would have felt the board was 
not nearly so strong either in its motives or methods as we 
had hoped it might be The opposition to it speaks for its 
strength There is no member of the board who does not 
welcome honest criticism and honest suggestions with a view 
to improving its motives and its methods If it is possible to 
put the board on a legal basis, it will be done. It is the 
intention of the board to solicit the best advice it can get to 
that end If it is not possible to place it on a legal status, 

I believe I speak for the board when I say that it is the 
intention to go ahead on the standard which it proposes until 
It wins Its way by the right and justice of its function 


JOINT SESSION OF THE COUNCIL ON HEALTH 
AND PUBLIC INSTRUCTION AND THE 
FEDERATION OF STATE 
MEDICAL BOARDS 

Medical Practice Acts 

Dr Henry B Favill, Chicago We come today to the 
discussion of the practical decision on two very important 
topics, one the formulation of medical practice acts, a subjec 
hitherto characterized by disharmony, lack of s}mmetry and 
lack of consistency Today we are reasonably free from tne 
reservations which we might have had with reference to ou 
previous utterances, and we are more nearly at tlie point 
being able to give definite advice and guidance with regara 
to medical practice acts than ever before 

The Council on Health and Public Instruction ha? ^ 
conducting for a year a very careful scrutiny, study 
survey of boards of health of the various states with ^ 
results that we are able to produce today not a perfect, bm a 
very comprehensive survey of the whole status of 
board subjects of this country 
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It IS uphill i\ork for the medical profession to project its 
view on the general public The reasons for this are many» 
but the fact remains that the heaviest load we have to carry, 
sooner or later, is in enlisting interest of the public in its 
own business and for its own welfare It is rather an unusual 
experience for this Association to find a strong cooperation 
on part of the public or representatives of the public (non- 
medical public) in the effort which it is attempting to put 
forth strictb and solely for the benefit of the public 
When Ex-Govemor Hodges i\as go\ernor of Kansas, I think 
I am not exaggerating when I say he was the first governor 
who ever distinctly saw the point and assumed responsibility 
for the medical legislation of his state He was the first 
go\ emor that I know who ev er attached sufficient importance 
to the subject to appoint a commission to study carefully 
the question of medical practice acts and report to the 
administration His commission reported a bill which they 
endea\ored to have enacted The bill in the form in winch 
It was drawn did not pass the Kansas legislature, but this 
in no sense detracts from the efforts of Governor Hodges 
While that legislation in Kansas was pending, Tennessee 
came to the front with an effort to pass a medical practice 
act, applied to this Council for advice on the subject, was 
given the information as eommg from Kansas, and while 
Kansas was considering and finally rejecting their model bill, 
as the result of a very remarkable campaign Tennessee \vent 
ahead and passed practically the same bill 

The Provisions of a Model Medical Practice Act 
Ex-Governor Hodges, Olathe, Kansas My experience as a 
member of the legislature and as governor has demonstrated 
to me that the laws on the practice of medicine are a jurnble 
of contradictions and confusions and are the products of 
minds scantily conversant with the fundamentals of a recog¬ 
nized science that differentiates between scientific investiga¬ 
tion and primitive belief in witchcraft Believing that there 
should be but one educational standard for all who may treat 
the sick, a commission of three physicians and two laymen 
was appointed in Kansas to investigate this subject and 
draft a bill providing for a single educational standard for 
all persons desiring to treat the sick for compensation The 
fact that certain cults and sects do not use drugs does not 
change the fact that they are practicing medicine, so long as 
they undertake to diagnose and treat human diseases and 
injuries The man who assumes to have knowledge fitting 
him to treat human diseases should be required by the state 
to comply with definite educational conditions for the pro¬ 
tection of the public The state in appointing a board of 
examiners assumes an obligation for the protection of the 
health of its citizens and should see to it that the licenses 
which It issues to all men have a uniform value There is 
no justice or consistency in the state requiring a physician 
to prepare himself by years of study and to prove his worth 
by passing a rigid examination and then admitting others to 
the same privilege after only a few weeks of preparation 
The commonwealth should not allow doctors of one school to 
practice on any easier acquirements than those of another 
school The patient has a right to be attended by a physician 
of his own selection and the state should not be a party to 
any differences of opinion between opposing schools nor 
impose any unjust regulations on any school, but it should 
require the same degree of educational preparation of all 
applicants The people should safeguard these conditions 
for their own protection The easiest way to do this is to 
require of all persons who desire to treat the sick for com¬ 
pensation, a prehminarv education including a high school 
course at least, and such medical training as will give each 
p^ctitioner a knowledge of the structure of the body and its 
afflictions Regulatory laws should not be designed to pro¬ 
tect any particular group or school 

One Year's Experience with the New Tennessee Law for 
a Board of Prelmunary Examination 
kf^ Irbv R Hudson, Nashville, Tenn At the last meeting 
of the legislature, a law was enacted creating a board of 
Vte.luxuuarx <ix,avwvwatvww Tbe medical practice acts of Ten¬ 
nessee permitted practically any one to appear before the 


examining boards and take the examinations So far as I 
can learn, no one was excluded from the examinations 
because of a lack of education and equipment Many 
students of our medical colleges during their sophomore and 
junior years have appeared before these boards and have 
satisfactorily passed the examinations 

The bill provides for a more or less new phase of medical 
legislation The real purpose of the bill is for the protection 
of the state against untrained men The members of the 
board of preliminary examination are not trained experts in 
the medical field, none of them have even so much as attended 
any medical school, but they are school men of academic train¬ 
ing who are employed in -daily considering school problems 
We do not pass on the exact medical knowledge of the 
student We are to investigate whether the candidate has 
had sufficient training m reputable schools to warrant us in 
allowing him to practice 

Many of the states have laws already which rdquire higher 
educational standards, but in Tennessee we cannot raise our 
standards higher for the reason that our best medical schools 
until two years ago did not require for entrance more than the 
four years of the high school work But now that our col¬ 
leges have raised their standards, our law can raise its 
standards The leading schools now require one year of 
premedical work for admission, and our law makes the same 
requirement after 1919 

Our law can easily be amended for higher educational 
requirements as our local institutions set higher standards 
for the state We are taking the medical department of the 
state university, as it is now organized, for our 1919 stand¬ 
ard This institution is ranked as an A college by the 
Council on Medical Education 

Our law provides no definite compensation except a fee of 
$5 an applicant, and this in many cases was to be refunded 
As It worked out this first year, we have had about 100 men 
apply to us At $5 an applicant, we should have only $500 
to pay all of our expenses With this amount you can 
readily see how much investigating could be done, which 
virtually meant none outside of our state. 


SYMPOSIUM ON WHAT SHOULD BE THE 
PROVISIONS OF A MODEL MEDICAL 
PRACTICE ACT? 


Important Features of a Model Medical Practice Act 
Dr. Horace D Arnold, Boston A great deal depends on 
our interpretation of the word “model” in this connection It 
should not, I believe, be interpreted to mean "ideal,” but 
rather to indicate a “pattern” which is practicable for gen¬ 
eral application at the present time Such an act, which is 
capable of general adoption, would be a longer step toward 
uniformity than would a more ideal measure which few 
states could adopt We should aim to put this act on as high 
a plane as is practicable at the present time, but not to get 
too far m advance of a standard which may be adopted by a 
majority of the states Some states are already m advance 
of such a model practice act as I advocate We should not 
ask them to go backward, but rather encourage them to 


no 
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iiiiiiniain ineir nign stanuaras, 
to come up to their level 
One of the most important features of a model practice act 
should be a definition of the practice of medicine, broad 
enough to include all forms of treatment of the human body, 
in health as well as in sickness or injury, by any metliod 
whatever In this respect the model act, submitted for dis¬ 
cussion a year ago, is deficient All who wish to act under 
this definition should be licensed by some proper state 
authority and all others should be prohibited from acting 
in such capacit}, with penalties for the violation of this law 
We must somehow divide these various practitioners into 
classes according to the education and training that may 
properly be expected from them, for any regulation must 
have an educational basis The first broad subdivision 
should come between those who maj be expected, to w 

diagnosis, and those who ordinarilj would not do so Amontr 
the latter are midwives, nurses, masseurs, chiropodists 
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optometrists and those cmplojed in hydrolherapcutic estab¬ 
lishments 

Tlie central board of registration might well consist of 
scien members, as suggested last year, but I think they 
should all come from the class of licensed practitioners who 
are recognized as qualified to diagnose disease 

For all forms of practice whicli require a diagnosis there 
should be a uniform minimum educational requirement, wliat- 
cver form of practice the licensee is to follow Owing to 
the fact that all forms of so-called druglcss therapy should 
be included, I do not think it desirable to have the require¬ 
ments and c\amiiiations uniform throughout, with the excep¬ 
tion of therapeutics, as is sometimes adiocated 

What should be the minimum uniform requirements? They 
sliould include first a standard four year high school course, 
or Its cqunalent The minimum professional education 
should be at least three 3 cars spent in a school approved by 
the central medical board, with ciidencc of satisfactory work 
in human anatom 3 ', pli 3 Siology, chemistry, patholog}', bac¬ 
teriology, S 3 mptomatologa, diagnosis of disease (medical and 
surgical), hygiene, sanitation and pre\cnti\c medicine, 
including the recognition of contagious diseases A fourth 
3 car should be required, dc\otcd to tlicrapcutics and clinical 
experience in the special form of treatment for which the 
license is to he granted, under such instruction or super- 
MSion as IS acceptable to the central medical board 

The premcdical requirements should include, in addition 
to the four 3 car high school, one, or preferably two, 3 cars 
of college work including courses in pl^stcs, clicmistr 3 , 
biolog\ and a modern language The act should specifically 
state the amount of time to be spent 111 each of these subjects, 
as in tlie requirements of the Council on Medical Education 


A Model Practice Act 

Dr. WAtTER L Bierrinc, Dcs Moines, Iowa A national 
medical registration act is not possible in this countr 3 wntli- 
out an amendment of the federal constitution, and in seeking 
another solution it is found in the adoption by the various 
states of a uniform practice act, based on an equalization of 
standards, winch w'lll make reciprocal endorsement between 
each of the sc\cral states a reality 
In Canada this matter has culminated in the creation of 
the Medical Council of the Dominion of Canada, which con¬ 
stitutes a central examining board, and thus tends to more 
uniform medical requirements m the several provinces of the 
Dominion Similar good results in standardization arc to be 
expected from the proposed national board of examiners 
During the past tw'cnt 3 -fi^c 3 cars the Conference of Com¬ 
missioners of Uniform State Laws has been engaged in 
preparing uniform law's on the more pressing subjects to 
present them to the legislatures of the various states for 
enactment, which illustrates that m other matters besides 
medical practice acts there is still a lack of uniformity in 

state regulation j j .u ^ 

■\Vliile recognizing the lack of uniformity in standards that 
prevail, w-hen statistical data are collected and compared 
with conditions a decade ago, a very marked improvement is 
everywhere noticeable At that time a preliminary educa¬ 
tion of four years high school or higher w'as required in only 
ten states, while now provision exists in thirty-seven states, 
and similar changes have come in other directions For 
these better conditions the Federation of State Medical 
Boards of the United States is deserving of some of the 

practice act should define clearly the preliminary 
.1 unn the fuiMamental medical training, the character 

iLSrS by 

Provisions\pf Model Medical Practice Acts 
Basic r r nVnn The first fundamental 

Dr. W written into every medical law 

provision that should accomplishments, both cul- 

should be based on edu^ standard should be uniform 
lural and professional, m** 
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for all persons who desire to practice medicine There is 
no place in a true educational standard for special privileges 
A standardized educational test for practitioners does not 
interfere in any way with the right of the individual to choose 
his own medical adviser, but does guarantee, so far as the 
matter can be determined, that he will not be imposed on 
It IS certainly the prerogative and the duty of the state to 
prescribe educational requirements for those who are asking 
the privilege to practice medicine on its citizens I beheie 
that, fundamentally, this is the most important provision 
W’hich should go into every medical practice act 
Speaking of special privileges, there is no good reason why 
an individual w'ho wishes to practice osteopathy, homeopathy 
eclecticism, chiropractic or any other practice should object 
to being educated to the same degree as the one who wishes 
to practice regular medicine Unfortunately, legislators are 
impressed with the argument that drugless healers, the 
osteopaths, and all others who lay claim to some peculiar 
way of curing disease^ have a perfect right to do so as long 
as the people w'ant them This has led to the exemptions 
and special privileges in our medical laws 
The next important step is uniformity in the medical laws 
in all the stales of the Union This perhaps cannot be 
reached until the national government enacts a medical prac¬ 
tice act In the absence, however, of a national law stand¬ 
ardizing the practice of medicine, we must continue to deal 
with state regulations and through education of the public 
bring about the desired reforms An effective law is one that 
expresses tlie sentiment and conscience of the people. 

An educational test is one of the basic provisions that 
should be w'ritten into every medical practice act, and it 
should apply to all applicants, regardless of sect, cult or 
creed There should be only one administrative board, the 
members of which should be selected from- representatives 
of higher education Applicants should be required to take 
an examination in all the fundamental subjects of medicine, 
and to pass each with a creditable grade, failing to do so, 
they should not be permitted to be reexamined until they 
have pursued and completed a course m an acceptable medi¬ 
cal college There should not be incorporated exemptions^ or 
prn lieges that may tend in any way to lower the minimum 
educational standard enacted in the law or fixed by the 
medical board 

Discussion of Symposium on What Should Be the 
Provision of a Model Medical Practice Act? 

Dr John K Scudder, Cincinnati I cannot see tlie neces¬ 
sity or philosophy' of having the board made up of four non 
medical men, ex officio I fail to see why the president of the 
state agricultural college should have anything to do with 
the licensure of physicians I feel the same way in regard 
to the president of the state normal school, and medical 
boards do not recognize attendance in normal schools as 
being related to academic subjects 
As to the standard of entrance qualifications, it should be 
specifically stated in the law, and not be in the power of the 
board to make it either too low or too high, but it should be 
put in the law specifically as the present average standard, 
and then as necessity calk for it, it should be raised 
Mr Thomas S Hogan, Attorney for Illinois State Board 
of Health, Chicago I believe there should be a uniform 
practice act It should be clear and without equivocation, 
and it should be thoroughly understood by courts and by 
juries, and the same law should exist m all of the states ot 
the United States No matter liow good the law may be tmt 

you have devised, unless all its provisions are strictly enforc , 

it is of no avail In Illinois there are many violations of the 
law For the entire state of Illinois the sum of $1,500 a year 
is allowed for the prosecution of all violations under me 
present medical practice act It is up to the members 0 i 
medical profession and the associations connected wi 
medical profession to impress on the legislators that this law 
IS an outrage on the statute books, that it is agains 
interest of the profession and the people, and no matter 
good your model medical practice act may be, unless you 
can enforce it properly in the courts and make it as clear 
it can be made, it will be of no avail 
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Dr. C E Cantrell, Greenville, Texas It must be per- 
fectlj apparent to all present that we cannot enforce these 
laws unless we have the constabulary behind us Notwith¬ 
standing the fact tliat the law may lie for months and >ears 
on the statute books, unless the district attorney and other 
proper authonties of the state take it up and enforce it, there 
will he gross violations, and finally there will he objection 
made to this or that section, and the matter will have to he 
submitted to district attornejs to consider and to enforce 
the law We find it so in Texas, and we were among the 
first to have a law that w as made to include all of the schools 
of medicine on our board We ought to recognize in the 
eclectics, in the homeopaths, and in all of the so called sects 
important factors m educating tlie people I am a defender 
of the state hoards because they gave us our first relief from 
quackerj 

Dr. John A Witherspoon, Nashville, Tenn Wc should 
try to educate the people, that medical practice acts are not 
to protect the medical profession because thej spring from 
the medical profession, but to protect the people That is the 
object primarily of all medical legislation 
Dr S L. Jeeson, Wheeling, W Va In West Virginia 
we are fortunate in having a phjsician for governor In the 
last legislature we had ten physicians, and we had as chair¬ 
men of committees on sanitation and medicine two very high- 
minded, well educated doctors who were intensely interested 
in the passage of a hill which we considered greatly in 
advance of any other that had ever been on our statute books 
The bill was prepared by officers of the United States Public 
Health Service, which created a new department of health, 
with a state health commissioner as its executive official, and 
which gives to us a council on health composed of seven 
men, the commissioner being ex officio a member, the right to 
pass regulations, and the right to legislate for tlie better¬ 
ment of the people 

As to the enforcement of the statutes against irregular 
practitioners or unlicensed practitioners, the greatest diffi¬ 
culty we have found is m having grand juries indict these 
men 

Dr. B D Harison, Detroit In our state, practicing medi¬ 
cine without a license is a criminal offense, and the prosecut¬ 
ing attorneys of the several counties are charged with the 
duty of enforcing the act In Michigan we are very fortunate 
in having a governor who, in his message before the legis¬ 
lature, stated without equivocation that he would enforce the 
medical practice act, that he was entirely opposed to 
quackery, and he would use all the influence of his office, 
and that of the legislature against everybody who pretended 
to be able to cure or treat disease without being properly 
qualified to do so He has earned that to the extreme. In 
the case of a prosecuting attorney who refuses to take notice 
of a complaint, the governor writes him for an explanation, 
and if he does not give a proper reason he is dismissed from 
office. This has had a tremendous influence for good in our 
state. 

Dr. D C. Budge, Logan, Utah It is absolutely essential 
that the public be educated We have a single board in Utah 
made up of regulars, homeopaths, eclectics and osteopaths 
We are working m harmony I have not heard anything in 
this conference that would induce me to change my mind in 
that regard We are working for a certain standard of edu¬ 
cation and not for sects 


Dr. T J Crowe, Dallas, Texas IVe have a mixed boari 
in Texas, and have been harmonious in our work Doctor 
themselves are to blame for not getting more out of thei 
medical examining boards than they do get at present Doc 
tors organize individually themselves, but are only inHif 
fercntly supporting the work of the board Our board ha 
worked together as a unit for the advancement of medica 
education and the uplift of the medical profession generally 
Dr L, E, Siemon, Cleveland Any model medical prattic 
act to meet the approval of the general medical professior 
on whom the practical enforcement of that act depends, mus 
provide for protecting the individual medical public as wel 
a Ii' Tay judgment a mixed board ha 

soUed the problem as far as Ohio is concerned No one ca 


say that at any time have the so-called irregular elements 
of that hoard failed to measure up to the demands of the 
situation and to march forward in the van of progress, ahd 
any model medical practice act to receive general approval 
throughout the country must provide for some form of recog¬ 
nition of the various elemfents in medicine that they ard sup¬ 
posed to license 


TWELFTH ANNUAL CONFERENCE OF THE 
COUNCIL ON HEALTH AND PUBLIC 
INSTRUCTION OF THE AMERICAN 
MEDICAL ASSOCIATION 

Held i» Chicago Feb 8, 1916 
Dr. Henry B pAvn-L, Chicago, in the Chair 

Dr Charles V Chapin, Providence, R I, read a paper 
entitled “State Public Health Organization,” Which will be 
published in The Journal 

Dr John W Kerr, Assistant Surgeon-General, United 
States Public Health Service, followed with a paper entitled 
‘ Some Essentials of Public Health Organization,” which 
will be published in The Journal 


Discussion on Pubhc -Health Organization 

Dr Henry M Bracken, St Paul The question of 
appointment of the executive officer was discussed and the 
point was made that such appointments are not desirable, 
that one of the important functions of a council or board of 
health should be the appointment of an administrative officer, 
and this I think, is true if we are to secure tenure of office' 
referred to by Dr Kerr I think it is generally conceded that 
we cannot carry on efficient health work without the authority 
of the board or council to make regulations, and it is recog¬ 
nized that these regulations come under police control, and 
It IS possible for legislatures Teally to transfer the power of ‘ 
legislating to such a body as this One can readily under¬ 
stand that unless this is possible, progress in public health 
work IS to be greatly interfered with because no legislature 
will formulate laws that will make it possible to administer 
health work as councils or boards that are more or less 
familiar with this kind of work 

It IS hard to make the average layman and the legislator 
understand that vital statistics are anything more than col¬ 
lecting the returns of births and deaths and possibly of 
marriages and filing them away They do not seem to 
appreciate that these things are necessarily the basis of our 
work Even doctors themselves do not appreciate the impor¬ 
tance of accurate vital statistics' The division of public 
health work sometimes is simply _ alarming Why tuber¬ 
culosis should be set off by itself as a health problem is 
more than any health official can understand 

The point was made whether there should be the appoint¬ 
ment of local health officers That is a dangerous proposition 
creating a political machine Let the local people appoint 
djeir officers, but if you can arrange that the state can dis¬ 
charge them for cause, then the locality will have to put up 
other men If they know you are going to discharge a man 
who IS not efficient, they will be more careful m their 
appointments 

Dr. John N Hurty, Indianapolis There is such a thing 
as Nature, and then there is another such thing as human 
nature It is with human nature that we have principally to 
deal in this work Human nature is moved principally bj 
self-interest, which is decidedly different from selfishness If 
you wish to convince a man you must appeal to his self- 
interest Only about 10 per cent, of people can think 20 
per cent are able to think what others think, and 70’per 
cent, cannot think at all Education is a great force in 
uplifting mankind, but you cannot educate brains that are 
not educable—brains that have nothing in them to educate 
and that fact must be considered The great mass of people 
must be forced and compelled to do that which is nccessarv 
for their own salvation ■’ 

A great deal is to he said for a commissioner of health at 
the head of a department of health A commissioner of health 
of the state is certainly good 
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In regard to the medical inspection of schoolchildren, I 
would jather have that term changed and say "health super¬ 
vision" I am not convinced yet that the health supervision 
of schoolchildren should be under the public health depart¬ 
ment It IS a matter of education 
I believe in the county unit for the all time health officer, 
especially for our state This is because the county is 
already the organized legal constitutional unit It has cer¬ 
tain powers given it by the constitution, powers of taxation, 
but if they select an all time officer they should be given 
tliat power, with the power residing in the central authority 
to discharge for certain well defined reasons or causes If 
the\ do that they should be compelled to select from an 
eligible list furnished by the central authority We have that 
draft in the Ian and expect the legislature to pass it 
There is a great deal of argument made for health officers 
who ire not medical men They do not have to make diag¬ 
noses, they take the nord of the practicing physician for 
that Our health officers nc\er go behind the returns of the 
physician except in the most dire conditions, otlicrnisc it 
would not do 

Dr Wickufff Rose, Director of the Rockefeller Inter¬ 
national Health Commission, New \ork The public health 
business of a commonwealth is one business, and not manv, 
and if It is one business in the interest of economy and 
cfficicnc\ that business should be brought under one adminis¬ 
tration and not many If I am not \ery much mistaken, we 
arc facing what promises to be a public calamity, in that there 
IS now a tcndcnc\ in many, if not all our states, to parcel out 
the business of public health to a multipliciU of state agencies, 
and in addition to that to permit a great multiplicity of \ol- 
untary agencies to come into the state, and without supciwision 
by the state department of health, undertake to run some 
portion of the state health business We arc beginning to sec 
an influence in public health, and for that reason there is no 
more important thing than that this bod\ should proceed to 
action and continue to act until this business, than which 
there is no more important for the commonwealth, shall be 
conccncd by the people as one business and brought under 
one administration Whatever belongs to health should come 
under the administration of the commonwealth for the public 
health 

In the second place, if this is a business, it is very essential 
that that business be properly financed If you are going 
to enter on any great business undertaking that should 
extend not through one y car, but many y cars and further into 
the future than you and I can sec, I do not think you would 
engage in that enterprise by undertaking to supply funds for 
it in a haphazard way You would not undertake to finance 
it Financing is a business of itself There is such a thing 
as financing the public health in a scientific way, and, it 
seems to me, you should appoint a committee to take up the 
business of financing public licalth, and let that committee, 
after mature thought and deliberation, bring back a report 
to this organization for consideration and, if necessary, 
devote a whole afternoon to a discussion of the proper 
financing of public health organization Your funds must be 
adequate and derived from the proper sources 

One of the functions a state board has to perform is that 
of making rules The rule making power by the state board 
IS a function that is extremely important, and if Doara 
should have no other function it should be organized for that 
nurposc It is a function which cannot be adequately ^r- 
Lrmcd by the health officer unsupported by b®^ 
secS function is the appointment of a state health officer 
So long as that man is appointed by the governor or elec ed 
bv im people, you will not have efficient service When the 
board comL o appoint an executive officer, it needs to have 
dm POweTJo select that officer from the country at large 
tI ^ ric to h^ Hie power to fix his compensation and to 
I, “ accordance wth efficiency of 

'"'"‘t ' I Ted .0 ia"e pever to keep him at hta post a. 

S'aa ^.veUo CZ 

""ri''d'’t'haTaTtli™V board want, to clothe h.n. with 
fnSrand’^.ow'hin, reeponeb.e tor re,nits 


Jour A, M A. 
Feb 26. 1916 

From experience I am convinced that our public health 
work is going to become really effective only so far as we 
can enlist a sympathetic and active cooperation of the masses 
of the people Public health work is essentially an educa¬ 
tional proposition, and its efficiency is going to be measured 
largely by the efficiency of the machine as an educational 
machine 

Dr Cressy L. Wilbur, Special Agent, United States 
Bureau of the Census, New York In the paper of Dr 
Cliapin, considerable stress was laid on the fundamental 
importance of the registration of births and deaths as a 
basis of public health work We have been urging the poiht 
that vital statistics is absolutely the necessary basis of public 
health work for years and years, and this Council has 
devised a model law in connection with the American Public 
Health Association and the Bureau of the Census, which is 
designed to secure such results under the law as will compel 
the registration of births and deaths If the model law is 
enforced with the penalty attached in every case of violation, 
I believe we w'lll soon have complete registration of births 
and deaths 

Dr Henr\ B Hemenwav, Evanston, Ill I can see no 
possible advantage in appointing a board as compared with 
one man at the head of the department who will be abso¬ 
lutely responsible to the state for the health of the state, or 
responsible to the community for the health of that com¬ 
munity He ma> have and should have under him, if the 
department is large enough, a council, but in that council he 
may have the advantage of experts who are devoting their 
whole time to the work, not men who are devoting a few 
da>s in the jear to it, without paying perhaps much attention 
between times, but men who are devoting their whole time 
to the one thing—men who are best qualified, each man to 
speak for his own particular branch of the work, in that 
way the different ideas may be harmonized In public health 
experience in all executive work, if you have a board for any 
purpose, there is some one man who is better qualified than 
all the rest of the members of tlie board in that particular 
line of work If that is so, then everj man who is not thus 
qualified is so much of a hindrance, he has got to be per¬ 
suaded and show n that things arc thus and so I am emphat¬ 
ically opposed to the board idea 

With reference to education, attention has been given to 
the education of officers of health, of commissioners of health 
in the line of doctors of public health, but I know of no 
provision in any educational institution in the United States 
for the education of dairy inspectors or other local inspectors, 
and It is just as necessary to provide for the special educa¬ 
tion of these lower employees as it is for the chief officers 

Dr Albert W Hinman, Dundee, Ill There is not a food 
on the face of the earth as a food product today that contains 
as much filth as milk when you take it as a whole, and con¬ 
sidering that it IS produced promiscuously all over the coun- 
trv' We find a man here and there who is scrupulously and 
religiously neat enough and clean enough about his business 
to feel that he must furnish a clean product, but the most of 
them are careless, and hence the milk is more liable to 
become contaminated with disease-producing germs As I 
view the matter, we will never get that food product produced 
and handled as it should be until there is a law vv'iich com¬ 
pels these men to furnish milk under more cleanly and 
hygienic conditions 

Dr Charles V Chapin, Providence, R I I was par¬ 
ticularly pleased with one thing that Dr Rose said about the 
desirability of having all public health work under one gov¬ 
ernment department That has not been so in the past t 
has been scattered among different departments, and outsi c 
agencies have come in It is our own fault State hea 
officers and municipal health officers, of which I am one, nave 
been negligent We have not done our duty, and others ave 
been obliged to come in and stir us up Let us take warning 
from the past and do everything that devolves on us to pro¬ 
mote public health so that it will not be necessary for ou si 
agencies to come in 

Dr John W Kerr, Washington, D C I wish to urge on 
the conference that rather than attempt at this time a co 
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prehcnsi\e model we nttempt the -adoption of as many 
principles as we can Let us m this matter tahe two bites of 
tlic cherr)', and above all, I would emphasize again the pro¬ 
viding of monej and of men Those arc the smews of war, 
and without them anj legislation jou get would be sure'to 
fail 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Meettng held Jan 26 1916 

The President, Dr John D McLean, in the Qiair 

SYMPOSIUM ON PNEUMONIA DURING 
1915 AND 1916 


Diagnosis, Complications and Treatment of 
Pneumonia m Children 


Dr. H Brooker Mills In diagnosing bronchopneumonia, 
three important points for consideration are the age of the 
patient, history of previous illness and the existing bron¬ 
chitis Three other sjmptoms nearly alwajs present arc 
increased pulse and respiration rate, and fever Dilatation 
of the alae nasi and the presence of definitely localized 
mucous rales also facilitate diagnosis The phjsical signs, 
which are many and varied, develop earlj The most com¬ 
mon complication of bronchopneumonia is otitis media The 
prognosis is always grave, and the mortality is estimated by 
some at SO per cent The treatment is largely simptomatic, 
with special attention to preserv ation of strength and 
upbuilding of vitality A room temperature of 65 F, with 
plenty of fresh and frequently clianged air in the room, a 
maximum amount of nourishing liquid diet, daily colonic 
irrigation, daily bath and plenty of water to drink are indis¬ 
pensable in treatment Counterirritation is valuable, and 
frequent and thorough cleansing of the nose and throat is 
absolutely necessary For the cough, inhalations are pref¬ 
erable to expectorant mixtures For the high temperature, 
I use hydrotherapy exclusively In addition to the usual 
hydrotherapeutic measures, I have found of advantage thp 
wrapping of the hands and arms to the elbows, and the feet 
and legs to the knees in wet cloths covered with a dry cloth, 
for twenty minutes, three or four times a day My patients 
are never disturbed after 7pm, but in the event of their 
waking, advantage is taken to meet the indications The 
natural stimulation from nourishing, well digested food, is 
far superior to the artificial stimulation frequently employed 
too early in the disease When, however, the heart needs 
assistance, this should be given I have been fortunate in 
having my hospital patients on a well lighted, protected 
porch ad)oining the ward I have made little use of the 
bactenn treatment. Lobar pneumonia in children is ushered 
in by high temperature oftener than any other disease of 
childhood, except scarlet fever The onset is sudden,'with 
high temperature, rapid respiration, vomiting, prostration and 
abdominal pain For the first twenty-four hours, pulmonary 
symptoms and physical signs in the chest are absent, the 
chill, usually present in the adult, is rare in children, rigor 
seeming to take its place There is practically no cough or 
expectoration during the first few days Empyema is a fre¬ 
quent complication, and there is no relation between the 
amount of fluid present and lung involved. In the present 
epidemic of pneumonia in Philadelphia, many cases of lobar 
pneumonia have been observed in children below the age 
when expected, and these have occurred in debilitated chil¬ 
dren rather than in the robust child, as is usual There has 
also been an increased tendency in bronchopneumonia toward 
coalescence of diseased areas, and the fever has been sus¬ 
tained rather than of the usual irregular and moderate type 
In several cases an unusual fact has been the enormous 
^xcursions of temperature between the hours of 7 p m and 
7am I cannot offer any satisfactory explanation of these 
various peculiarities of the present epidemic, possibly the 
virulence of the epidemic itself may be a factor in their 
production 


Diagnosis and Treatment of Pneumoma 
Dr. Hob,«t Amorv Hare Consolidation of any part of thi 
lung, whether it be due to the pneumococcus, the tubercl 


bacillus, or other cause, is in one sense pneumonia Although 
from the ctiologic standpoint all cases of pneumonia is 
identical, from the clinical aspect one case is as often dif¬ 
ferent from another as smallpox is from chickenpox In all 
cases of true lobar pneumonia, the patient is suffering from 
an acute, infectious disease quite as specific as scarlet or 
Uphold fever In the absence of a specific antitoxin we must 
not treat the disease or the patient with drugs, except when 
definite assistance is demanded In both bronchial and lobar 
pneumonia, absence of positive physical sigpis as a group 
often misleads in diagnosis Fine rales or bronchial breath¬ 
ing arc often apparently absent, because of the great amount 
of exudate present In such cases percussion will often 
reveal dulncss over a silent area, but even percussion may 
be misleading because a deep-seated consolidation may give 
h) perresonance on light percussion over thq area affected 
The differentiation of effusion and pneumonia is easy in 
typical cases and still easier in the textbooks, but is often 
one of the most difficult problems in practice Croupous 
pneumonia may assault a man frankly, or as insidiously as 
docs a sapper his enemy in Warfare The sputum raa> vary 
greatly It is well to recall the words of Sir William Jenner, 
“the brighter the blood, the less the weight of the patient, 
the better the prognosis" To this may be added, “the higher 
the fever, the slower the pulse, the better the prognosis” In 
the treatment of croupous pneumonia, let Nature’s laboratory 
make the needed drugs Do not try to treat the pneumonia 
Cotton jackets and poultices are remnants of barbarism 
Coal tar antipyretics are contraindicated in all instances 
There is a large amount of evidence that fever is a protective 
process or is indissolubly connected with the protective proc¬ 
esses Except in cases of distinct hyperpyrexia, with the 
temperature above 105 F for a long period, even cold spong¬ 
ing IS, as a rule, to be avoided, for the patient will not react 
On the other hand, an agent which tends to lower the tem¬ 
perature and permit oxidation, and which is as nearly a 
specific remedy as any we have, is cold, fresh air I would 
rather employ this method in croupous pneumonia than any 
drug with which I am familiar It is hard on the nurse but 
It IS life to the patient A frequent mistake is that of treat¬ 
ing symptoms simply because they are not in accord with, 
the normal state Any attempt to force the pulse, the respira¬ 
tion or the temperature to the normal line is futile and dan¬ 
gerous When, however, any symptom or series of symptoms 
becomes so widely separated from the normal as to be dan¬ 
gerous or to mdicate the .approach of danger, it should be 
curbed The administration of 10 drops of tincture of bella¬ 
donna, three or four times in twenty-four hours throughout 
the greater part of the attack of croupous pneumonia, tends 
to prevent complications in the vascular apparatus Atropin 
and strychnin are to be kept in reserve to be used in full dose 
to meet threatening collapse In cases in which there is 
great cyanosis, in plethoric individuals, free venesection is 
sometimes of advantage Estimation of the _ difference 
between the diastolic and systolic pressures is important A 
diastolic pressure of 60 with a systolic pressure of ISO shows 
relaxed vascular tone but a powerful heart stroke, and that 
cardiac stimulants are not needed, whereas, a diastolic pres¬ 
sure of 70 and a systolic pressure of 110 may indicate that 
both vascular and cardiac stimulation is essential. With the 
possible exception of belladonna, which is used to prevent 
the sudden arising of complications, I have never seen any 
case of pneumonia which needed the same remedy in the 
same dose day after da> The skilled physician will fit the 
drug and the dose to the need of the patient at each visit 
Expectorants in either type of pneumoma are never useful 
until the stage of resolution is developed 

Discussion on Symposium on Pneumonia During 
1915 and 1916 

Dr. Jtjdson Daland One should be on the alert to 
diagnose bronchopneumonia in the absence of the ordinary 
physical signs The Roentgen ray has shown that the disease 
is frequently overlooked, particularly in very young children. 

I have often wondered whether, in cases of bronchopneu¬ 
monia with associated nasal obstructions, exposure of the 
patients to the outer air, thus allowing direct entrance of 
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the air through the mouth, is beneficial I believe that the 
fatal result in many infectious diseases is often due to the 
lack of resistance rather than to the infection With close 
study the probable degree of resistance under certain circum¬ 
stances may be estimated 

Dr William N Bradley In my experience with broncho¬ 
pneumonia in children, the larger number have been of the 
primary tjpe I agree with Dr Mills regarding treatment, 
except possibly in his hj drothcrapcutit measures In quite 
3 0 ung children I find that cold water is not well borne The 
initial chill of pneumonia is of more frequent occurrence in 
children than is generally thought to be the case I believe 
that scrum therapj offers the ultimate solution of the prob¬ 
lem of pneumonia 

Dr William Egrert Rorertso^ The large number of 
deaths from pneumonia is due to our own ignorance of the 
disease and of the proper method of handling it Pneumonia 
usualK de\clops in indniduals with a disease focus, if not 
tuberculous, probablj intranasal, or an old sinus disease 
In some cases, beginning apparcntlj as pneumonia, treat¬ 
ment of the nose will abort the disease, supporting the view 
that the nose mai be a factor in the dciclopmcnt of toxic 
forms of the organism Whatcicr be tlic character of the 
pneumonia, the important dement is recognition of the tjpc, 
that we may some daj c\ohe a successful treatment 

Dr H Brooker Mills I agree with Dr Daland that 
there arc probablj mnnj more cases of pneumonia than arc 
diagnosed as such, and I know from experience that the 
Roentgen raj is a icn aalnablc aid in diagnosis in cases in 
which the clinical signs arc cither absent or atjpical 
Abdominal pain has often led to the mistaken diagnosis of 
appendicitis It is fair to suppose tint while tuberculous 
areas maj not haic predisposed to pneumonia, these areas 
proiidc a faiorablc ailturc medium for the pneumococcus 
and other germs I fail to sec how it would be possible to 
abort a frank pneumonia bj ani form of nasal treatment 

Dr H A Hare While recognizing the possibilitj of the 
ultimate laluc of scrum thcrapv in pneumonia, I feel that 
that there arc reasons in opposition to this solution of the 
problem For example, in a large number of cases, w'hen w'c 
arc called there is alrcadj blood tinged sputum, or exudate 
in the ah coll The process is in one sense complete 
Furthermore, we do not know m pneumonia when the pri- 
marj' infection has occurred We do know in tvphoid that 
before a man comes to us he has been inoculated from twche 
to fourteen daAS The presence of renal disease in a patient 
wuth pneumonia is of grave importance m prognosis Fail¬ 
ure of treatment in such complication should not cast doubt 
on remedies useful in the ordinary case The same is true 
in heart conditions Alcohol is of salue in that it dilates 
the peripheral capillaries, giving energy to the body and 
equalizing the circulation 


Report of the Pneumonia Commission 

Dr David Riesman The Pneumonia Commission is the 
outgrowth of a desire to find wajs and means of lessening 
the incidence and death rate of pneumonia, and, to study the 
cause, mode of spread, prevention and treatment of the acute 
catarrhal affections that have prevailed in Philadelphia dur¬ 
ing the present winter A similar work was undertaken in 
New York in 1904, but was not carried far enough to be ot 
material value in lessening the death rate of pneumonia 
Pneumonia, of all acute diseases prevailing in this climate, 
fs dm mos serious and most fatal, and the one responsible 
or heWes? number of deaths While the death rate from 
SnhoidTn Philadelphia has steadily fallen from 1,063 in 
1Q06 to 111 in 1915, the death rate from pneumonia has been 

so.e years 

fnereased In ''''VS^^jner. 2,7« In DecemWr, 

cases of pneumonia, . , largest number in any 

19,5, -Ufea- ol pnLmo„.a repnried 

3“s7of?nd.eT;: Z number o' 

'7 .reompl’.LSsXnelln.on.a are reported as the 
jrnapll ter^e%n.«n,o^l:a^ wh.ch ,s tn r.ahty respon- 


sible, being ignored This is true of some cases of menin 
gitis and empjema and middle car disease The present 
outbreak has shown that as an epidemic disease, pneumonia 
is as yet uncontrollable It has been held for years that the 
germ of pneumonia is present in the mouth of many healthj 
persons It seems, however, that this is not the case—that 
the germ actually found is quite harmless, while that caus¬ 
ing pneumonia is virulent This discovery leads to the con¬ 
clusion that pneumonia does not develop from within, but is 
conveyed to the patient in some way from a preiioiis case. 
The commission is also undertaking an investigation of the 
recent grip epidemic, and is preparing to send out circulars 
to industrial establishments, schools, police and fire depart¬ 
ments, reformatories, etc, for the purpose of determining the 
frequency of the disease and, perhaps, its mode of spread It 
also wants to obtain further light on the question whether 
grip predisposes to pneumonia The commission has divided 
Itself into a committee on laboratorj' work and a committee 
on clinical investigation The plans of these committees are 
now read; Mffiat is needed to proceed with them is an 
adequate appropriation by the city to carry on the work, 
which IS not only of great importance to the citj', but which 
ma\, in the opinion of Director of Health Krusen, assume a 
national importance 


Current Medicul Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Obstetrics and Diseases of Women 
and Children, York, Pa 
February, LWIII, No 2, fP 29S SS4 

1 Chronic Intestinal Stasis Report of Cases W S Bainbndge, 

New york 

2 ‘Lucr Function m Normal Pregnancj J C Litzenberg, Minne¬ 

apolis 

3 Compensatory (Vicarious, Ectopic) Menstruation, Xenomeun 

Memmes Dc\ii W H Condit, Minneapolis 

4 Eclampsia and Its Treatment \V M Brown, Rochester, N Y 

5 Minor Surgical Gjnecology C. E Ruth, Des Moines, la 

6 'Splenic Anemia with Splenectomj E P Clark, Indianapolis 

7 Ro\ sing’s Operation for Gastrocoloptosis, Report of Seventeen 

Cases Successfullj Operated on G Torrance, Birmingham, Alu 

5 Wound Dressings D H Stewart, New York 

9 Quantitati\e Test of Abderhalden Reaction D P Van Sbkc, 

J R Losee and M Vinograd A^illchur, New Aork 

10 Neuritis in Pregnancy F B McCartj, Chicago 

11 Diaphragmatic Hernia G B Miller, Washington, D C. 

12 Pituitarj Extract in Labor J J Mundell, Washington, D C. 

13 Respiratory Diseases as Factor in Causation of Infant Mortality 

W C Woodward, Washington, D C 

14 Case of Partial Atelectasis vnth Capillary Bronchitis and Tern 

perature of 110 F A Hjmanson, New York 

2 Liver Function in Normal Pregnancy—In 200 cases of 
so-called normal pregnancy examined by Litzenberg sixtj- 
two gave the reaction for urobilinogen or urobilin In none 
of the cases was there evidence of blood djscrasia, although 
some of the patients were quite anemic There were no com¬ 
plications w’hich are know’n to be accompanied by reduced 
liver function except, possibly, eleven cases of valvular heart 
lesions and one of infection of the urinary tract with high 
fever In heart disease urobilinuria is not present unless 
there be decompensation In none of these cases w'as there 
marked clinical evidence of decompensation There were two 
cases with slight dilatation as well as hjpertrophj in which 
there would be even more likelihood of heart w'cakness 
There were fifty cases in which the interference w’lth the 
functions of the liver could be accounted for only by the 
pregnancy itself This still leaves 25 per cent of disturbed 
liver function during pregnancy attributable to no other 
cause than the pregnant condition 

6 Splenic Anemia with Splenectomy—The histopatho¬ 
logic picture presented in the case cited by Clark is that ot 
primary diffuse hyperplasia of the spleen (chronic splenitis) 
While Clark only claims great improvement after splenec¬ 
tomy, the patient in a recent letter considers herself cure 
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American Journal of Orthopeaic Surgery, Boston 

February XIV, No 2, />/> 59 IlS 

15 Deformities Due to Infantile Paralysis Operative Treatment 

E W Rjerson, Chicago 

16 *Bone Grafting for Spinal Conditions Report of Forty Cases 

J T Rugh, Philadelphia, 

17 'Fractures of Spine ^sithout Paraplegia Study of Eleven Cases 

J B Hartwell, Boston 

18 Oierlapping Joint as Substitute for Cuneiform Osteotomy P 

Hoffmann, St Louis 

19 Case of Deposit in Supraspinatus hfuscle Simulating Subacromial 

Bursitis. J Dunlop, Washington, D C 

16 Bone Grafting for Spinal Conditions—Since Time, 1912, 
Rugh has placed forty grafts in the spine for spondvlitis, and 
in this senes the mortality has been nil, and he lias lost but 
one graft The patients ranged in age from 3 to 54 jears 
The disease had existed from six months to twenty-seven 
jears prior to operation The kyphos was in \arjing stages 
of prominence, from verj slight to verj severe. The average 
length of time the cases remained supine was si\ weeks, and 
the average time of wearing a support was six months The 
average length of the graft was 6 inches, and there was no 
suppuration in any graft, though there were four or five cases 
of stitch infection The results are as follows excellent, 
twenty-six cases, improved, five cases, not relieved two 
cases, died, five patients (1 in twenty-seven months and 1 m 
fifteen months of pulmonary tuberculosis, 1 in eight months 
from heart disease, 1 in four weeks from pjocjancus infec¬ 
tion from mastoid disease, and 1 in two years from an 
unknown cause) , not heard from, 1 case, and too recent for 
results, 4 cases 

17 Fractures of Spine without Paraplegia —Hartwell says 
that fractures of the vertebral bodies and lumbar transverse 
processes are not infrequent injuries but are generally over¬ 
looked These fractures cause steady pain in the back but 
need not be accompanied by any neurologic symptoms Local¬ 
ized tenderness over the spinous processes should always 
suggest the possibility of fracture of the spine, and if in 
addition to localized tenderness there is a disalmement of 
the spinous processes, the diagnosis is almost certain The 
kyphos caused by compression fractures may readily be mis¬ 
taken for the deformity of a bad posture Treatment should 
consist in prolonged fixation of the spine in extension by 
plaster jackets or permanent splintmg of the spine by a bone 
grafting operation 

American Journal of Public Health, Boston 

January VI No 1 pp 1 96 

20 Survey of Activities of Municipal Health Departments in United 

States F Schneider, Jr New York, 

21 Wasters of World W C, Redfieid 

22 Role of Newspaper in Dissemination of Public Health News 

W A, Evans, Chicago 

23 Sixteen Hundred Cases of Sickness and What is to Be Done 

About Them, E, A, Moree New York. 

24 Comparison of Acid Production of Bacillus Coli Group Isolated 

from Vanous Sources W W Browne New York. 

25 Report of Committee on Occupational Mortality W F Snow 

and others Sacramento, Calif 

26 New SampUng Apparatus for Determination of Aenal Dust. 

G T Palmer, New York, 


Ameticaa Journal of Roentgenology, New York 

January III No I pp 1 62 

27 Tracking of Roentgenology in Undergraduate Medical Schools 

F C. Zapffe Chicago 

28 Scope and Method of Teaching Roentgenology L. G Cole 

New York. 

^Xlphm “ Teaching H K. Pancoast, Phila 

30 Simple Method for Marking Roentgen Ray Plates L H. lew 
Svracusft- 


31 

32 


Report on Three Interesting Head Lesions A W George Bosto 

^ O"' Hundred Cases uTwhi 

Roentgenologist was Present at Operation. L. T Le Wal 


33 

34 

35 


Annals of Surgery, Philadelphia 

February L\III, No 2 pp 129 256 
•Loral.saUon of Cerebellar Tumors. E G Grey Boston 

‘^rs“W?h’ewt N“ew"tT-"^^ 

^ Durante 


36 'Tanners’ Ulcer J C DaCoita, J F X Jones and R C Rosen 

berger, Philadelphia 

37 Multiple Cartihgmous Exostoses (Hereditary Deforming Chondro 

dysplasia) Report of Cases A P C Asbhurst, Philadelphia 
33 'Treatment of Varicose Leg Ulcers. P G Sktllem, Jr, Pbiladcl 
phia _ _ 

39 Artificial Periosteum for Fixation of Shaft Fractures J D 

Roberts, Philadelphia 

40 Homoplastic Transplantation of Boiled Segment of Radius C A 

McWilliams, New York 

41 Sjmmetrical Congenital Malformation of Extremities Report of 

Two Cases S W Boorstcin New York 

42 'Peritoneal Adhesions Their Prevention with Citrate Solutions 

M H Walker. Jr, Pittsfield, Mass., and L M Ferguson, 
Boston 

43 'Id S Pope San Francisco * 

44 Surgery of European War E B Piper Philadelphia. 

45 Fnetures of Neck of Scapula. J M Hurrot and R W Bolling 

New York 


33 Localization of Cerebellar Tumors—Of fifty-eight cer¬ 
tified cases of cerebellar and extracerebellar tumor examined 
by Grey, an unusual attitude of the head—tilted so that the 
car approximated one shoulder—.was found in twenty-three 
In the majority of these the change in position was slight 
Of forty-three certified cases of tumor lying anterior to the 
cerebellum only three showed any tilt of rotation of the head 
The unusual attitude in these three cases was scarcely notice¬ 
able These findings indicate that a tilt or rotation of the 
head in a patient with symptoms pointing toward an intra¬ 
cranial tumor IS suggestive of a subtentorial new growth 
Backward retraction of the head was a feature in eight of 
the sixty cases of cerebellar and extracerebellar tumor 
Typical opisthotonos attacks appeared in two of these A 
similar position was noted in none of the cases with tumors 
lying anterior to the cerebellum Some form of suboccipital' 
discomfort was present in forty-four, about 75 per cent of 
the cases Tenderness in the subocciput was found in twenty- 
one 36 per cent Suboccipital headache or pain was com¬ 
plained of in thirty-three, 56 per cent There was more or 
less soreness or stiffness of the neck muscles in eighteen, 
nearly 31 per cent Of forty-three certified cases with tumors 
lying anterior to the cerebellum some degree of suboccipital 
discomfort was found in fourteen, approximately 33 per cent 
Suboccipital tenderness was present in eight, nearly 19 per 
cent Suboccipital headache or pain appeared in ten, about 
23 per cent, soreness Or stiffness of the neck muscles in six, 

14 per cent As a rule, occipital discomforts were much less 
intense in the cases wjth tumors situated anterior to the 
cerebellum than in those with subtentorial new growths 

36 Tanners' Ulcer—The authors describe an ointment 
which Dr Louis Levi, of Milwaukee, has been using success¬ 
fully to prevent this disease He orders that the ointment be 
applied twice daily Three parts of petrolatum are mixed 
with one part of lanolin This mixture is melted on a water 
bath or stove and when melted and thoroughlj mixed, 10 to 

15 drops of 90 per cent phenol are added to every 400 gm 
of the mixture. This represents 5 drops of phenol to 4 gm 
of ointment. The material is placed into a glass or earthen¬ 
ware jar and allowed to solidify until ready for use. The 
workman cleanses his hands and arms thoroughly with soao 
and water, rinses with warm water and, while the parts are 
still moist, applies the ointment He rubs it over the whole 
exposed area for about two or three minutes He then takes 
a clean cloth and wipes the skin entirely dry The lanolin 
is absorbed by the skin and the petrolatum forms a light 
coating on the surface. The petrolatum will keep most of 
the chrome which causes the trouble awaj, but, should this 
outer coating of petrolatum wear off, the lanolin in the skin 
will still prevent the action of the chrome 


--- uiucitt.—j?or me routine 

treatment of the average varicose leg ulcer Skillem uses 
Unnas zinc oxid and gelatin paste enmeshed in a gauze 
bandage so as to form a stocking with the consistency of 
rubber On the patient’s return the Unna stocking is fenes¬ 
trated at the site of the ulcer, as indicated by the area of 
staining from the discharge. In addition to fenestrating the 
stocking Skillem cuts the edge of the fenestration in a spoke 
like manner, to prevent congestion of the ulcer from the edee 
of the fenestration pressing mto the edge of the ulcer Afttr 
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the ulcer has been uncovered by fcneslratioii of the stockmR 
in this manner, it is treated by the rubber tissue, dry gauze 
muslin bandage metliod After varicose leg ulcers have been 
cured, it is important immediately to institute prophjlactic 
methods against recurrence, and for this purpose a well fit¬ 
ting silk elastic stocking or a Randolpli bandage should be 
used Patients should be reminded that in the course of time 
a silk clastic stocking wears out and loses its power of sup¬ 
porting the tissues, and that for this reason a new stocking 
must be purchased at intervals 


Jour A M A 
26, 1916 
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Boston Medical and Surgical Journal 
r cbniary 10, CLXXJV, No 6, pp W 222 
Sir Jimcs Paget and Paget’s Disease E C Cutler, Boston 
Or^niznlion for Care and Transportation of Sick and Wounded 
in British Expeditionary Forces in Prance R 1 Lee, Boston 

'^'poston"* Nervous System Syphilis. I C Walker, 

Treatment of Syphilis C M Smith, Boston 


42 Prevention of Peritoneal Adhesions—This report gucs 
the results of experiments made b\ Walker and Ferguson 
with hypertonic solutions of sodium citrate and sodium 
chlorid, used in the hope of prcicnting postoperatne adhe¬ 
sions m the abdomen The authors state that hjpcrioiiic 
citrate solutions do, under certain conditions, prevent peri¬ 
toneal adhesions after laparotom> The best solution is 
sodium citrate 3 per cent and sodium chlorid 1 per cent 
In human surgery, tlic citrate solution should, theoretically, 
be used as it has been cxpcnmcntall} , iiamclj, after clean 
laparotomies, a sufficient amount of solution should be intro¬ 
duced into the abdomen to bathe the whole peritoneum (500 
to 600 cc.) Smaller amounts would be of little value, for 
any fluid introduced into the abdomen soon becomes dis¬ 
tributed o\cr the whole ca\itj Practically, the question of 
y hether or not the citrate solution will cause surgical shock 
in man must be determined by actual tests m the operat¬ 
ing room If, as the authors anticipate, no shock is caused, 
the solution should be used as adyiscd aboye When it is 
necessary to pack off intestines yyith gauze, if the pack is 
yyct yyith citrate solution, mucii feyycr adhesions should result 
Absolute asepsis is essential Adhesions cannot be pre¬ 
vented in the presence of infection Gentleness in handling 
peritoneum is important, for the more injured peritoneum 
left after operation, the greater is the likelihood of adhesion 
formation Large areas denuded of peritoneum should be 
coycred by plastic operations or omental grafts, for the 
larger the denuded areas left, the more difficult is the pre- 
ycntion of adhesions lodin should be used in abdominal 
surgery yvith great care, or better, not used at all, for a aery 
little of It allowed to touch the bowel causes masses of 
adhesions Dry gauze should not be allowed inside the 
abdomen 

43 Prevention of Peritoneal Adhesions—Pope reports on 
the use of a solution of citrate of soda 2 per cent with 
sodium chlorid 2 per cent in some 400 abdominal sections 
All sponges and gauze pads were moistened ivith this solu¬ 
tion In about twenty cases, a considerable quantity of the 
solution yyas left in the abdominal cayity This amount 
ranged from 4 ounces to a pint Since this procedure causes 
pain and partially rouses the patient it has been found 
expedient to haye the incision almost closed before intro¬ 
ducing the liquid The abdominal wounds do shoiv more 
oozing during closure, but in no case has it seemed to lead 
to failure of union or to postoperative bleeding There is no 
evidence to shoyv that the liability to infection is increased, 
but, on the contrary, where peritonitis yvas present, a marked 
improvement seems to have occurred The character of cases 
in which a quantity of solution yvas left in the abdominal 
cavity included general postoperative adhesions, acute 
obstructions, pus tubes, colectomies, resections and tuber¬ 
culous peritonitis 


40 

47 

48 

49 
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Archives of Ophthalmology, New Rochelle, N Y. 
January, XLV, No 1, pp 1 lOS 

Ac.dos.s and Edema m Its Relation to Glaucoma H Smith, 

• .1 spi, S'f.' f 

ToVticoBis Rriievtdl by Tenotomy of Inferior Oblique 

T ,n\Exenteration and Enucleation of Eyeball yvith 

Local Anesthesia m \ Munich 

Novocain SoliR'oA and Its Value for Differ 

Examination of Visuam Gre.fswald 

ential Diagnosis Wl 


A Duane, 


Bulletin of Johns Hopkins Hospital, Baltimore 
rebrnari, XXVIJ, No 300, pp 29 62 

58 ‘Influence of Pituitiry Feeding on Growth and Sexual Dcyclon 

nicnt E Goctsch, Baltimore ^ 

59 Case of Bscudohcrmaphrodism, Abnormal Function of Endocrine 

Glands W C Quinbj, Baltimore. 

58 Influence of Pituitary Feeding on Growth and Sexual 
Development—A very intensive study yvas made by Goetsch 
He found that the dried powdered pituitary' extract derived 
from both tlic anterior and posterior lobes of the gland, yyhen 
fed to young rats m cxccssnc doses (01 gm daily), causes 
failure to gam in yvciglit, loss of appetite, increased peri¬ 
stalsis, a mild enteritis, and certain nervous manifestations, 
such as muscular tremors and weakness of the hind limbs 
The latter symptoms arc undoubtedly due to the posterior 
lobe clement in the yyliolc gland extract, for they are sim¬ 
ilarly produced by using posterior lobe, but not bv using 
anterior lobe extract Even yyhen yyhole gland is fed over 
a short period of time, from tyycnty-five to forty days, it 
causes a more rapid growth and development and gain in 
yy eight, larger nipples in the female, and a coarser, drier, 
barsber groyyth of liair than are seen in either control ani¬ 
mals or after similar administration of oyanan (corpus 
hitcum) extract in cquiyalent dosage In comparison with 
the dcyclopmcnt in control animals, the ovaries, tubes and 
cornua of the uterus of animals fed yyith yyhole gland 
extract arc larger, more yascular and edematous in appear¬ 
ance, indicating increased development and actiyity The 
testes shoyy a considerably earlier groyvth and development 
The feeding of pituitary' anterior lobe exTract causes 
increased weight and greater and more vigorous body 
growth and development over the control There is similarly 
an earlier and more active genital deyelopment The fur 
is harsher and thicker Loss of yveight, enteritis, and ner- 
\ous manifestations are not observed as in the beginning of 
yyhole gland feeding After prolonged feeding of anterior 
lobe extract, over a period of eight or nine months, the 
sexual instincts arc early aivakened, along yvith the early 
maturity of the sex glands 

The feeding of pituitary anterior lobe to parent rats exerts 
its stimulating influence on the offspring in intra-utenne life 
and during lactation, and, yvhen the experiment is earned 
further, and the feeding to the yOung is continued after 
yveanmg, it has an even greater stimulating effect on groyy'th, 
yveight and development, and causes earlier and more fre¬ 
quent breeding, and an increased number of offspring in the 
litters The stimulating effect on tlie sex glands is greater, 
the longer the influence of anterior lobe administration is 
exerted The extract of pituitary posterior lobe, even after 
prolonged administration, does not stimulate groyy’th in gen¬ 
eral, nor the development of the sex glands, as does anterior 
lobe even after a very short period The posterior lobe ele¬ 
ment in the whole gland extract has an undoubted retarding 
influence on the development of the sex glands, an effect very 
similar to that of ovarian extract on the testes Ovarian 
extract (corpus luteum), yvhen fed to the male, especia ), 
causes a tendency toyvard the deposition of fat, 
m the body generally, but in the testes and other 
yvell, yvith a resultant marked increase m yveight Jne i 
is heavier and coarser than in the animal fed yvitn 
posterior lobe extract It does not cause an early descen 
of the testes The latter are slightly heavier than 
the posterior lobe fed animal Folloyvmg ovarian e 
there is, as compared with conditions m the contra, me 
development and activity of the female sex glands 
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Bulletin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 
February VIII, No S />/> 129152 

60 Diagnosis of Malignancy m Mammary Glani A. C Harnson, 

Baltimore. * 

Canadian Medical Association Journal, Toronto 

January VI No J, /’/» -I 96 

61 Ongin of Nnso Antral Poljp D J G Wishart, Toronto 

62 Dermatology and General Practitioner IV S Walah, Providence, 

R 1 

63 Treatment of Squint. J A MacMillan 

64 Static Joint Disease J A Nutter, Montreal 

65 Cortical Localiration G Jefferson Victona, B C. 

66 Stab Wound of Liter F J Tees, Montreal 


Belaware State Medical Journal, Wilmington 
November 1915 VI, No 12 />/> 1 22 
67 Difficult Diagnosis in Typhoid B A Jenltin, Wilmington 


Journal of Cancer Research, Baltimore 

January I No 1 pp 1 123 

68 ‘Origin of Tumors in Mice Part Played by Internal Secretion fn 

Spontaneous Development of Tumors A. E C. Lathrop and 
L. Loeb St, Louis. 

69 Mortality from Cancer in Western Hemisphere F L. Hoffman, 

Newark, N J 

70 ‘Effect of Phlondsln on Tumors in Ammals F C Wood and 

E. H McLean New York. 

71 ‘Pathologic Aspects of Some Problems of Experimental Cancer 

Research. J Ewing New York. 

72 Transplantable Sarcomas of Rat Liver Arising in Walls of Para 

sitic Cysts G L, Rohdenburg and F D Bullock, New York 

73 Chemotherapeutic Experiments on Rat Tumors. R. Weil, New 

York. 


68 Ongm of Tumors in Mice—Lathrop and Loeb have 
found that castration of female mice below the age of 6 
months leads to a very marked decrease in the cancer inci¬ 
dence of these animals, although they have not so far suc¬ 
ceeded in preventing cancer altogether under these condi¬ 
tions The cancer age is increased in castrated female mice. 
Castration in mice above the age of 6 months has so far 
been without effect The prevention of breeding in female 
mice decreases the cancer incidence and increases the cancer 
age, though to a much smaller degree than does castration 
Nonbreeding female mice reach a higher age than breeders 
These results gre interpreted by the authors as due to the 
influence of the corpus luteum on the growth of the mammary 
gland, and as the first experimental demonstration of inter¬ 
nal secretion as an etiologic factor in the spontaneous devel¬ 
opment of cancer The chemical action is superimposed on 
a hereditary factor distinct from the former 


70 Effect of Phlondzm on Tumors —In the experiments 
cited by Wood and McLean the animals were injected with 
phlondzm in suspension m olive oil Treatment was begun, 
as a rule, seventeen days after moculation All treated ani¬ 
mals were kept rigidly on a diet of meat and lard, while 
the control animals were given the regular laboratory diet 
of dry bread and vegetables From time to time, at the end 
of the secomj or third day period following injections of the 
phlondzm, the collected urmes were examined for sugar with 
Fehling’s solution and were found to give a positive reaction 
in the case of the treated animals on the carbohydrate-free 
diet, while the urine of the untreated animals as well as a 
phlondzm solution gave a negative reaction The animals 
under treatment rapidly became emaciated, the fur roughened 
and they appeared to be very ill, a great many died soon 
after the beginning of the treatment For the experiments 
with the Buffalo rat sarcoma, 324 animals were inoculated 
with 90 4 per cent of “takes” For the experiments wilh 
mouse sarcoma No 180, 396 mice were inoculated, with 
97 7 per cent positive Among the mice bearing spontane¬ 
ous tumors and Crocker Fund mouse sarcoma No 180 there 
were no cases of absorption of the tumors under treatment 
The Buffalo rat sarcoma showed a much smaller percentage 
of absorption among the treated animals than among the 
controls, 37 per cent as compared with 58 4 per cent In 
the majority of the experiments the growth among the treated 
animals was much more vigorous than that aiUong the con- 
L V. ^°"Sidering the very great variability of growth of 
the Buffalo rat sarcoma, as well as the high percentTge oi 


cases of spontaneous absorption occurring constantly, but 
with a great irregularity in different series of animals, the 
futility of using this tumor for therapeutic experiments or 
of basing conclusions on such investigations, is at once evi¬ 
dent Any “cures” obtained in w'ork with the Buffalo rat 
sarcoma must be ascribed to spontaneous absorption rather 
than to the effect of the therapeutic agent 
71 Problems of Experimental Cancer Research —Ewing is 
of the opinion that we must regard all forms of neoplasms 
as being specific diseases, connected only by the fact that they 
are neoplastic in greater or less degree, but differing in 
their etiology, clinical course, and therapeutic possibilities 
In the same way, tuberculosis and bubonic plague are infec¬ 
tious diseases of inflammatory nature, but they are quite as 
closely related as Fibiger’s gastric carcinoma of rats and 
pipe smokers’ cancer of the lip The habit of regarding 
cancer as a protean disease of uniform significance may well 
be abandoned in the interests of progress 


Kentucky Medical Journal, Bowling Green 

February XIV No 2 pp 57104 

74 ‘Digitalis Its Indications and Use W W Anderson NewporL 

75 Intensive Treatment of Syphilis I N Bloom Louisville 

76 Heart Complications m Acute Infectious Diseases. A. L Thomp 

son Madisonvnlle. 

77 Conditions. Resulting from Cardiovascular Disturbances with or 

without Organic Changes of Heart and Vessels W F Boggess, 
Louisville. 

,, 78 Syphilis of Heart J R Mornson, Lomsvillei 

79 Puerperal Eclampsia H T Crouch, BardwclL v 

80 Pneumonia J Glahn Owensboro 

81 Usefulness of Roentgen Ray and High Frequency in Treatment 

-of Skin Lesions V Blythe Paducah 

82 Colics Fracture. L. L Robertson, Middleshoro 

74 Abstracted in The Journal, OcL 23, 1915, p 1484 
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Laryngoscope, St Louis 
/antfao XXVI No 1 pp ISO 
Recent Progress in Otology G L Richards Fall River, Mass 
Roentgen Ray Diagnosis of Mastoiditis. £ Amberg Detroit 
Larynx in One Hundred Fatal Cases of Pulmonary Tuberculosis 
G Fetterolf Philadelphia 
Lupus of Larynx. G W Stimson Pittsburgh. 

Upper Respiratory Passages in Habitual Users of Cocain and 
Heroin R F Ridpath, Philadelphia 
Evolution of Specialist in Otolaryngology D J G Wishart 
Toronto, Canada 

Medical Record, New York 
February 5 LXXXIX No 6 pp 223 264 
Value of Transfusion in Atrophic and Devitabred Infants and 
Children L. Fischer Kew York 
Influenra and Grippe in Infants and Children C. G Leo-Wolf, 
Buffalo 

Entcroptosls F Robbins New York. 

Therapeutic Action of Carbonic Acid Bnne Baths (Nauheim 
Baths) m Ordiovoscular Diseases J H Honan Augusta Ga, 
Vitality of Cholera Vibno in. Water of New York Bay A J 
Gelane Rosebank. 

Treatment of (Jonorrheal Ophthalmia, C Bamert New York. 
Two Unnsual Strains of Diphtheroid Bacilli R R. Mellon, Ann 
Arbor, Mich 

Military Surgeon, Washington, D C 
February XXXVIII No 2 pp 123 243 
Preparedness of Medical Department for War H Ck Fisher 
U S Army 

Secondary Hemorrhage in Mifitary Surgery W H Momss. 
Greater Field of Activity for Fleet Surgton D Carpenter 
U S Navy j 

Postgraduate Instruction at Army Medical School W H Arthur 
Washington, D U 

Army Motor" Ambulance, K. Nelson U S Army 
Leprosy as Major Pestilence G W McCo>, Hawaii 
Wheel Litter Travels W W Reno U S Army 
Management of Trench Latrines in Semipermanent Camps. W C 
Montgomery New York. ^ 

New York Medical Journal 
February 5 CIIF Ao 6 pp 241 28S 
Acufe Appendicitis J B Deaver, Philadelphia. 

Prompt Cure of Gonorrhea G A. Wyeth New York 
Cirai^^logj from Standpoint of Psjchiatnst. M J Karpas New 
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Pollutions In Mnic M llulmcr, New York 
Bronclncctasis from Standpoint of Bronclioscomst 
New York 

Case of Eelampsn A Comstock, New York 
Meningeal Hemorrhage in New Born Report 
Lippman, New York 


S Yankaucr, 
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New Orleans Medical and Surgical Journal 
rebruarv, LWIII, No S. pt> 501 S66 
Allen Treatment of Diabetes J T Halsey, New Orleans 
Little Points of Importance in Abdominal Work E L. Kmtr 
New Orleans 

Eiidence to Account for Increase of Appendicitis P B Salaticli 
New Orleans ' 

Problems in Ps)chiatr) M J De Mnhy, New Orleans 
Case of Hemaluna Relieved by Intravenous Injections of Emctin 
Hydrochlorid J P Points, New Orleans 
Case of Retroperitoneal Appendix Case of Volkmann's Ischemia 
I Cohn, New Orleans 


Oklahoma State Medical Association Journal, Muskogee 
Fcbnian, IX, No 2, pp 27 52 
117 Splanchnoptosia T J Martin, Oklahoma City 
IIS Conservation of Health J \V Duke, Guthrie 

119 Preventive hlcdicine as Relates to Child W G Little, Okmulgee 

120 Common Natural Therapy Applied in Conservation and Improve 

mem of Infancy and Childhood N E Lawson, Oklahoma City 


Chicago 
pp 55 IPg 
E, Ganiblc Chicago 
Sole Symptom of Pitui ary 


Ophthalmic Record, 

rcbrtiar\, X\J', No 2, 

121 Tuberculosis of Eye, Treatment \V 

122 Case of Unilateral Optic Atrophy, 

Growth r Krauss, Philadelphia 

123 Detachment of Retina Improved if Not Cured C Loeb, St 

Louis 

124 Simple Tonometer for Clinical Use 

125 Corneoscleral Suhconjunctival Seton in Glaucoma Simplex 

Whcclock 1 ort Wayne, Ind 

126 Suheonj iiictival Rupture of Eyeball E Blake, New Haven, 

Conn 

127 Cilia in Anterior Chamber C P Small, Chicago 


Soiilcr, Boston 
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L r Barkvr, 


W C Got 
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Southern Medical Journal, Birmingham, 
rchruari, IX, Ao 2, pp 99192 
Glticosurias J S McLcstcr, Birmingham 
Clinical Diagnosis of Acute Leukemic States 
W' A Baetjer and S R Miller, Baltimore 
Phvsics of Bronchopneumonia P P Barbour, Louisville, Ky 
Differential Diagnosis of Skin Manifestations in Pellagra from 
Other Dermatoses C Swanson, Atlanta, Ga 
Pellagra, Etiology and Treatment W' E Decks, New York 
133 'Forty six Consecutive Cases of Pellagra Treated with Cacodylate 
of Sodium B H Booth, Drew, Miss 
334 'Small Town, Neglected Unit in Sanitary Administration A W 
rreeman, Washington, D C 

Effect that Sanitary W'ork Accomplished in Cuba and in Panama 
Has Had and W'lll Have on Sanitation of Tropics 
gas, Washington, D C 

Sex Question in Public Health I Dyer, New Orleans 
Concentration Method for Diagnosis of Malaria 
J S Fleming Jfemphis, Tenn 
Renaissance of Urology H H Young, Baltimore 
Sterile W'oman F W Griffith, Asheville, N C 
Intracranial Hemorrhage Due to Traumatic Rupture 
Mentngea Media Report of Six Cases 
Orleans , . _ 

Skin Grafting J L Crook, Jackson, Tenn 
Ocular Manifestation of Fifth Nerve Irritations E H Cnij, 

Mrthor’aJirValuc of Blood Clot In Mastoid Operation F D 
Boyd, Fort Worth, Tex 

133 Pellagra Treated mtb Cacodylate of Sodium-Booth 
treated sixteen patients m 1914 and J” ^915, with 

cacodtiatc of sodium, with only one death He gave adults 
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'a week, children tn proportion He tlimks ^ 

\Mu vs the cause of the disease these patients would not 
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Ufiylh) a mildly infectious organism 
47 \ Iiston , Abstracted in The Journal, Dec, , > 
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JouK. A M A 
Feb 26 , 1915 

chemically pure sodium chlond in 100 cc freshly distviua 
;.a.cr The hollies should be slenhsed cnee wilh V" S 
tents To remove blood for diagnosis, a sterile 2 c,c all 
glass syringe is first charged with 05 c.c solution, filled 
V ^ contents immediately injected into the 

bottle The mixture should not contain more than 20 oer 
cent of blood It is then lightly shaken and replaced m'the 
big Tcdmic for making smears Add the amount of 
formaldchyd solution indicated in the chart Usually about 
05 cc of a 1 10 dilution of official 37 per cent formaldehjd 
to the smaller bottles will give good hemoljsis and good 
fixation Small rings are well fixed in one hour Large 
tertians and gametes stain best after four hours of contact 
with formaldchyd They can be recognized, howex’er, after 
fixation for one hour Quicker fixation may prevent hemol¬ 
ysis, and can not be recommended After fixation, using 
the sjstcm suitable to the time available, the contents of 
the bottle arc put into a centrifuge tube and spun fifteen 
minutes at 2,500, or ten minuses at 3,000 revolutions per 
minute Alost of the leukocytes form a cream on the sur¬ 
face of the deposited blood, and can be pipetted off with 
the supernatant fluid, preferably with a vacuum pump The 
tube IS then filled with distilled water, shaken until hemolysis 
IS complete, centrifuged again, the fluid poured off and 
slightly drained, and the remainder drained on a slide, dried, 
fixed and stained in the usual way’ Beautiful pictures are 
obtained in fifteen minutes 
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British Medical Journal, London 

/aiiuoTi 22 /, A''o 2S73, pp 117152 

3 'Soldier’s Heart J Mackenzie 

2 Irritable Heart of Soldiers R McN Wilson 

3 'Certain of Vascular Phenomena of Heart Disease. B Parsons 

Smith 

4 'Heart s Action m Jaundice J D Windle 

5 ^From Visible to Gamma Ray Spectrum S Russ 

6 'Sodium Hvpocblorite in Treatment of Septic Wounds F J A 

Dalton 

1 Soldier’s Heart—^At least 90 per cent of the cases that 
have been certified and treated as heart affections, Mackenzie 
says, are not primarily heart cases, and the principles of 
treatment applicable to the patients are widely different from 
those vyho suffer from heart failure The chief complaint is 
an absence of the feeling of being well, they often feel out of 
sorts A sense of fatigue or exhaustion easily induced is 
common to all Breathlessness on moderate exertion is fre¬ 
quent, and more infrequent is pam over the region of the 
heart The physical signs are variable The heart’s rate is 
often not increased, in some it is persistently increased, as 
frequent as 120 per minute More frequently', at rest the rate 
may be quite moderate, but exertion, sometimes slight, may 
produce an undue rapidity, and it is in consequence of this 
excitability that the term "irritable heart” has been used 
Murmurs, systolic in time and heard in different regions, are 
frequent,* while an increase m size, usually slight, is not 
uncommon In a few cases there is a slight edema of the 
legs The mental condition is somewhat varied Periods 
of depression are not infrequent, and the patients are often 
very irritable They accept the view that they have some* 
thing wrong with their hearts and readily’ vield to all restric¬ 
tions, and are often content to lie in bed and brood over their 
woes The principles of treatment should be devoted to 
increasing the health of the body as a whole in such a way 
as to increase the natural resistance to infection, to eliminate 
toxic influences, and brace up the whole man bodily an 
mentally The best way to achieve this is by fresh air an 
judicious exercise in the fresh air 

3 Vascular Phenomena of Heart Disease- 
urges that every heart case must undergo a minute exannna- 
S ol tha ),MO .IseH, .1, s.«, rhylhm sounds, etc we ™st 
undertake a rather more generalized study of P , 

ticular patient, mquire into the condition of the kidney 


-Parsons-Sfflitb 
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their cxcretnc powers, form some opinion n^o the condi¬ 
tion of the arterial w alls estimate the blood pressure and 
pulse tension, glean additional information from graphic 
tracings taken from the large superficial vessels, from elcctro- 
cardiograpluc records, and bj the method of direct acsscl 
auscultation particnlarh of tlic great \enous and arterial 
channels at tlie root of the neck, and must detail a selection 
of the causes which warrant their \crj careful study 

4 Heart’s Action in Jaundice—Wmdlc iiucstigated the 
heart’s action in a number of jaundiced patients, in some 
he found the pulse infrequent, in some irregular, in others 
both infrequent and irregular, but he has not been satisfied 
m anj case that the jaundice was responsible for the infre¬ 
quency or the irregulanti Slowing of the lentnclc to 40 or 
below, whether occasioned by disease or poison, is, with rare 
exception, due to partial or complete heart block A pulse 
rate about 50 to 55 a minute is not uncommon in patients 
with jaundice when free from feicr and the patient is kept 
in bed but this is not proof that the jaundice is the cause 
of the slow pulse, the patient’s normal pulse rate must be 
known, and how it behates in other conditions, because the 
pulse has a tendenc) to become infrequent in manj nonfcbrilc 
illnesses when patients are confined to bed The slowest 
pulse rate Windle met with due to total bradjcardia, in an 
adult with jaundice, was 50 a minute In a number of cases 
he has found a pulse rate of 40 and below , but the heart rate 
has been double the pulse rate, the infrequent pulse being 
due to an alternate premature beat of the ventricle too feeble 
to send a w'aie to the wrist 

6 Sodium Hypochlorite m Treatment of Septic Wounds—■ 
The adiantages observed m the emplojment of the sodium 
hj-pochlorite solution in the treatment of septic wounds arc 
briefly stated bj Dalton as follows (1) the simplicity and 
cheapness of preparation of the antiseptic, (2) being non- 
toxic and nonirntating to the tissues when properly pre 
pared according to Dakin s formula, the h> pochlonte solution 
may be safelj used m large quantities o\er long periods of 
time without ill effects, (3) the deodorant action of the 
solution IS remarkable The fetor from gangrenous tissues 
usually disappears m twenty-four hours, (4) the rapidity 
with which sloughs separate and clean gp'anulation tissue is 
formed in a wound under its influence, C5) the infrequency 
of redressing required for wounds treated as described with 
hypochlorite compared with the constant change of dress¬ 
ings required in large wounds with other forms of antiseptic, 
(6) the fact that the injections of the hypochlorite solution 
mto the rubber tubes used m the dressings may with safety 
be entrusted to imperfectly trained orderlies without fear 
of ill results, once the case has been adequately dealt with 
by tile surgeon 

Dublin Journal of Medical Science 

Jamtary Jll No pp 170 

7 MenmgUis Serosa T G Moorhead * 

8 Infantile Tetany S Slieill 


Journal of Laryngology, Rhlnology and Otology, London 
Jauiiary XXXI Na 1 pfi I S2 

9 Throat Nose and Ear Dueases and Their Treatment m Tohn 
Hunter a Time. W H Kelson 

10 When Shall We OFerate in Chrome llax.IIary Smusttw and 

What Form of Operation Shall We Choose’ R. H Skillmm 

11 Primary Tnberculosis of Phaiyny and Urynx m Male Sixty Nine 

■years of Age J B Horgan J mne 

12 Columnar Carcinoma of Ethmoid, Operation and Cure t B 

Horgan ^ 

13 Bullet Wound on Nose. W F Wilson 

Journal of Tropical Medicme and Hygiene, London 

January 15 \l\ No 2 pp 17 2 S 

14 •PcllaBRi W M McDonald. 

15 Occurrence of Bodies Resembling Seidehn Bodies" (Paranl.nn, 

Plai^gen^umO Anemic and Pela. Blood J W l^rappe^rd 

14 PellaEra.-McDonald ,s of the opinion that no mies- 
t.gat.on into the etiology of pellagra can be compfete which 
docs no include within its scope the determination of the 
absent element m the dietary of pellagrins On the assump¬ 


tion that all fatty articles of diet, such as butter, cream, 
etc, are more or less expensive and therefore not obtainable 
b> the poorer classes, he suggests that it is possible that a 
deficiency of fat in the diet may pro\ c to be a factor in its 
causation The fact of the great prevalence of pellagra in 
state institutions m all parts of the world as compared with 
Its total absence among attendants and employees in such 
institutions, IS rather in favor of this theory, for the inmates 
arc entirely restricted to institution dietaries, which dietaries 
are, as a rule, very deficient m fatty elements, whereas the 
attendants even m cases in which rations are provided, are at 
liberty to supplement their diet at will But whether the 
deficicnev he of fat or of some other element of diet, 
McDonald believes that pellagra only occurs among those 
persons who by reason of poverty or confinement m an insti¬ 
tution, or eccentricity of taste, or constitution, such as dys¬ 
pepsia art debarred from exercising a natural selection in 
regard to articles of diet The author has not found any 
treatment which could be considered successful Arsenic 
docs not seem to have much effect on the course of the 
disease Diarrhea is treated with usual remecies In mild 
cases rest and increased dietary appears to benefit the 
patient 

Lancet, London 

January 22 I A’o 4S21 pp ITS 226 

16 Clinical Thermometry Continuous and Quasi Continuous Ten 

perature Records m Man and Animals m Health and Disease 

(To be continued ) G S Woodhead and P C Varner Jones 

17 •Bactencidal Power Acquired by Serum After Administration of 

Salvarsan or Ncosalvnrsan S R, Douglas and Lk Colebrook 
38 Biology of Vermiform Appendix. W C MacKcnzie. 

19 *rnedlander8 Pneumobactenum A R Fncl 

20 Case of GenerTl Tetanus rollowmg Local Tetanic Spasmi of 

Injured Limb T B Mouat 

21 Gastrotomy in Baby Aged Six Months C P G Wakeley 

22 Stretchers for Wounded m Trenches G H Colt 

17 Bactericidal Power of Serum.—Neosalvarsan and sal¬ 
varsan in watery solutions possess, according to Douglas 
and Colebrook, a very distinct bactericidal power against 
staphylococcus when the strength of the solution is 1 in 
6000 WTien the solvent largely consists of blood or serum 
this power is slightly diminished Tire bactericidal power 
of solutions of both these preparations appears to be prac¬ 
tically the same The administration of neosalvarsan in 
ordinary doses renders the blood fluids markedly bactericidal 
This power lasts but a short time, and seems to reach its 
maximum about one hour after the administration of the 
drug, diminishing rapidly in the third and fourth hours 
Heating the serum to 60 C for from ten to twenty minutes 
has no deleterious effect on this bactgncidal power, showing 
that It is not in any way due to the development of immune 
bodies m the serum, and this fact, together with the 
short period m which the serum is found to be bactericidal, 
strongly suggests that the bactericidal power is dqe to some 
arsenic compound in solution m the blood serum Salvarsan 
which, as mentioned above, has almost identically the same 
bactericidal power as neosalvarsan in in vitro experiments, 
gave practically no demonstrable bactericidal power to the 
patient s serum when ordinary therapeutic doses were admin¬ 
istered, but It was constantly noticed that organisms which 
had been treated with serum obtained within three hours of 
the administration of the drug grew very much more slowly 
than normally and were agglutinated into masses In view 
of the distinct bactericidal power which the serum acquires 
lifter the adniinistration of neosalv arsan the authors believ e 
It IS reasonable to hope that the .administration of this dlug, 
or some similar preparation, would hav e a beneficial effect on 
wound or other similar septicemias, and might even strikingly 
assist in the sterilization of deep and irregular suppurating 
wounds 

19 FnedlSnder a Pnemnobactenuin—In treating patients 
suffering fj-om ozena Friel finds that to get nd of the 
Fnedlander infection it is advantageous to give the vaccine 
intravenously He uses as a dose two millions of a sensi¬ 
tized nonstenhzed emulsion in salt or distilled water which 
IS injected into a vein at the bend of the elbow or'in the 
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Bulletin de I’Acadcraie de M€decine, Pans 

/oil non 4, LWI', No 1. f>p 120 

23 'Spiroscopj Tniniiig to Increase tlic Breathing Cnpacitj (Entrainc 

'"‘■"f respintoirc par Ja niclhodc spiroscopiquc ) A Robin 

24 Intensification of Natural Decomposition after Death (Dcsiiitcgra 

tion par prottoljsc microbicnnc ) 1 Bonlas and S Bruere 

23 Training the Respiratory Apparatus—Robin expatiates 
on the advantages of Pcschcr’s spiroscopj, described in these 
columns Januarj 29, p 386 He styles it “an innovation in 
medicine most fertile in results in practical application The 
lungs arc exercised by their own efforts and in the simplest 
and most physiologic a\aj', while the play of the bubbles in 
the w'alcr keeps up the interest and stimulates to renewed 
efforts ” The method is in constant use now in a number of 
French hospitals, and is pro\ing most \aluablc in overcoming 
the effects of wounds of the chest and of disease It is espe- 
ciallj ^ahlablc for prophjlaxis in children Tlic hflc ones 
enjoy it as a game, and the narrow-chested may double their 
breathing capaciti with it in a few' weeks Robin saw a 
demonstratnc case rcctiitlj The auscultation findings had 
become suspicious in a 10 year old girl, both of whose 
parents had died young of tuberculosis Under spiroscopc 
exercises the condition became completely transformed in a 
few months 

24 Means to Hasten Decomposition After Burial—Bordas 
and Bruerc liaAc been experimenting on an cxiciisne scale 
and here announce that it is possible to hasten materially the 
disintegration of corpses by supplementing the action of the 
ferments of putrefaction within the cadaier by the action of 
similar ferments applied from without The ferments of 
urea were found most efficient for the purpose, especially 
with moisture and warmth Tlic practical method proposed 
IS to lint the gra\c or ditch witli straw to keep in the heat 
from the microbinn fermentation processes, the straw to 
be well watered with cultures of the ferments of urea A 
horse was buried in new moist wheat straw watered c\cry 
second dat for six dats with 30 liters of a bouillon culture 
of urea ferments (They gne no details as to the prepa¬ 
ration of this putrefaction-promoting fluid) By the end 
01 three weeks the skeleton was bare, all the flesh was 
gone except a few scraps of fascia tissue, the joints had 
come apart and e\cn the skin had disappeared, nothing 
but the tail being left intact, separate from the skeleton 
Admission of a little air promotes the disintegration Not 
only during the war but in cemeteries eaerywhcrc great 
Ingicnic progress w'ould be realized they reiterate, bj' thus 
intensifying the normal work of Nature 

Journal de Chirurgie, Pans 

September, 1915 XIII No 4. ft 

25 Resection of Elbow for Ankjlosis Consecutive to Gunshot or '^hell 

Wound (De la resection dii coude dans les ankyloses par bit:, 

surcs de guerre ) A Mouclict and R Gouverneur 

26 Primary Resection of Wounded Elbow Indications, Technic in I 

After Treatment (De la resection dans les pines articnhires 

du coude par projectiles de guerre.) R Lenclie 

Pans Medical 

January 15, VI, No 3, pt> 57 96 

27 The War and Tuberculosis (La guerre et la tuberculose 1914 

1915 ) L Landouzy , , , , 

28 Prophylaxis of Tuberculosis during the War (La defense socialc 

centre la tuberculose pendant la guerre ) D Renon . 

29 Tipboid in the Tuberculous ind Tuberculosis Following Tjphoid 
fFicvre tiphoide et tuberculose) L Bernard 

Samtoriums'^for Tuberculous Soldiers (De I’hospitalisauon tern 
poraire et economique des tubcrculeux de guerre ) F Dumirest 
and A Vignc, (L’assistance et I’education des 
la euerre dans les stations sanitaires du ministere de I mten ) 


Jour A M A 

Feb 26, 1916 


30 


la guerre 
H LabbA 


31 

32 


RoVntgTn'Biagnosis of Tuberculosis (Utility de la gd.oscjm 

guerre) A Weil 

Presse Medicale, Pans 

laiiuary 13. XXIV. No 2, pp 9 16 

brigbtiques a grand ^epwchement^^^^^ 

Disease (La prophy 

Xramiv.^:^relc';J'^l« ad“^ civilcs et mibtnrcs ) 

r Balzer \ 


Berliner klinische Wochenschrift 

January 3, LlII, No 1 pp i 2S 

35 Importance of Immobilizing Dressings m Treatment of Wounds 
of BonM and Joints (Wiclitigkcit fcs'stellender Verbande bti 
«r Bcbandlung von Xnochen und Gclenkschussw unden) W 


36 


Korte. 


Experiences of an Ophthalmologist with the Troops on Active 
Service. (Kriegs ophthilmologische Erfahrungen und Betracht 
ungen ) W UhlhofF 

37 -Spirochacti PiUida in the Cerebrospinal Fluid (Ueber die Infek 

tiositnt des Liquor cercbrospinalis bei Syphilis) R Fruhwald 
and A Zaloziecku 

38 Wounds of Neck and Urethra (Kasuistische Mitteilungen m 

Kriegscliirurgic ) M Litthauer 

37 Demonstration of Spirochaeta Pallida m the Cerebro¬ 
spinal Fluid—Fruhwald and Zaloziccki review what has 
been written on this subject and report the results of their 
own research They tested the cerebrospinal fluid bv 
injecting it into the testicles of rabbits The results they 
obtained added to those previously on record show posi- 
tuc findings in primary and secondary syphilis, without 
nervous manifestations, in a total of 2 cases (none before 
the eighth week), in secondary syphilis, from the third to 
the twelfth month, in 7 cases, never in tertiary syphilis 
In the cases with objective nervous symptoms in early 
svphilitic meningitis, once, neurorecurrence (eight months), 
once, apoplexy and hemiplegia (seven months), once, (one 
vear), once, syjihilitic meningitis, once, spinal syphilis (ten 
\cars), once, tabes, 2 cases, and progressive parahsis, 5 
cases In inherited syphilis, soon after birth, 2 cases, 
svphilitic leptomeningitis later in life, once, and juvenile 
paralysis, once This compilation includes Fruhwald and 
Zalozjccki’s 23 syphilitic patients tested in this way Spiro- 
ciictcs W'crc found m only 4 of the total 23, once in recent 
stcoiidarj syphilis, once m older secondary' sj'philis (with¬ 
out nervous symptoms), once in early meningitis, and onct 
in progressive paralvsis They add that large numbers of 
others with tabes, paralvsis and brain syphilis were also 
tested, with constanth negative results TJie inoculation 
lesion m the rabbit testicle was so slight that only the 
microscope disclosed its positive nature. The data pre¬ 
sented «how that the cerebrospinal fluid is only rareh 
mftctious The fluid otherwise mav or may not be normal, 
and there may or may not be a positu'e seroreaction and 
simploms on the part of the nerv'ous system There is 
thus no regularity m the findings 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

/aiiuar\ 1, XLVI, No 1, pp 1 32 

39 The Progress of Surgery (Fortschritte der Chirurgie ) H Iselm. 

40 "Pelligra in Switzerland (Ueber den pellagrosen SjTnptomen 

komplex bei Alkoholikem m der Schweiz.) J Jadassohn Com 
menced in No 52 

this 
539 


40 Pellagra m Switzerland—The main points in 
article were reviewed in these columns February 12, p 


(Z'"' 

Hubener and 


34 


Deutsche medizinische Wochenschnft, Berlm 

Janiiarv 6 XLII, No 1. pp 1 32 

41 "The Spirochete Nodos,i as Cause of Infectious^ Jaundice 

Aetiologie der Weilsclien Krankheit. II) 

M Reiter 

42 Agonal Thrombosis H Ribbert 

43 Work in Treatment of Nervous Affections in Soldiers 

Erfahrungen mit der Heilbeschaftigung nerv enk-ranker 801 
daten ) R WoHenberg „ „ . .,,,,1 

•Mixed Infection with Epidemic Meningitis H Silberglcit 
K V Angerer 

Canned Culture Mediums (Erfahrungen mit dera Buchsenaga 
von Uhlenhuth und Messerschraidt in China) H Do d 
Simplified Technic for Bactenologic Research (Mstelhing d 
Agglutinations Reaktion nach Widal und Gruber Durhani J 
Brauer, (Farbung von TuberkclbaziIIenpraparaten ) K , 

Burns from "Light Balls”. Four Cases (Verbrennung durch 

P,“r,V, ,f..r 

Behandlung der Beinamputierten ) J Lewy ,i„„„ „nd 

•The Urochromogen and Diazo Reactions (Perraanganreaktion unu 

Diazoreaktion ) S E C Boscb -c- n,, mhets 

Compulsory Hospital Treatment as Penalty for Exposing Ot e 
to Venereal Disease (Wie soli ^er Geschlechtsvc kehr ^ 
ischer bestraft werdenU A Blaschko, (Die Bestrafung 
Gescblechtsv erkehrs Vencnscher ) F Ebermayer 
51 Old Women’s Psychology (Altwciber Psychologic) v 


44 


45 


46 


47 


48 

49 
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Luschati 
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41 Etiology of Infectious Jaundice—Hiibcncr and Rcitcr 
sai that Ulilcnhuth’s report of the results of Ins research 
has confirmed their preiious statements in regard to the 
causal importance of the spirochete iilnch they isolated 
from patients with Weil’s disease (Mentioned m The 
Journal Fehruarj 19, p 610 ) 

44 Mixed Infection in Meningitis—Silhcrglcit and von 
Angerer report six cases connected by time and localitv, 
and one with no such connection, in all of which the 
s>mptoms indicated epidemic meningitis with sepsis and 
an extensiee petechial exanthem All cases terminated 
fatally notwithstanding serotherapy w'as applied at once 
In the four cases examined for the purpose, mixed infection 
was apparent 

49 Comparison of IJrochromogen and Diaio Findings — 
Bosch relates that in examining about 1,000 specimens of 
urine the diaro reaction neier occurred without the uro- 
chromogen reaction, and the latter was encountered twice 
as often as tlie former m adtanced cases of tuberculosis 
About 96 per cent of the patients with the urochromogen 
reaction and 100 per cent of those with the diazo died in 
less than eight months tliereafter She gives the precision 
technic for both 


Mediiinische Kluuk, Berhn 

Dec 26 1915, XI No 52 ft UH H32 

52 Gunshot and Shell Wounds of the Fingers. (Zur Behandlung der 

Fingerachustc.) H Schlofftr 

53 *HjTino8is in Treatment of War Hysteria, (Zur tberapcutischcn 

Vcn\enduTig der Hypnose bci Fallen \Tjn Kncgsbyetcnc.) M 
Nonne ComtneocctJ m No 48 

54 Technic of and Expenenecs with Vaccination against Cholera and 

Typhoid (Die Encugung dcr Impfatoffe und Massenimpfungen 
in Krakau gegen Cholera und Typhus in der Zcit des Kneges 
1914-15) 0 Bujmd 

55 Aphonia and Mutism from Fnght Neurosis. (Funktionelle Sprach 

lahmung im Felde.) W Scholt. 

56 *Fu]minating Meningitis with AtjTMcal Symptoms (Ein unter 

eigentumlichen Symptomcn auftretender Fall von Meningitis 
cerebrospinalis epidcmica fulminana.) N Hosenbaum 

57 Simplified Technic for Counting Bacilli in Sputum C Martin 

January 2 Nc 1 pp 1 iO 

58 Tardy Disturbances after Injury of the Skull (Ueber Spatcr 

kranlcungen nach Schadelverletmngen) A Passow 

59 *Expcncnce8 with Tests of Kidney Functioning (FuuktioneUc 

Nierendiaguostik.) C von Noorden 

60 Affections of the Urinary Organs from Chilling (Knegserfahr 

ungen uher Erkaltungakrankhcitcn der Hamorgane ) V Blum 

61 Operative Treatment of Traumatic Rupture of Right Rectus 

Muscle O Orth 

62 *Vaccine Therapy of Typhoid after Prophylactic Inoculation (Zur 

Vaccinctherapie dcs Typhus abdorainalis bei den prophylakttscb 
Geimpften ) K. Mayer 

63 Technic for Amputation of Leg (Zur Metbodc der XJnterschcnkel 

amputation) Neuschafer 


53 Hypnosis in Treatment of War Hysteria.—This article 
was summarized in the Berlin Letter in The Journal, Feb¬ 
ruary 5, p 440 

56 Meningitis Simulating Diabebc Coma —Rosenbautt 
reports the case of a woman factory worker of 32 who com¬ 
plained one day of headache and became unconscious, witi 
great motor restlessness, tossing her arras around and ever 
tumbling out of bed the eyeballs constantly turning to anc 
fro, and with incontinence of urine but no fever, edema oi 
eruption The urine findings were approximately norma 
except for a positive response to Trommers test and thi 
ferric chlond test This led to the assumption of diabetii 
coma until the next day showed the responses much fainter 
and at 7 p m sjmptoms of acute epidemic meningiti 
del eloped but without feier The pulse jumped from 81 
to 120 and lumbar puncture showed a pressure of 280 mm 
w-atcr, with meningococci The third hour there was slich 
fcier and it ran up high the ne.xt morning, when the womai 
died, scarce!) three days after the premonitory sj-mptom« 
It was learned later that she had suffered from hwLche 
for some time and had taken medicines for th^ wMci 
cx-plaincd the urine reactions Necropsy disclos^ exten 
sue purulent leptomeningitis “ ‘ 

Von runcbonal Capacity of the Kidneys- 

\on Noorden reviews Ins e.xtensiie experiences wi* th 


various technics that have been introduced for this purpose. 
Five have stood the test of time, he says, and the findings 
with these are about all we can count on for insight into 
the condition at the moment, the indications for treatment, 
and estimation of tlie outlook These five are the tests 
with an excess of salt, of urea, of water, the potassium 
lodid test, and the determination of the residual nitrogen 
111 the blood He gives 02 gm potassium lodid m a deli¬ 
cate gelatin capsule on an empty stomach, swallowed with 
50 cc. water The urme is then drawn with a catheter 
every five minutes and the saliva is examined every three 
or five minutes, the latter merely to ascertain when the 
capsule has been dissolved In normal conditions the lodm 
reaction occurs in the saliva after an interval of from eight 
to twche minutes, in the urine from three to five minutes 
later With gastric dyspepsia the reaction in both may be 
delated for five or ten minutes When the reaction is 
much slower in appearing in the urine than m the saliva, 
the kidne)s are at fault A delay of from twenty to thirty- 
five minutes is moderate, from this to sixty minutes or 
above is e.xtreme All the lodin should be eliminated in 
from twenty-four to thirty hours He has encountered 
extreme cases in which lodin was still to be found in the 
unne after five days The salt and urea tests are made 
with 10 gm salt or 15 gm urea given with a test diet of 
milk rice and dried fruit with 3 gm salt His experience 
has confirmed that the kidneys vary in eliminating salt and 
urea, sometimes one and sometimes the other is retained, 
in the mixed forms of kidney disease But in the majoritj 
of cases it is exclusively one or the other He warns in 
conclusion that a single determination of the residual 
nitrogen in the blood is not conclusive, but a progressive 
rise in the residual nitrogen is a grave sign Venesection 
gives no permanent relief All these tests require scrupu¬ 
lous care and a standard diet, otherwise the findings mav 
be misleading The aim with all is to ascertain the limits 
of tolerance as in diabetes and gout 

62 Vaccine Therapy of Typhoid—Mayer departed from 
the usual routine treatment of typhoid and applied active 
immunization in treatment when he had a group of sixteen 
cases all in men who had been vaccinated against t>phoid 
from one to lour months before. His impression is that 
the disease was rendered milder thereby The excreta were 
found free from t)phoid bacilli two weeks afterward 


Miinchener medistinische Wochenschnft, Munich 

January i LXIII No 1 pp 1 36 
6-t "Cesarean Section (Zur Kaiserschnittfrage.) 11 Hofmeier 

65 Clinical Study and Bactenology of Paratyphoid A Bacillua 

A SchmiU and L Kirschncr 

66 Expenences with and Present Status of the Ninhydnn Reaction 

(Zur Techruh und Klinischen Verwertbarkeit dcr Abderhalden 
schen ReaVtion) E Bunact and F Bloch 

67 "Atropin for Convulsions in Children (Atropm bet EUanipsia 

infantum ) F Raschcr 

68 Color Sense of Bees (Zum Farbetisinn der Bieneu.) F Schaiia, 

69 Transfusion of Blood for the Wounded (Ueber die Anwendung 

der Blutubertragung in der Knegachirurgie.) L Eloesser 

70 Treatment of Prolapse of Brain Substance (Behandlung von 

Gebimprolapsen un Felde) E K. Frey 

71 Combination of Kocher and Bassini Technics for Hemiotomj 

(Kombinicrte Methode der RadikaloperaUon der Leistenhemic ) 
E Grunert 

72 To Close Fistulas after Wounds of the Intestines (Der Ver 

schluss von Eingeweideasteln nach Schussverletzungcn ) R 
Dobbertin 

73 Iodoform or Petroleum Protects Dressing Material against Lace, 

(Zur Verhutung der Verlausung von Verbanden.) v Stuhen 
rauch and Zucker 

74 Surgical After Treatment of the Wounded (Die chirurgische 

Nachbehandlung der Knegsvcrletrten.) U Strauss 

75 Emergency Artihcial Legs (Schvvienge Immediatprothesen ) F 

Stidlcr ' 


Cesarean Section —Hottneier has compiled 194 cases of 
transperitoneal cesarean section with 3 deaths The lis 
includes 45 from his own service, with one falalitj 19 from" 
Baischs with no mortaht) The qther 2 deaths'were in 
Franz s 130 cases Adding to these Kustner’s 110 extraoen- 
toneM cesarean sections with no mortal.t), we have a total 
of 304 cases of cesarean sections bj other than the classic 
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specific trentment if it Mere not for the fact tha direct 
s^\-pliihtic iinolvemcnt of t)ic ncnoiis sislcm ma\ manifest 
nscit b\ siniptoms and serologic findings resembling those 
01 progressne parahsis while—unlike the latter—they may 
pro^e amenable to spccific'trcatnicnt It is justified therefore 
in eicrj case of this kind 

His results in eight eases of tabes were far more encour¬ 
aging All but one displajcd marked benefit from the treat¬ 
ment It seemed to be as effectual a\hen tlie ncosalvarsan 
nas injected intravciiouslj' as b^ the more complicated Swift 
and mils technic, \\hich he applied in fi\c of the eight eases 
No untoward bj-eflects were obseried m any of the total 
eighteen eases, and no change occurred in the cell content 
of the fluid nor m the Nonne albumin reaction In the tabes 
eases, the pupil and Achilles tendon rcficxcs did not seem to 
he modified but the distressing headaches and aisceral crises 
were mucli benefited, as also the aiinoMng incontinence of 
urine. The ataMa persisted unmodified, except in one case 
in which there was iniproaemcnt such that the patient could 
get around the house 


JouE. A M A 
Teb 26, 1916 

given of systematic treatment with various drugs No effect 
was evident with most of them, but some favorable action was 
manifested by extract of belladonna, from 1 to 6 me three 
tunes a day 

Hospitalsbdenfle, Copenhagen 
Jantian 12, LIX, No 2, pp 25-44 

114 Amjotoma Congemn (Myatonn congenita—Oppenheims Sygdom 
—og congemt famili-cr progressiv Muskelatrofi ) K H KrabK 
Commenced in No 1 

113 Modified Technic for According the Pulse (Et prakUsk Wink ved 
Itegistrcring av Pulscn ) C Lundsgaard 

Hygiea, Stockholm 
eXXVIt No 24, pp 14891558 

116 Induced Pnciimotlionx in Treatment of Pulmonary Tuberculosis, 

Sixty Cases (Dchandlingcn nv lungsot med konstgjord pneurao' 
lliorax ) II Wettcrdal 

117 Centric Photographing of the Pundus of the Eye (Om centrisk 

fotografcring a\ ogonboUnen ) J W Nordenson 

Norsk Magazin for J-mgevidenskaben, Christiania 
Jantian, LXXI'JI No 1 pp 1 180 


112 Life Insurance m the Tropics—Romcr comments on 
the waj in wliicli life insurance in the tropics is profiting In 
the progress of recent a cars in tropical medicine He refers 
jiarticularh to the Dutch East Indies where Iiagicnc is reduc¬ 
ing the policy rates for candidates He cites a life cxpcc- 
tanc) table compiled In Ulpianus for the Roman arm\ m 
the second centnrj after Oinst, and compares it with a table 
compiled for the Netherlands hj \an Pcsch for the jears 
1S90-1899 The life cxpcctanci for the age 20 to 25 in the 
Roman table was 30 jears, in the Netherlands table, 412 
From 40 to 50, in the Roman, from 19 to 10 jears, and m the 
Netherlands 25 9 jears Romcr has found that the life cxpcc- 
tanej for officials m the Dutch East Indies is 5 jears less 
up to 35, 4 jears less at 40, 2 jears less at 50, aalnlc at 70 
It aacrages the same as in the Netherlands No statistics arc 
aaailable for non-officials, he saas, there being nothing com¬ 
parable to tlic mortalilj records publislicd bj the Mutual 
Companj of New YorL Romcr reiterates that the direct 
influence of the tropical climate has been much exaggerated 
Eakman’s researches haac established that the metabolic pro¬ 
cesses show no appreciable difference in the licalthj in the 
tropics from those of cooler climes The intestine maj be 
111 a condition of lessened resistance, but tins is the result of 
errors in diet, cspcciallj oacrloading aaith nee The mor- 
lahtj among Europeans seems to be highest Uic third year of 
their residence in the tropics, then the fourth and fifth On 
return to a temperate climate thej arc liable to pneumonia, 
and amebic dascntcry maa be responsible j'cars later for an 
abscess in the brain or liver Chrome malaria, spnie, heart 
disease and, cspcciallj, gout may reduce tlic life expectancy 
after return to Europe An assumed simple cardialgia or 
gastritis may be the first manifestation of an ulcer or cancer 
He urges that careful records be kept of persons a\ho haac 
returned from a residence in the tropics 
Abuse of alcohol or tobacco is an important factor in the 
life cxpectancj in the tropics, and if the candidate is a total 
abstainer, tlie cause for tins should be investigated The 
danger of syphilis is greater in the tropics, and tuberculosis 
runs a particularly malignant course there To this con¬ 
tributes the fact that the heart beat is accelerated on an 
aaerage ten beats a minute and the respiration often by 4 5 
Especially m the tropics, married men are better risks than 
the unmarried, as there is greater care for hygiene Lands 
newly opened to colonization reduce the life expectancy some- 
avhat A tendency to corpulence is particularly isky in the 
tropics on account of the disinclination to exercise and the 


endency to oa creak , , . ,u 

113 The Blood in Whooping Cough— Benstz tabulates the 
mdinus in sixty-tliree cases of avhooping cough, classifying 
hem m mi under 1 year and children up to 6 years of 
There avas alavays leukocytosis, most pronounced avhen 
i bintic complications The number of eos.no- 

hils avas below normal m every case, 

avcre much increased, reaching its per 
A deu.W rapo« aUo 


Its Sirmtltaiicons Occurrence of Sc\eTaI Independent Tumors (Om 
Bamtidig forckomst av Here selvslamdig voksende—multiple— 
s\ ulster ) r Harbitz. To be continued 
119 ‘Mamgement of tl|e Prematurely Bom (Om behandhngen av for 
tidbg fddtc barn) T Pryflich , 

1-0 Examination of Air and Dust for Tubercle Bacilli in Sanatonum 
(Undcrsflkclscr angaaende tilstcderrrclsc at tirulentc tuberkel 
bacillcr i hift og stjlv paa Rckties sanatoriums wrelser) E 
Kaunn 

121 *Dictctic Treatment of Bcribcn in Dutch East Indies (Indberet 

ning om forsyik paa hen beripaticnter med tdrrede ertcr og 
hatregryn ) D J H Pol 

119 The Prematurely Bom—Frpheh tabulates the temper¬ 
ature, weight and other details of three prematurely bom 
infants in his pria ate practice Notasitlistandingall the efforts 
to aaarm up Uic children tlieir temperatures kept abnormallj 
low, going sometimes below 36 C (968 F) He emphasizes 
the neccssitj for guarding against overfeeding, especially 
a\uli milk containing much fat From 110 to 120 calories 
per kilogram is his rule, gia ing them in the form of skimmed 
milk anth addition of flour and sugar, as Birk recommends, 
if breast milk is not aa’ailable The general'y accepted 
opinion that 140 calories per kg are needed he thinks is a 
mistake. The prcmaturelj bom are peculiarly predisposed 
to infections and cspcciallj to complications on the part of 
the rcspiratorj" tract, and hence absolute isolation from other 
children is indispensable in the home 

120 Tubercle Bacilli lu Air and Dust—Kaunn inoculated 
animals with culture mediums long left exposed to the air 
m rooms occupied bj' the tuberculous Also with dust from 
the toilet rooms, hall and other parts of the sanatorium where 
the inmates congregated No acid-fast bacilli could be 
detected in any of the seven groups of tests, and none of the 
fourteen animals sliow’ed any sign of infection These find¬ 
ings harmonize with the experiences of the seventeen jears 
during which none of the attendants or other persons con¬ 
nected with the sanatorium has contracted tuberculosis 

121 Dietetic Treatment of Benben—^Pol found that large 
amounts of a puree of peas had an unmistakably curative 
action on benben As much as 150 gm of the puree three 
times a day was required for this, smaller amounts showing 
no benefit Oatmeal had a similar influence, but 125 gm 
three times a daj were necessary Europeans did not require 
quite so much The minute details of eighty-six cases arc 
tabulated, filling thirty-three pages A native bean seems to 
have also an effectual action These three vegetables evi¬ 
dently contain the substance or substances the lack of w i ' 
induces benben Attention is called to the fact that these 
vegetables lose their efficiency m this line with age lEree- 
j'ear old beans seemed to be quite inert 

TJgesknft for Lffiger, Copenhagen 
January 6, LXXyill No 1, pp 1 12 

122 ‘Epidemic of Scarlet Fever (Scarlatina Epidemicn J Lyngby oS 

Omegn 1912 1913 ) J LemJie 

122 Scarlet Fever Epidemic—This is an 
study of 473 cases of scarlet fever in four months m 
a Danish town The mortality was 4 86 per cent 
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The purpose of this paper is to discuss the general 
principles which are likely to be most useful iii planning 
legislation, or mapping the sphere of the state’s share 
m the preservation of the public health 

The first essential for efficient state health organiza¬ 
tion is a strong executive A board, or committee, is 
almost never successful m executive work What is 
needed is one person clothed with full executive power 
It makes no difference whether he is called commis¬ 
sioner, health officer or director He alone should 
appoint subordinates, control the finances and define 
policies His term of service should be at the pleasure 
of the appointing power His salary should be ade¬ 
quate He should devote his entire time to the ser- 
I ice He should be trained m public health work 
The difficulty is to get such a man The greatest 
hindrance is politics How to eliminate politics is the 
great problem In some states at present it seems to 
be hopeless The citizens seem to be perfectly willing 
that their executives should work for the party instead 
of the state Most persons agree, however, that the 
degree of political prostitution depends, to some extent, 
on the form of organization 

One plan to avoid political entanglements, which has 
been tried m several states, is to give the medical 
societies a share m the management of the health 
department It is dangerous and unwise to give to 
nonrepresentative bodies a share in the government 
Moreover, medical men as a body are not skilled in 
preventive medicine Only great benefits, not to be 
otherwise secured, would warrant such a delegation of 
authority It must be remembered that medical poli¬ 
tics and medical log rolling are at times as pernicious 
as any other form of partisanship There are four 
states in which the state medical societjq or societies 
control the department, or a majority of the board 
and one m which the society elects a mmonty of the 
board Most excellent work has been done in some of 
these states, but equally good work has been done under 
other forms of organization m states m which other 
conditions are no more favorable 

Most reformers think that much can be accomplished 
by fixing responsibility One man, they say, should 
make appointments Hence the tendency is to proi ide 
tint the governor shall appoint the heads of all depart- 
iiients At present the governor appoints the executive 


‘Rna ill the JoiDl Session of tie Council on Health and Puhl 
Inslrainion of the Amenan Medical Association and the 'Federatic 
' f State Med^l Boards Chicago Feb 8 1916 abstract of diicuKm 
Socir'i Proceedings The Jousnae A. M A Fch 26 1916 p 6S? 


of the state health department in less than a third of 
the states In a number of these the department is 
overturned every time there is a new governor, and the 
public funds are wasted by an inefficient department 
On the other hand, in many states which have attained 
the highest rank in sanitary affairs, and in many in 
which the executive has to his credit long years of 
efficient service, he obtains his position in another way 
In every state in the Union it has, for one reason or 
another, been thought desirable to have a board of 
health, and in all but one it is prescribed by law The 
older plan for the selection of a state health officer 
IS by election by this board This prevails, practically, 
in thirty states This seems to me to be at present by 
far the best way to secure and keep an efficient execu¬ 
tive, provided the board is constituted in such a way 
that Its membership is likely to change slowly, and pro¬ 
vided it has no other executive power It will prob¬ 
ably be objected that it is illogical to give the board of 
health this one executive duty of such very great 
importance and to grant it no other So it is, but some 
of the most useful governmental institutions are illogi¬ 
cal and the result of compromise A continuous board 
seems, in the light of experience, to be less likely to 
inject politics into its selection than is the governor, 
and it is still less likely to do so if it has no other 
direct executive authority Moreover, if the board has 
no direct authonty in the selection of employees and 
in the expenditure of funds, the governor is less likely 
to use appointments on the board to reward political 
workers who are looking for a place with something in 
it Of course the selection of the state health officer by 
the board will not certainly save the office from poli¬ 
tics, but It will render it far less likely to become a 
part of the spoils system Another safeguard is to pro¬ 
vide that the board shall not elect one of its own mem¬ 
bers as executive officer This not only tends to elimi¬ 
nate politics, but It also prevents the development of 
jealousies and friction within the board 

The executive officer should be skilled in sanitary 
science and have had admmistrative experience, and it 
IS perhaps well enough so to pro\ ide by statute, but this 
of itself will not secure a good choice It is important 
that the selection should not be confined to residents of 
the state as it is now in some states by statute and, in 
one at least, by the constitution Generally it is unwise 
to prescribe qualifications, because these, if specific,'are 
rarely helpful, and conditions may arise under which 
they hamper 

After the selection of the executive comes the impor¬ 
tant matter of rule making Here the question of 
consfitufionahty arises, and Jan-jers and courts are not 
in entire agreement Decisions varji in different states 
and local conditions must be considered before framing 
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aii}^ legislation While in some states the courts have 
sustained a very broad grant of legislative power to the 
state department of health, m others the authority to 
do this has been denied It is generally admitted that 
It IS unwise, if not unconstitutional, to confer on a 
single commissioner legislative authority, or even much 
rule making pow er This, then is an important reason 
for the establishment of a board of health, or, as it is 
called in its newer form, a public health council Many 
of our leading health officials belieie that rule making 
and advising sliould be its sole functions I think that 
no harm and much good will come from having it 
choose the health coiiimissioner That sucli a board 
may be of great value in adiising the commissioner 
and by supporting him throughout the state is shown 
by experience, but this will depend on the character of 
the board and can scarcely be provided for by statute 
Such a board may well consist of seven, or six if the 
commissioner is to be a member, one to be appointed 
each year The exact number is not important, but tlie 
complexion of the board should not be easily changed 
It docs not seem to be important m hether the commis¬ 
sioner IS, or IS not, a member Ex officio members are 
not usually of much value It does not seem wise 
to prescribe qualifications of members Tlic}’- should 
be men of character, interested in public health, but 
not experts If they arc experts they are likel}’’ to 
interfere A\ith the real executive To appoint an 
engineer, or an attornc), for the purpose of getting 
advice free, for nhich the state ought to pa)% is repre¬ 
hensible It IS unusual for the members to receive 
compensation, and this seems the wiser plan 

While there is some doubt about the ^\ isdom, and in 
some states about the constitutionality, of granting to 
the state board of health practically unlimited power 
m sanitary legislation, practically all health officials 
are agreed that there is a large body of administratue 
rules relating to notification, isolation, disinfection, 
milk, food, ^\alcr, sewerage and the like, winch it is 
absurd to expect that the legislature is competent to 
enact properly as la^\ The legislature has neither the 
time nor the knowledge, and unless it accepts, without 
amendment, a code dra^^ll up by experts, the results 
arc likely to be crude and unsatisfactory The best 
way is to give to some small body, like the state board 
of health, this rule-making power, and this board will, 
m its deliberations, be guided by the expert advice of 
Its executive officer It is only by means of rules that 
sufficient flexibility of legislation can be obtained 
DeIa)'S in the proceedings of the legislature are often 
numerous and extended, and statute law cannot be 
relied on to keep legislation abreast of scientific prog¬ 


ress 


ss 

Whether the board is to be given ^ full legislative 
authority by some such phrase as “said board is 
authorized to adopt a code for the preseix^ation of 
health ” or whether certain subjects, such as those pre¬ 
viously mentioned, are to be specified concerning 
which It may make rules, depends on the constitu 
tional provisions and the court decisions of the ^ate 
in which the matter is under <:o"Sideration This 
rule-making power is regarded as one of the most 
imoortant functions of the department of health 
' ff the decision is that broad legislative power can¬ 
not be granted to the department, the greatest car 

KrSalnrnKK'^As n,any subjects as poss.b,e 


should be included, and the act should be so worded as 
to give to the board the greatest possible latitude under 
the constitution as interpreted by the courts 
The principal functions of the department of 
health are indicated by the divisions, or bureaus 
which are found in the department m the larger 
states Sometimes these divisions are provided for m 
the organic law, especially in the newer enactments 
More often they have developed naturally with the 
gradual growth of the department It is perhaps well 
enough to provide for thern in the organic law, but 
if this IS done, provision should also be made that the 
executive of the department may modify, rearrange, 
add to or subtract from them It is most unwise to 
provide rigidly for such matters, for, ivithm a very 
brief time, functions which now receive little atten¬ 
tion may become of the greatest importance Who 
knows how' soon a special bureau wull be needed for 
cancer, for the venereal diseases, or for circulatory 
and renal diseases ^ Who knows how soon local labo¬ 
ratories will be so generally established that the diag¬ 
nostic w'ork of the state laboratory may safely be 
neglected ^ 


FUNCTIONS or THE HEALTH DEPARTMENT 

1 The first duty of the department is to secure the 
complete registration of vital statistics It is no mere 
academic expression to say that this is the foundation 
of all public health w^ork Vital statistics are of the 
utmost practical importance How is it possible to 
know' how' much attention to give to tuberculosis, how 
much to typhoid fever, how much to the distribution 
of antitoxin for diphtheria, unless it is kmown hoiv 
prevalent these diseases are^ How can we be certain 
w hat tow ns have a safe water supply unless we know 
how' many people die of typhoid fever? Statistics 
alone can show w'hether the most attention should be 
dci oted to the city w'ater supply, or the country' privy 
W hat IS the infant death rate? Is the case fatality of 
diphtheria too high? Is tuberculosis decreasing as 
fast as it should ? These vital questions, vital in 
eiery' sense of the word, can be answ'ered only by an 
accurate registration of births and deaths Only 
tw'cnty-five states are in the registration area for 
deaths, and ten in the provisional area for births — a 
poor showing, but indicating great recent progress 

2 The control of communicable diseases is still the 
chief function of the health department Under 
present conditions little will be done except in the 
largest cities unless the state department takes the 
initiative All but tliree, or four, of the smallest 
states need an epidemiologist, a real epidemiolo^st 
The large majority of the states need more than this 
They need a well organized, well financed division ot 
communicable diseases Few states are thus pro 
vided Most of them are content to rush out their 
executive officer to hurry calls for smallpox out¬ 
breaks Little systematic routine w'ork is done rer 
haps a dozen- states are trying properly to keep tic 
run of communicable diseases, and most of them a 
not too successful The first requisite for contro i 
notification Notification is much better in the cities 
It IS the duty of tlie state officials to make it equaii) 

good all over the state , j tn 

The Public Health Service in 1914 attempted 
utilize reports of communicable diseases from o 
thirty states An examination of the J 

show4 tliat in less than a dozen is it likely that d p 
theria is reported with suffiaent accuracy to make 
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returns of an} use for either statistical or aclmmiS' 
tratuc purposes The reports of typhoid fever and 
tuberculosis are far less satisfactory than for diph¬ 
theria The number of coniniunicable diseases is so 
large and the amount of work to be done is so great 
that some have thought it best to have separate and 
coordinate dn is^oiis in the health department for cer¬ 
tain diseases, as tuberculosis or hookwomi infection 
The trouble with this arrangement is that the disease 
thus honored receives more than its due attention 
The communicable disease work ought to be well bal¬ 
anced, and at first thought it would seem best to have 
one man in charge of all communicable diseases If 
this makes the bureau too unwieldy, and separate divi¬ 
sions seem to be necessar)', the executive should see 
that they are properly balanced This is no easy task, 
as the legislature is quite likely to decide matters under 
pressure from enthusiasts who can see nothing but 
tuberculosis, or trachoma, or hookworm or venereal 
disease 

The diagnostic laboratory is at present an important 
part of the state health department It, too, may well 
be a subordinate portion of the epidemiologic division 
If coordinate with the latter, the executive has 
another task in seeing that the two really are coordi¬ 
nate and work together effectively The time ought 
to come when the state laboratory w'lll be able to 
abandon its diagnostic work to local laboratories scat¬ 
tered over the state, and will be free to devote itself 
to the administrative and research problems of the 
central department 

It is only by tlie proper development of epidemio¬ 
logic work that the enormous value of antitoxins and 
vaccines can be secured to the people of the state 
These must be distributed free and freely, and must 
at times be administered Whether it would be bet¬ 
ter for the free distribution to be by the state or by 
the local governments is perhaps a local question 
, In some instances the state appears to do it with 
advantage In others, the towns or counties seem to 
do their share well If it is left to the local govern¬ 
ment, the state department should see that there is a 
good law and that the local governments do their duty 
3 Child hygiene is a subject which has been much 
neglected In most of the larger Northern aties it 
has been shown that infant mortality can be markedly 
reduced by proper efforts Infant mortality has been 
excessive, not onl} in the large cities, but fully as 
much so m the smaller urban communities, and von- 
ditions in villages are often equally as bad Over 
large sections of the country, in the absence of sta¬ 
tistics, it IS not even knowm what the infant mortality 
is That there is scarcely a place where it is not 
possible to reduce it greatly is improbable The sav¬ 
ing of babies’ lives is one of the most effective and 
certain lines of public health work It gives quick 
returns The death rate is reduced the first year 
While tlie actual work of baby saving is essentially 
local, the state can set the wheels in motion, as has 
recently been w>ell illustrated in New York No state 
can longer afford to neglect this field 
The medical inspection of schools does not yield such 
brilliant results Not many hies are directly and 
imniediatel} saved The improvement of countless 
minor evils, eien if the} were such as to cause further 
trouble, is not spectacular Both at}' and tlie state 
healtli departments ha\e allowed school officials to 
t tkc the niitntu e m school inspection This is unfor- 
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tuiiatc, as school inspection is essentially a health 
function of the state It is very desirable that all the 
health work of a city, or state, be centered in one 
department School inspection is medical work, and 
the medical work of the state and its municipalities is 
certain to increase It will be unfortunate to have it 
scattered among different departments The health 
department should be the controlling factor in all 
state medical work 

4 The supervision of water and sew'crage is a most 
important function of the state This requires the 
services of one or more engineers, chemists and bac¬ 
teriologists Other matters, such as schoolhouse and 
institution construction, offensive trades and other 
nuisances, and land drainage often require the services 
of this division, though the promotion of the punty 
of water supplies is its most important duty Some of 
the smaller states find an engineer with chemical and 
bactenologic training sufficient to do most of the 
needed work, but all the larger states require a well 
organized division sometimes with many employees 
At present about half of the state health departments 
have no engineer m their employ 

5 Public health education is rightly considered of 
very great importance It should occupy a good part 
of the attention of every department Almost all 
health officials imagine that they are particularly quali¬ 
fied for carrying on educational work While a great 
many health officials have the knack of writing catchy 
paragraphs and of interesting hearers at a lecture, few 
are really well fitted to have charge of the educational 
division Such a person should first of all have sound 
judgment It is necessary to select the wheat from the 
chaff It IS impossible to teach everybody everything 
Attention should be focused on what is most impor¬ 
tant Essentials should be adhered to rather than 
every new slogan repeated that is sounded by some 
enthusiast The choice of method, too, is as important 
as the choice of subject Novelty is not always to be 
sought What is necessary is to make knowledge sink 
in To catch the ear or the eye of the populace for a 
moment does not alw'ays do this What the depart¬ 
ment needs is a teacher, not an advertiser 

6 In sixteen states the health department is charged 
with the administration of the pure food laws, though 
in some of these practically nothing is done by the 
department The prevention of adulteration is the 
chief purpose of most of these laws, and this phase of 
the subject embraces most of the food work The 
prevention of adulteration, except m a few instances, 
is an economic, not a health problem It is true that 
the sanitary handling of food does, m some directions, 
and to some extent, affect the public health, and prac¬ 
tically all of the state departments of health engaged in 
the prevention of adulteration do attempt to secure 
greater cleanliness m the handling of foods, though 
how effective this is, at times, is open to question 
There is a difference of opinion as to whether or not 
there should be a food division in the health depart¬ 
ment As this IS a matter which no more affects 
health than a thousand and one other things, and as 
It diverts energy and money from purely health w ork, 

^ and as it is liKel} to arouse opposition to the health 
department on the part of powerful interests, it would 
seem better on the whole not to undertake this line of 
effort Still, as some departments have long and suc¬ 
cessfully carried on food work without detriment it 
is perhaps safe to allow' the decision to depend on lo'cal 
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done“ Tl« attcmpt'*offte's'i;te SyT'cotlToUte The Sred'or" P' 

entire milk supply has never been very successful The local health officers and deoutv hpaltli 
Perhaps the best work for the state is to educate, to who do the bulk of the routine Avork^m^st S 

a?S'7o ‘r T”'.' ‘>’™ .5 of great Srtance 

•""".? “is‘bvtrs.e“'ir 

hcLh" the success of most public very few states There arrdecided'Sjechons to'the 

health measures depends on the man on the spot In plan, the most important of which is the danger almost 
other words, there must be local health officials to a certainty under present condition of morals of 
carry out the details of many of the most important building up a political machine Whatever our theories 
measures of disease prevention This is by far the may ht about this, there is great 00 ^ 3 ^^ 
weakest point in the whole public health system. The ’ ’ ■ ’ ^ 


political objection Popular regard for home rule 
makes it an impossible measure, probably, in most 
states The bills presented last year in Indiana, Kan¬ 
sas, Michigan and Ohio, I believe, all provided for 
local election All of these bills did, however, provide 
for some sort of control of qualifications This would 


larger cities are doing fairly well Most of the small 
towns are not Most of the rural portion of the 
country is doing nothing Health administration can¬ 
not be left to work out its own salvation Some out¬ 
side agency must at least point out the way This is 

properly the business of the state It is the duty of seem to be a legitimate, useful and accep'tablVmean7of 
the state health department to strive to make health state control 

state It IS also recognized that even good men will not 

All sorts of schemes have been suggested, and some work and should not be asked to work without ade- 
of them have been put in effect None have been in quate compensation In Flonda and in a good part of 
successful operation long enough to show that an ideal Pennsylvania the state pays, as well as appoints, the 
has been found A number of states last winter had local health officer It seems to be impracticable, and 
carefully prepared bills to improve local health admin- I belicA e it to be unwise, to do this in most states 
istration, but they did not receive favor at the hands Instead of this the compensation which is to be paid by 
of the legislators Conditions vary a good deal, as the local governments may be fixed by the state This 
to prevailing diseases, wealth, density of population, attempt, too, has not been very successful, but it gives 
political customs and ideals What may prove to be better promise than the plan of having the state carry 
the best plan m Massachusetts probably ivould not on all local administrative work at its omi cost 
be. the best m California or Mississippi As regards Whether there are county health officers township 
methods of local health work avc are still in the experi- health officers, or district and deputy healtli officers, 
mental stage in order to have an efficient local administration there 

Where the township form of government is well must be an effective supervision by the state depart- 
developed, township health officers have very generally ment of health All health officers need, and most 


been provided for by law In many states it would be 
difficult to get away from the township idea The 
attempt to do so has been unsuccessful in some states 
Is It not the wisest course, m such States, to accept 
frankly the township health officer^ Of course in 
most tOAvnships there is not enough work for a full 
time officer The part time health officer cannot be 
left to himself He must be under continuous super¬ 
vision by the state, thus becoming practically a deputy 

Tins is the Massachusetts 


desire, help from AAnthout The state department of 
health should be prepared*to give this help It should 
also have authority to compel action Even with a 
full time health officer m every county, supervision by 
the state would be necessary Even without authonty, 
and without any reorganization of local health institu¬ 
tions, in probably nearly every state, great improve¬ 
ment could be brought about by the continued efforts 
of even one skilled administrator who should devote 
his time to the stimulation of local health officers and 


under a district supervisor -- - , , , , a- j tw 

plan and seems to me to be the best solution of the of the communities m which they work io do inis 
problem for the present in a number of states The requires no novel legislation and no radical change in 
combination of townships, or of towns, with a full time 
health officer, which has been successfully accom¬ 
plished in a few instances, ought to be brought about 
in many more 


policy One such unofficial advisor may be appointed 
this year and another next year, or the year after It 
IS a promising field open now to every state depart¬ 
ment of health , 

nf the country as in the South and Most health officers believe it is a great help if the 
^ ric nf fhp middle Wes7’the county is thought state has some means of coercion Many community 
imit for efficient heXhWork In can be persuaded to do right, others cannot Some 
to be the proper u officer is necessary people will listen to reason only when they kmow that 

most instances a full time {hey must It is wise to give executive power to the 

for successful county "^°"^ ^Wehe^ tot they war- stafe department of health If it is kmown that the 
conversant with the „ t/ gome state can step in and abate nuisances and control corn- 

rant the employment 0 ^ ^ ^ ^ deputies municable diseases, it may compel local officials to act 

counties, evetyvith a full time health offi , P officials are glad of this pressure, whicli to 

also might be \eeded „ nomdation 'them is a help The pressure is greater, if, when tne 

In other £ reasons^ not so state acts, the cost becomes a charge on ^he local go ' 

IS not so dense ^ where artificial ernment If this authority is exercised vvith discret^ 

much work per square mile needs to be ' ^ qj -wholly for good Believing that it , 

so^xercised, l^latW have not been markedly 

suggested In these w > 
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id\erse to conferring such power on the state depart¬ 
ment of health, and it has been done in almost half of 
the states 

There is one other point which ought to be empha¬ 
sized and that is the desirabihtj of hawng as much as 
possible of the health work of the state centered m the 
health department To have a number of commissions 
and boards, as well as the state university, working 
independently in the field of preventive medicine is 
bad It does not make for economy or efficiency, and 
It prevents solidarity in education and administration 
The public is annoyed and rendered skeptical by a 
multiplicity of inspections, rules and precepts It is 
highly desirable to utilize the scientific knowledge of 
the university and infuse its scientific spirit into public 
health work, but I am old fashioned enough to believe 
that It IS not desirable for the university to take on 
administrative functions, and it is not desirable for it 
to engage in any kind of public health work except 
under the direction of the health department 


SOMF ESSENTIALS TO THE DEVELOP¬ 
MENT OF EFFICIENT HEALTH 
ORGANIZATION 


J W KERR, MD 

Assistant Surgeon General United Slates Public Hcallh Service 
WASHINGTO'^, D C 

With the beginning of the present public health 
mmement several years ago, comparative analyses were 
made by me of the state and terntonal laws relating 
to health organization More recently, on request of 
their respective authorities, investigations of the health 
organizations of ten states and certain cities have been 
made by officers of the Public Health Service In 
consequence of these studies, and the relations with 
state and local authorities in health work, a clearer 
idea has been gained, not only of the immediate needs 
of these agencies, but also of certain principles that 
should be utilized in their further development 

Certain of these needs are fundamental, and are like 
some of those with which the federal health agency has 
to contend Among the needs referred to, in the order 
of their importance, may be mentioned (1) awakened 
interest and support on the part of the public, (2) ade¬ 
quate personnel and appropriations, (3) cooperation 
of health agencies with each other 
These fundamentals are emphasized here because, 
regardless of character of organization, no health 
agency can be efficient without one or more of them, 
and because their absence has undoubtedly been largely 
responsible for the lack of growth of health organiza¬ 
tion and health work heretofore 


f 


ACTIVE INTEREST OF THE PUBLIC IN ITS 
HEALTH AGENCIES 


Lack of public interest in health matters in the past 
may be attributed to numerous causes In an early 
day the need of common defense against other dangers 
took precedence over the defense against sickness The 
country was sparsely settled, and there was no rapid 
means of communication In consequence, such health 
agencies as existed uere local, and established pn- 
manly to meet emergencies 


Read at the joint session of the Council on HtaUh VoVa 
Instruction of the American Medical Association and th,. “ 

State Medical Boards Chicago absL« 

Soc.etj Proeecdins, The JouInjie A M a! Peh 26 “916 p dTs 


In a later day, economic advantage was evaluated 
above health possession As a result, growth of health 
organization was stimulated for the most part only by 
the danger of epidemics Following the epidemics of 
the thirties, fifties, seventies and nineties, many new 
laws were placed on our statute books, but between 
cpideniics, by reason of our political system, little or 
no interest was taken by the public in health matters 
The enforcement of sanitary laws was accordingly left 
largely to political appointees As a result, with few 
exceptions, health boards did not have the full confi¬ 
dence or support of the public generally 

When in recent years interest in health matters did 
begin to manifest itself (and this was only one manifes¬ 
tation of a general desire on the part of the public to 
insure to individuals their social rights m greater 
degree), it was oftentimes through private agencies 
newly organized for specific purposes that the work 
was carried on, and not through already organized 
health agencies One of the striking signs of the times 
is the increasingly large number of these associations 
and societies aiming at a common object, few of them 
properly correlated with each other or with official 
organizations In consequence, there has undoubtedly 
been duplication of effort as well as lack of uniformity, 
and existing health authorities have not been supported 
or relied on as they should have been m furthering 
public health organization and public health work In 
part at least this had had a deterrent effect on growth 
of these health agencies 

In those countries in which local health work is well 
advanced, as in England and Germany, dependence has 
been placed largely on duly constituted agencies, and 
respect for the enforcement of law encouraged If 
these agencies in our country had been given equal 
public support to enable them to discharge their full 
duty, many of the additional functions and facilities 
would have been provided long ago Too often with 
us reorganization of a health department has simply 
meant some unessential revision m the laws m order 
that a change of personnel might follow a change of 
political parties in such manner as not to offend the 
sensibilities of the public 

ADEQUATE APPROPRIATIONS AND PERSONNEL 
The absolute essential for the conduct of public 
health work, however, is adequate appropnations An 
examination of the laws will show in many instances 
that ample authonty has already been provided, in 
fact, one is led to suspect sometimes that it is ample 
simply because at the time the law was enacted it was 
known that funds for its enforcement would not also 
be provided Some very good state health laws might 
be cited as impossible of enforcement purely by rea¬ 
son of lack of adequate appropnations 

Fox states that not less than 2 per cent of the total 
revenues of a state should be set aside for health work, 
and has made the same estimate m the case of counties 
Only one state m the Union approximates this arbi¬ 
trary standard Had they all done so, the most power¬ 
ful factor m the solution of the problem of public 
health organization would have been provided This 
amount of appropnation should be attained, however, 
by gradual annual increases, as assurance is had that 
the funds are being well spent and that adequate results 
in disease prev^ention are being secured 
The percentage estimated above for states would 
not apply m the case of cities, as their expenditures 
are based on somew'hat different requirements, but 
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To^'meTuVcm provided constitution it cannot usurp the functions of the 

In dctcrniming these requirements and the amount pohcy of coo^perating wiA stete'a^d 

nmd the amount of disease to be overcome, the authorities for the prevention of the spread of disease 

economic loss occasioned thereby, and the practica- from one state or territory to another 

bility of prevention Since in health work, increases Under the act of Feb 15, 1893, the secretary of the 
of appropriations will depend largely on recognition of treasury is authorized to cooperate with state and 

the value of these results, an ex-act system of account- ’ - ’ wun siaie and 

mg should be adopted, by means of which, so far as 
possible, tangible results may be expressed mathe¬ 
matically 

In order that appropriations may be wisely used, an 


local authorities He may also issue regulations for 
the prevention of the spread of contagious and infec¬ 
tious diseases from one state to another when the 
regulations of the states are inadequate These fed- 

, ^ ‘ , ' , , , . ^ eral regulations, however, may be enforced by state 

adequate personnel is also essential In my judgment, and local authorities, but should they fail or refuse to 


properly trained, full time health officers are the sine 
qua non of present day health development This 
applies especially to political units in rural communi¬ 
ties As said elsewhere, in this respect our progress 
IS unsatisfactory as compared with that of England, 
for instance, where the majority of towns or counties 
ha^e medical officers of health, who hold diplomas of 
public health and possess a knowledge of sanitary 
matters not required of the practicing physician 

ENCOURAGEMENT OF LOCAL AUTONOMY 
B)’’ reason of priority of establislimcnt of local 
health boards m the United States and the large mea¬ 
sure of independence wdiich they enjoy, these should 
be the best developed agencies w e ha^ e for the prc\ en- 
tion of disease As previously stated, the policy of both 
the federal and state governments has been to encour¬ 
age local autonomy in public health matters The first 
federal sanitarj law, enacted ]\Iay 27, 1796, provided 
for cooperation of revenue officers with states and 
municipalities in their measures of prevention Like- 
w’lse, in Massachusetts, for instance, in 1797, the first 
state law w-as enacted for the establishment of local 
boards of health, empow'crmg them to "make regula¬ 
tions 


do so, the president may adopt such measures as m 
his judgment shall be necessary 
Having reserved to themselves the police powers in 
respect to sanitation within their borders, the states 
have likewise the right, if they choose to exerase it, 
to take cognizance of matters affecting more than one 
community Many of these powers in local affairs 
have been delegated, however, to local communities, 
and in consequence, the states affected have not that 
supervision over local health administration which is 
desirable and necessary to bring about uniformity and 
efficiency in the interest of the state as a wdiole 
In order to insure the greatest good to the greatest 
number and to meet changed conditions, I believe it 
will be necessarj' for all states to exercise the right of 
central supervision m greater degree over local health 
matters, notwnthstanding some of their powers in 
this respect have apparently been previously relin¬ 
quished to local authorities, for the pnnaple has been 
definitely established by interpretation of law' that “the 
state IS still the sovereign, and may extend, limit, or 
revoke these pow'ers (delegated) at will”^ In other 
w'ords, as in the case of the federal government, state 
go\emments should be in position when necessary 
for the public health and safety respect- not only to prescribe measures in the interest of more 


mg nuisances, sources of filth, and causes of sickness ” 
This phraseology was later copied by many states 
before acts w'crc adojited by them providing for cen¬ 
tralized state health agencies 
This policy of local autonomy in public health mat¬ 
ters continues, and should continue so far as consis- 


than one community, but to enforce tliem if the local 
authorities fail or refuse to do so This pnnciple is 
now embodied m the laws of at least twenty states, 
although the means to its enforcement may not like¬ 
wise ha\e been provided 

In addition to the regulatory powers referred to 


,17 -- - ^ —--- - --^ ^ 

tent with public safety, having m mind, how'ever, the above, there should of course be no question as to the 


right of both federal and state governments to engage 
m public health investigations and dissemination of 
information thus acquired on the principle that the 
protection of health is, after all, largely a question of 
education 


fact that there are situations affecting more than one 
community that each community alone cannot handle 
Such situations should be met by laws having state¬ 
wide application in conformity wnth the principle 
upheld by judicial decisions that “it is primarily nec¬ 
essary that there should be one central authority 
(within a state) clothed with the power of affording 
equal protection to all ” ^ 

necessity of cooperation or health agencies -- — --—--J „ 

agencies' for under our form of government, health combined with those having to do with charities a _ 
Xm.sttat.on must of necessity be of a threefold 
character— federal state and local —and the respon 
sibihties and duties of each must be well defined and 

As IS well Uh measures devised tor tins purpose, uui s..uu.va —^ 

government m public hea ,ntercourse federal ter- imposed on them all sorts of functions having y 
foreign intercourse, inters affairs' Under the most indirect health bearing anther 

ritory and federal ad ministrative affairs _ ___ regulation of the practice of medicine and offic 

^ ^ nations; for instance, should not ordinarily de^olvc 


v c.ty M Grcenv.ne. Oh.o, S«P Cl, 
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definiteness of the powers and duties of 
health organizations 

In all jurisdictions, the powers and duties of health 
organizations should be clearly defined and rela e 


comomeu wan lau^c ijaviiig — - - 

corrections and other welfare functions which are jus 
as definite as health functions, but sometimes contusca 
with them The business of health organizations is 
primarily the reduction of morbidity and morta ity 
They should accordingly be looked to to carrj o 
devised for this purpose, but should not nme 
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on stale health organizations In some states this has 
undoubtedly interfered with the proper development 
of health i\ork In Illinois, Grubbs has eslimaled that 
in the past 75 per cent of the time of the secretary 
of the stale board of health, and 80 per cent of the 
time of the board, has been occupied in enforcing the 
medical practice act= In West Virginia, also, in the 
past, this work has largely concerned the state board of 
health almost to the exclusion of other duties = 

Purely public health activities, such as the control of 
tuberculosis, school hygiene, industrial hygiene and 
sanitation of milk supplies, on the other hand, should 
devolve on the duly constituted health authorities and 
not be scattered promiscuously through various depart¬ 
ments of government In the recent past, the ten¬ 
dency has been to impose these duties on other than 
health agencies In the state of Washington, for 
instance, hotel inspection for sanitary purposes is car¬ 
ried on independently of the state health organization 
In Minnesota, this applies to the control of the sani¬ 
tation of places of employment In West Virginia, 
in 1914 this applied also to inspections of factories, 
hotels and schools, investigations of water supplies, 
and even to the enforcement of compulsory vaccina¬ 
tion Not much could be expected of the commis¬ 
sioner of health in the control of smallpox when the 
enforcement of this last most important function 
devolved under law on the county courts 

Not only should powers and duties be fixed by law, 
but It would be well if there were an interdepartmental 
or interdmsional committee with absolute authority 
to prevent assumption of the functions of one depart¬ 
ment, bureau or division by another and to prevent 
duplication Theoretically, this power may be exer¬ 
cised by the official family of the chief executive in 
most governments, but practically it is often not done, 
and a mere segregation of functions by legal enact¬ 
ment will not accomplish the purpose, for they will 
not stay segregated by reason of the general character 
of organic statutes and the well meaning if misdirected 
ambitions of executive officials 


A SINGLE EXECUTIVE 

It Will be seen from the foregoing that if men and 
money are provided for health work as a result of an 
awakened public opinion, abundant opportunity will 
be presented to obtain results, and the development of 
a suitable public health organization will be stimu¬ 
lated This evolution should begin with whatever is 
good of the organization already established If it is 
incomplete, functions and funds should be provided to 
remedy the defect 

Public health organization in the United States 
being as yet m a developmental stage, it is possibly 
too soon to prescribe model laws for all states and 
toivns There is perhaps advantage in having different 
forms of organizations working side by side, the one 
being a control over the other as to efficiency 

AVhenever reorganization is contemplated, however 
I believe it would be well to vest in a single executive 
sole responsibility for all administrative matters, and 
hold him liable for inefficiency This principle is fol¬ 
lowed m selecting the president of the republic the 
governor of a state or the general of an army and is 
a recognition of the fact that uhat is evenffiodv’s 
business is nobody’s business ^ ^ ^ 

nUltlpRep’” Maj fi il’is'^’p Adm.n„traUon ,n nimo.s Tub 

Tub iSl. V.tpnia 


\Vhile some state and local boards of health have 
undoubtedly demonstrated their efficiency, it must be 
admitted that they ate more or less unwieldy, and there 
IS a division of responsibility m executive matters par¬ 
ticularly which should not exist The improvement of 
sanitation and the prevention of disease require prompt 
action, and the authority to enforce necessary mea¬ 
sures should be lodged with a competent official who 
can alone be held responsible 

Whether the title of the executive be “commis¬ 
sioner,” “state health officer,” “secretary,” “superin¬ 
tendent of health,” or “director general” is a secondary 
consideration, the essential is to lodge m him authority 
to take the initiative necessary to carry on preventive 
work at all times 

Boards of health with from ten to fifteen members 
are examples of undesirable diffusion of executive 
authority By reason of their methods of work, they 
are on duty only at stated intervals In all recent 
public health legislation, such as that enacted in Mary¬ 
land, Massachusetts, New York and West Virginia, 
T state commissioner or health officer has been pro¬ 
vided for, and m the majority of cases he is required 
to give his undivided time to his duties 

I would not discourage the providing of boards or 
commissions, but would confine their functions to the 
handling of quasilegislative and quasijudiaal matters, 
and to acting as advisers to their respective health 
executives In France, Germany and the United 
States such councils are available to the national health 
executives In Massachusetts, New York, Pennsyl¬ 
vania and West Virginia, like counals are specifically 
provided for by law, and m some other states, the 
duties of boards of health are m fact restricted to these 
lines 

It goes without saying that membership of such 
boards should be selected wholly with reference to 
public spirit, knowledge of health matters, and willing¬ 
ness to serve at nominal compensation while in the 
actual discharge of duties With such qualifications, 
they may be relied on for the performance of quasi- 
legislative and judicial and advisory duties of a high 
order 

CONDUCTING OF DUTIES OF HEALTH ORGANIZA¬ 
TIONS THROUGH APPROPRIATE DIVISIONS 
Executive health matters may be best conducted 
through a central office having appropriate divisions 
The number of these divisions will necessarily depend 
on the size of organization and functions as fixed 
by law 

While there may be a difference of opinion as to 
whether a particular line of work, for instance, the 
inspection of plumbing, should be committed to health 
departments, there can be no doubt that all direct func¬ 
tions for the protection of health should be so com¬ 
mitted, and grouped in such manner as will insure 
their receiving full attention 

As examples of the embodiment of this principle in 
recent legislation, the laws of Maryland, Massachu¬ 
setts, New York and West Virginia may be cited In 
Maryland, there is authority for five bureaus, namely, 
those of communicable diseases, bacteriology, chemis¬ 
try, sanitary engineering and vital statistics In the 
Massachusetts law the creation of divisions is left to 
the department of health, and in accordance with this 
authonty seven divisions have been instituted, namely 
those of administration, communicable diseases 
hjgiene, foods and drugs, sanitary engineering, vater 
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and sewage laboratory antitoxin and Wasscrniann the county and the municipalities within it<; a 
laboratories In Ne^y York, nine divisions are spccifi- tion should pool their interwts, and be obhgertf ’ ‘ 


cally mentioned in the law,' namely, those of a^dm.n- - where 

istration, sanitary engineering, laboratories and senrices of a full time health officer ^ 

research communicable diseases, vital statistics, pub- The second plan referred to above is now ..o 

luty and education, child hygiene, public health nurs- tion in Maryland, Massachusetts, New York and Penn' 
mg and tuberculosis In all these states the classifica- .- tt _ , . . orK anaii'enn- 

tions of functions, so far as made, are practically the 
same 

Such uniformity m the classification of work shows 
the importance and definiteness of this work, and 


sylvania. Under its provisions the state is divided 
mto sanitary districts, and a representative of the 
state board of health has immediate charge of each 
distnct, the expense being borne by the state His 

, ' ^ , , -' - - - entities are to devote all his time to his work studv 

emphasizes the necessity for the employment of full disease prevalence, make reports to the state’boar/ 
time division officers competent to develop it and to be cooperate with local health authonties, and endeavor 
responsible to their supenor for results to bring about uniformity among them 

NECESSITV OF AN ADEQUATE FIELD FORCE f modification of the Second 

T 1 . £ 1 ,1 , Under its provisions the state would be divided into 

In order to carr}'on field wo^-, a regularly organized an appropriate number of sanitary districts, consist- 

fnrr^\vf pfLr ^ f T countics A distnct board of health 

force, whether federal, stiUc or local, should be mobile would be formed and composed of one representative 

11 character Such mobility has been one of the largest each from the county or counties and municipalities 
fetors contributing to the efficiency of the federal uithin their borders Each board thus constituted 
i ublic Health Sen ice In my judgment, it is a prin¬ 
ciple adaptable also for state and to a lesser degree 
local health agencies It increases the efficienc>^ of 
individual officers, renders them available to meet 
emergencies in different localities, and indircdtly makes 
for true promotion 

In order to stimulate development of health agen¬ 
cies and facilitate cooperation, 1 have felt that it would 
be desirable for local health officers m specified field West Virginia authonty now exists for two or more 

positions to act also in the capacity of federal and countics to join m the employment of trained health 

state officers and be clothed w ith both federal and state officers and other agents and m the installation of a 
authonti Since full time local health officers are common laboratory, and the state is obligated to appro- 

the most important need of the present, it might be priate a sum equal to two fifths of the total amount 

■ucll for the time being for the state and federal gov- contributed by the counties joining together in support 
ernments to join with local authorities in providing of health work provided the qualifications of persons 
these officers m local jurisdictions, provided a due pro- so appointed are approved by the public health council 
portion of the expense nas borne by those jurisdic- Theoretically, the appointment of full time health 
tions, and there is precedent for this apparently new officers by local authonty on qualifications determined 
idea, since it has been recently embodied in law to by the state health agency, and their removal by this 
stimulate agriculture In other words, authonty has agency only for cause, would appear logical Practi- 
been granted for the appointment by the federal gov- call) however, the assumption of this power, in many 
ernment of full time farm demonstrators, the county states at least, would be contrary to public opinion and 
to pay one half A like provision m respect to full actual practice The plan of districting the states is, 
time health officers would have far-reaching effects on the whole, therefore, found to be the most prachcal 
Substantially it is now in operation in England, since one, and consequently coming more and more into 
under certain conditions a portion of the compensation favor In the event that the federal and state goverii- 
of local health officers is paid by the crown Largely ments should join in providing full time local heakli 
by reason of this provision, local health administration officers, it is probable the duties of these distnct offi- 
in that country' is regarded as far advanced cers might be merged and become Those of the local 

In order that the several states may provide ade- officers so appointed 


vould appoint a full time health officer, whose quali¬ 
fications would be determined by an examining board 
designated by the state and independent of the appoint¬ 
ing board 

The last mentioned plan has been suggested for Kan¬ 
sas by a commission on public health appointed by the 
go\ ernor, and under the conditions prevailing in that 
state It would have some decided advantages In 


DEPENDENCE OF TENURE OF OFFICE OF HEALTH 
OFFICERS ON EFFICIENCY 

Regardless of the source of authonty, whether fed¬ 
eral, state or local, appointments of health officers 
must depend wholly on professional qualifications ana 
tenure of office be based on efficiency if the best 
results are to be expected Purely political — 


quate field forces, a number of plans, some of them 
already in operation, suggest themselves 1 Depend on 
county and municipal health officers 2 Divide the 
state into districts and appoint health officers to have 
charge of them under the state health agency, and to 
cooperate with local health authorities 3 Provide for 

s aS’r? slf ."re 

recommendation of the state heal ^ S 7 efficiency engaging in other than their regular official duti^ I 
fications, and be amenable to this agency I th dgt,es and the funds available in a particula 

The first plan is now m operaUon n many sta e^^ ^ 

the county or township being t ^ officer, two or more units should be aut 

county were not a small enough unit, some laws sp compelled by state law. to unite in tl c 

My provide that its health anployment of such an office^ His services arc surely 

S boarfs YtanTs b" t would seem that as .mportant as are thoae of county sheeff or alien. 
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By such pro\asions, public health organization avill 
grow and become more attractive as a field for physi¬ 
cians, who will be justified and encouraged m taking 
special courses in preventive mcdiane to fit them to 
enter this field kloreover, universities will be com¬ 
pelled to perfect such courses, and public health will 
become more and more a paying investment on the part 
of the public and those engaged in it 

OPPORTUNITV OF THE MEDICiVL PROFESSION IN THE 
DEVELOPMENT OF PUBLIC HE/VLTH ORGANIZATION 

Finally, it cannot be too often emphasized that men 
and money are the first essentials for the reduction of 
sickness and death rates _As a result of supplying 
these essentials, better health organization will natu¬ 
rally follow 

In any event, the great bodj-^ of physicians owes 
a duty to society in public health matters They have 
it wnthin their power to compel wise legislation, to 
standardize efficiency, and to keep health administra¬ 
tion out of politics They must enter the field of pub¬ 
lic health work in greater degree, and cooperate with 
and support health officers more fullj, if the medical 
profession is to keep pace with changing conditions 
and to do its part toward advancement of health work 
and health organization 


H 4 ER—SCHEPPE GRELL 


707 


HAY-FEVER ITS CAUSE AND 
PREVENTION 

WILLIAM SCHEPPEGRELL, AM, MD 

President, Amcncap Hay Fever Prevention Aasoctation 
NEW ORLEANS 

From the standpoint of the number of patients 
affected, hay-fever ranks among the first of the non- 
fatal diseases While accurate statistics regarding the 
number of patients are not available, a conservabv'e 
estimate has placed the number of persons in New 
Orleans affected with hay-fever at not less than 3,500, 
or 1 per cent of the total population Hay-fever is 
prevalent in the greater portion of the United States, 
and the proportion m New Orleans is a fair average of 
its prevalence in other sections The total number of 
those suffering from this disease is, therefore, so large 
that the subject demands the most careful considera¬ 
tion 

Hay-fever is far more prevalent in the United States 
than in Europe In the former, the autumnal hav- 
fever is much more common, while in Europe the 
spring form is the prevailing type 

SVMPTOMS 

The symptoms of hay-fever m the early stage 
resemble those of an inapient coryza, for which it is 
frequently mistaken It is attended with sneezing, 
blocking of the nostrils due to the swollen mucous 
membrane, serous discharge and, in the early stage, 
slight elevation of temperature, with a tendency to sub¬ 
normal temperature later There is itclimg of the inner 
caiithi of the eyes and of the roof of the mouth m 
the region of the soft palate The difficulty of nasal 
breathing, w Inch is usually present, is worse when the 
patient is in the honzontal position, and less when 
exerasing Unlike an ordmarjr corjza, however, the 
d scharge remains thin and serous and becomes muco¬ 
purulent onlj toward the tennination of'the attack 


There is usually considerable general depression, 
which IS associated with the subnormal temperature 
and tlie discomfort of breathing The mouth and 
pham}rv become dry from the impeded nasal breath¬ 
ing, and add to the discomfort Many of these cases 
arc complicated with asthma, which increases the 
siiffenng of the patient 

Relief IS e-s-penenced when the supply of pollen from 
any cause is diminished or disappears, as on a sea 
voyage A continued ram gives relief, and an absence 
of wind, or one blowing the. pollen away from the 
patient, gives temporary relief In the vicinity of 
New Orleans, there is a large area of ragweed 
(Ambrosia trifida) located north of a certain residen¬ 
tial section A wind from this direction in September 
causes a marked aggravation of hay-fever in this sec¬ 
tion, which, until recently, was attnbuted to the north 
wind The causative relation of the ragweed was 
conclusively demonstrated, however, by exposing a 
number of tliese patients to the opposite side of the 
ragw'ecd area duniig the prevalence of a south wind, 
when they promptly reacted to the pollen 

DIAGNOSIS 

In spite of the greater increase in medical knowledge, 
many cases of hay-fever are still mistaken for ordmary 
colds The symptoms described above and their recur¬ 
rence at certain periods of the year should simplify the 
diagnosis In doubtful cases, this may be confirmed 
by testing the patient with a small amount of pollen 

Some of the staminate flowers of the suspected 
plants are placed m a small sterile gauze bag, and this 
gently sniffed by the patient In susceptible subjects, 
this is quickly followed by a slight reaction The 
patient may also be tested by approaching the sus¬ 
pected weeds so tliat some of the pollen is inhaled in 
this way 

In the majority of cases, however, these tests arc 
unnecessary and should ordinarily be avoided on 
account of the danger of developing a latent polli- 
nosis The beginning and end of tlie attacks are 
usually found to be coincident wuth the pollinating 
period of certain plants with wind borne pollen, which, 
with the symptoms described above, is sufficient to 
confirm the diagnosis 

Some physicians still believe that hay-fever is a local 
manifestation of some constitutional condition, m spite 
of the fact that the majority of patients, with similar 
conditions, have no such manifestations, and that when 
the pollen is not present, as on a sea trip, they do not 
occur Improved education m the etiology of this dis¬ 
ease, and more careful observation, will gradually 
correct this error 

ETIOLOGY 

The development of hay-fever about the time that 
hay was han^ested led to the belief that this was the 
cause of this disease, but it was not until about 1870 
that the relationship of pollen vv'as established 

Ihe particular pollens causing this disease were for 
a long time unidentified As an illustration of this, 
when patients developed an attack in the neighborhoods 
of weeds, the conspicuous goldenrod was at once sus¬ 
pected, and tlie ragweed with its insignificant green 
flowers unobserved While many plants have wind- 
bome pollen, this also vanes to a marked degree In 
the case of the goldenrod, for instance, the pollen 
is not abundant and is dislodged vv ith difficulty While 
the pollen is toxic to susceptible patients, and will 
develop a reaction if applied to the nostnls, it is car- 
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ned by the wind lo a very slight degree P L Ricker, 
Research Department, and assistant botanist 
of the United States Department of Agriculture, m 
reporting to our association, states his observations 
that bees are abundant on the goldenrod, and that 
It should be classified among the entomoplnlous (insect 
fertilized plants and not the ancmoplnlous (wind 
fertilized) like the ragiveed, on which these insects are 
never found In spite of the fact, therefore, that the 
goldenrod is considered an important factor in hay- 
fei er in most reports and textbooks, it is responsible 
m only a small percentage of cases 

The plants winch form the type of hay-fever- 
producing weeds are the common ragweed (Anihtosia 
arfemtsiaefoha) and the giant ragiveed {Ambiosia 
trifida) In the former, the pollen is not only wind- 
borne, but IS produced in such abundance that a slight 
blow mil dislodge it in clouds, and is so light that 
the wind aviII easily carry it to a considerable distance 
Under favorable climatic and soil conditions, this weed 
IS found m every neglected field, on roadsides and even 
in vacant lots in the cities In more 
moist lands, howexer, the giant rag¬ 
weed (Ambrosia irifida) takes the 
place of the artemisiaefoha and is 
found in similar profusion These 
two Aaneties of ragweed have been 
found to be responsible by our re¬ 
search department for about 85 per 
cent of all cases of autumnal hay- 
fe\er in the sections in which these 
weeds arc prevalent (see the Ambro¬ 
sias) As the autumnal hay-fever 
forms the large majority of hay-fever 
cases in the United States, the im¬ 
portance of a careful study of the 
Ambrosias is clearly indicated 

THE AMBROSIAS 

The common variety (Fig 1) is 
called "artemisiaefoha” on account of 
its leaves resembling those of the 
w'ormw'ood (Artemisia) It is an an¬ 
nual wuth leaves much cut and thin, 
opposite and alternate, as showm in 
the illustration It has spikes of green 
flowers (staminate) at the end of the 
branches The pistillate or fertile flowers are at the 
intersection of the branches wnth the stalks It is 
especially found in fields xvhere a crop of wheat, rye 
or oats has been harvested in early summer and after- 
w'ard neglected It grows from 1 to 5 feet in height 

It is a native of America and is found in dry soil 
from Nova Scotia to Florida and west to British 
Columbia and Mexico It is comparatively rare and 
local west of Kansas, and is then replaced by Ambiosia 
psdosfachya, Gaerlneiia acanthocaipa and Iva admans, 
all of which are anemophilous 

The great ragweed (Fig 2) is called tnfida on 
account of its large three-lobed leaves It jS the tallest 
member of the composite group, and frequently grmvs 
rT heidit of 12 feet It has a stout stem with a 
frnsthke^pith The insignificant greenish flowers form 
! ter^a? pointed dusted which are staminate (male 
TifJ nv^tillate flowers, like the common variety, are 

,„cateLearthes.a£lt.co,.m» 

gefMfMcMn the 'and near the Gulf Coast, 
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It forms about 90 per cent of all the ragweeds, while 
in the drier interior section of the country, the reverse 
is the case 

The irritating principle of both ragweeds is the pol¬ 
len, which is formed in the staminate flowers, bemg- 
yellowish, and almost as light as smoke It is so abun¬ 
dant that during the stage of pollination it will stain 
one’s clothes yellow while one is passing through such 
a field, and is so light that it is almost impossible to 
collect any amount of it without its being blown away 

Instead of the pollen of the ragweed being used 
directly for fertilization through the agency of insects, 
as is the case with entomoplnlous plants, nature has 
created an immense amountof pollen so that it can be 
earned by the wind to the distant pistillate flowers for 
fertilization and cross-fertilization The pollen is so 
abundant that when dislodged it is called "smoking” 
by many farmers The seeds are about inch in 
diameter and are formed in the pistillate flowers They 
are solid and are not easily carried xvith the xvind 
Were the seed uind-blown like those of the thistles, 
eradication would be much more diffi¬ 
cult 

POLLINOSIS 

In cases of autumn hay-fever, if the 
patient is brought near these weeds 
while pollinating, so that the xvind- 
borne pollen may reach his nostnls, he 
will react, the length of time depend¬ 
ing on the amount of pollen inhaled 
and his resistance to polhnosis This 
reaction has been demonstrated in 
numerous cases in New Orleans dur- 
^ mg the month of September by the 
research department of the American 
Hay-Fever-Prevention Association 
For the past seven years I have 
kept on hand the polIen-containing 
staminate flowers of the ragweeds for 
testing patients in the diagnosis of fall 
hay-fever In susceptible patients, 
typical reactions can be induced by 
inhaling the pollen at any season of 
the year The positive relationship of 
pollen to hay-fever is in this way ab¬ 
solutely confirmed 
The relationship of the ragweeds to 
fall hay-fever, in which the development of the dis¬ 
ease, its duration and conclusions are synchronous 
xvith the pollinating period of these xveeds, has been 
clearly established A more difficult proposition, how¬ 
ever, IS the identification of other plants which are 
responsible for the remaining forms of hay-fever 
These, while less frequent than the autumn form, are 
important, not only because they represent in the 
aggregate a considerable number, but also because 
they are frequently of longer duration While the 
majority of patients have a polhnosis for the ragweeds 
only, many react to a number of plants, each of which 
prolongs the attacks 

In Table 1 is a list of the ten most common hay- 
fever weeds in the Southern states As m other haj- 
fever weeds, their chief charactenstics are as 
They are wmd-polhnated, very numerous, flower 
are inconspicuous, with no bright color or seen ( 
being intended to attract insects in entomophi ous 
plants), and (he pollen is formed m quf tities 

The time of pollinating is given and, as will be notea, 
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this list IS siifiicicnt to explain cases of polhnosis for 
eief) month of the jear 


TABLE 1 —HAt FEVER WEEDS. ARRANGED ACCORDING 
TIME OF BLOOMING 

1 'rarthcnium h> steroplionj< (bastard feterfen) 

2 Rumex obtusifoUus (dock) 

3 Plantago lanccolata (plantain) 

4 Phalans intermedia (canarj grass) 

5 Amaranthus spinosus (careless weed) 

6 Sorghum hilcpense (Johnson grass) 

7 \anthium strumanum (cocUebur) 
g. Ambrosia tnfida (giant ragweed) 

9 Ambrosia artcmisiaefolia (common ragweed) 

10 I\a aliata (marsh elder) 


ro 


Januars to January 
March to July 
April to May 
April to October 
Apnl to December 
Maj to Dcccmln r 
June to December 
August to Noi ember 
August to November 
August to November 


Laboratorj' investigations lia%c shown that a large 
\anety of pollens may develop the reaction of hay- 
fever w hen applied to the nostrils While this is inter¬ 
esting from an experimental standpoint, it bears no 
great importance on the real etiology of polhnosis 
This is dependent on the existence and proximity of 
plants whose pollen are not only toxic when inhaled 
but which are 7omd-borne so that the pollen may be 
earned for some distance and be ,in- 
haled by the patient under natural 
conditions, and only such will be 
classified in our list of hay-fever- 
produemg plants 

INFLUENCE OF ALTITUDE 

In spite of the popular belief that 
altitude has considerable influence in 
hay-feier, this is not in accordance 
with the facts except to the extent 
that at altitudes over 6,000 feet hay- 
fever-producing w eeds are uncommon 
At an elevation of from 2,000 to 
4,000 feet, for instance, along the 
Allegheny Range in North Carolina, 

Tennessee and Virginia, the common 
ragweed (Ambrosia artcmisiaefolia) 

IS very common, and hay-fever cor¬ 
respondingly frequent 

PREDISPOSITION 

With the development of bacteri¬ 
ology, hay-fever was also supposed to 
be of microbic ongm and mfechous 
The more recent and accurate inves¬ 
tigations on this subject have entirely disproved this 
belief 

The majority of textbooks state that there is present 
m hay-fever patients some neuropathic condition which 
makes them susceptible to poUinosis While patients 
during an attack of hay-fever are usually nervous, 
partly owing to the constitutional effect of the dis¬ 
ease and partly to the prolonged annoyance and irri¬ 
tation, an impartial study of all available cases fails 
to corroborate this 

The statement that persons of supenor education 
and with the higher nervous temperament modent to 
modem life are more liable to hay-fever is also a sub¬ 
ject for further investigation The fact that persons 
living m the countrj are not so frequently subject to 
hav-fever is undoubtedly true, but the probable 
explanation is tliat the continued exposure, perhaps 
for generations, has eventually developed a higher 
resistance which reduces this susceptibiht) to polh 
nosis A statistical report of hay-fever cases with 
regard to occupation, and also its relative frequenev 


in the sexes, is under preparation by our research 
department 

riic popular doctrine of a special predisposition for 
hay-fever w'hich produces susceptibility in some per¬ 
sons needs revising In the first place, this predispo¬ 
sition vanes with different individuals In the tests 
made by our research department, it was found that 
some patients reacted to exposure in two minutes, 
while m others the reaction did not develop for from 
five to thirty minutes, and even as late as two or three 
hours In some cases there was only a transient irri¬ 
tation of the eyes and of the mucous membrane, and 
in others this was severe and lasted from one to forty- 
eight hours Not only were these tests made in the 
laboratory, but also the exposures were made under 
natural conditions in localities infested vvith the hay- 
fcver-producing weeds 

It would appear, therefore, that there is a wide dif¬ 
ference in the degree of susceptibility of different indi¬ 
viduals to the pollen The question is, What are the 
limits of this susceptibility? 

A logical explanation is that the 
pollen of certain plants contains a 
toxin to which all are susceptible, but 
that its effects are more or less inhib¬ 
ited by the individual resistance An 
attack would, therefore, develop only 
when the exposure overcomes the re¬ 
sistance of the subject and only to 
this extent 

As an illustration that even great 
normal resistance may be overcome by 
a still greater exposure, the following 
cases which occurred last September 
at Hendersonville, in the mountain 
region of Western North Carolina 
(elevation 2,350 feet) are instructive 
1 he natives of this section are rarely 
subject to hay-fever, in fact, the gen¬ 
eral opinion is that they are immune 
Two farm laborers, aged 43 and 35, 
respectively, were stopping corn for 
fodder Adjoining the field and to 
windward was a large quantity of rag¬ 
weed (Ambrosia artcmisiaefolia), the 
jiollen of which blew like dust over the 
field so that the corn was stained yel- 
The same evening both men developed typical 
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attacks of hay-fever with marked symptoms lasting 
forty-eight hours 

Here were two persons with so high a resistance 
that, until the age of 43 and 35, respectively they were 
considered mimune, but developed typical attacks of 
hay-fever after extraordinary exposure 

When the attack has once been developed, clinical 
expenence shows that the susceptibility of the patient 
IS increased, indicating that the resistance has been 
lowered The apparent resemblance of this to ana¬ 
phylaxis IS apparent and will be investigated further 

CAUSE OF REACTION 

The manner in which pollen excites reaction forms 
an interesting subject of investigation That this effect 
is mechanical is untenable, as a large percentage of 
hav-fever patients, except when under the influence of 
polhnosis, wnll inhale dust w ithout greater discomfort 
than other persons, and others w ith extremely scnsi- 
tivc nostnls have not developed polhnosis Many pol- 
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Uibes, thus producing the irritation The removal of tlie patient from the irntatmcr Tlr ^1 
his germination takes place, however, only m the lens by sea voyages, altitudes and climates where^thp 
p esence of sugar Avhich is absent in the nasal score- offending weeds are not found gives temporary relief 
t on, mid IS inhibited by sodium chlond, ivhich is pres- but is available to only a few ^ ’ 

ent The analysis of this secretion ,s given in Table 2 The majority of hay-fever patients present no 

unusual abnormal intranasal condition except during 
the attack, and operations Tor nasal obstruction, unless 
indicated for other reasons, have been successful in 
comparatively few cases and are, therefore, rarely 
advisable ^ 

PREVENTION 

Even had therapeutic measures been more success¬ 
ful, prophylaxis, based on the removal of the exciting 
It has been found, inorco\cr, that the process of have been advocated as in malarial and 

germination usually requires about two hours, while fevers, tuberculosis and other diseases of 

the local reaction of hay-fever may take place in a f ” cause Hay-fever^ howei er, has been the step- 
fen minutes preventue medicine, and until recently no 

In a solution containing the salts found in the nasal efforts in this direction have been under- 

secrction, many pollens quickly burst and distribute ^ i t , 

their contents Other pollens can resist the action of If ^ increasing number of hay- 

this solution, which explains their failure to produce prolonged distress, the unsuccess- 

reactions Tins subjec! is still under investigation by 

niir research dennrfmenr preventable character of the disease, the American 

■r rir. fir f Hay-Fe\er-Prevention Association has undertaken a 

In considering the cause of liay-fcvcr therefore, we campaign of education, to be followed in due time by 
can first limit our attention to he pollens wdiich are g^j^able legislation, for the prevention of hay-fever 
wmd-borne Of these, only such are toxic which fail !„ the educational part of tins work, the first con¬ 
sideration IS tlie correct diagnosis of hay-fever and the 
acceptance of the fact that all cases of true hay-fever 


TABLE 2—COMPOSITION OP THE NASAL SECRETION* 
Wnter ggj qq 

isiucosiii 53 30 

Sodium hente j gj 

Orgnnic crjstalline principles 2 00 

Sodium and potassium chlond 5 60 

Phosphates 3 53 

Sodium phosphate and carbonate 0 90 


to resist the action of the nasal secretion The degree 
of resistance will influence the length of the interval 
between the exposure and the resulting reaction The 
absorbed toxin will produce a reaction and constitu¬ 
tional disturbances m the inverse ratio of the patient’s 
resistance 


are the results of pollen inhalation 

The identification of the various w’eeds and plants 
that may develop hay-fever is of the utmost impor¬ 
tance, but w’lll gradually follow the establishing of the 
etiolog)* of pollinosis As these principles become bet¬ 
ter understood, the physician, when consulted by a 
patient with hay-fever, instead of limiting his attention 
to wanting a prescription or injecting a vaccine, will 
investigate the presence of hay-fever-producing weeds 
in the neighborhood of the patient’s residence or voca¬ 
tion In many cases, the eradication or even the cut- 


REACTIOXS PROM THE PRESENCE OF ANIMALS 

The susceptibility of persons to the presence of cats, 
horses and other animals should be distinguished from 
true polhnosis klnny of these cases are psychic m 
character, but when actual reaction takes place, it is 
orobablv due to the skin emanations of such animals 

As the prophylaxis in such cases is self-evident, iina such w'ceds produces immediate results 

the cases do not come under the classification of hay- patients, the offending weed (Aiiibro- 

fever, they w'lll not be further considered in this con- a>tevusiaefoJia) w'as growing in his garden In 
nection another, a schoolteacher, affected with hay-fever for 

pailure of treataient many years, on being questioned stated that there was 

A careful study of medical literature indicates very an abundance of flowering weeds in the vacant lots 
clearly that the treatment of hay-fever, except as far adjoining her house When specimens of these weeds 
as temporary alleviation of the symptoms is concerned, were produced, they were found to be the Parthemum 
has not been a credit to the medical profession Pol- hvsterophorus, one of the causes of hay-tever m 
Inntm wdnch was heralded as a cure some years ago, South Louisiana In both of these cases, marked reliet 
lias been successful m my hands in so few cases that soon followed the cutting of these weeds In order 
T have Ion? since discontinued to recommend it, and to obtain complete relief in such cases, however, t 
Pai anneared general opinion of the cutting of the weeds should be over a considerabe 

nSfcssion adjoining area, as the pollen is wmd-borne to a distance 

rlt treatment by gradual immunization with the depending on the velocity of the wind 
^ inhalation before the season of the While the removal of the offending weed is the cor- 

specific polle ^ j^troduced in 1908, proved sue- rect measure, relief may also be obtained, when this is 

usual attack, , , j number of cases, but the impracticable, by avoiding the prox'imity of wee 
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the attneks at\\a)s commencing about August 25 After the 
influence of the ragviccd to this form of Ua>-fc\cr had been 
explained to him, he concluded that his attacks were due to 
the pollen of the tnfida ragweed which grows on a road 
some distance from Ins residence He therefore avoided the 
road, and until September 28 for the first time in ten >cars, 
he had had no attack On this date, he found it necessary 
to pass this road In Iwcntj minutes he commenced to 
sneeze, that night he had a violent attack, and the following 
da> he had his usual annual ha)-fever 

The treatment of cases by the eradication of the 
hay-fever-prodiiciiig weeds will not only produce direct 
results, but will also prove a powerful impetus in edu¬ 
cating the public in the relationship of such weeds to 
hay-fever It will result, moreover, in having these 
weeds considered from a new point of view Instead 
of simply indicating neglect or careless cultivation, they 
will be looked on as a source of disease and discom¬ 
fort to a large class of sufferers This w'lll not only 
bnng the leverage of public opinion to the eradication 
of these w^eeds, but will eventually simplify the ques¬ 
tion of legislation 

In connection with the question of public education, 
the Amencan Hay-Fever-Prevention Association has 
received a communication from Dr Rupert Blue 
surgeon-general of the United States Public Health 
Service, and one of the honorarj' vice-presidents of 
our association, in which he summarizes this m a very 
concise manner 

It appears that the most practical method of securing 
the cooperation of the public would be by education as to the 
effect of the presence of these weeds in communities from 
both health and economic standpoints This seems to be 
the primary object of your association, which is to be 
commended for its efforts 


Hygienic Laboratorj' of the Public Health Service at 
Washington to make investigations on the hay-fever 
pollens submitted by our research department Encour¬ 
agement or promise of active cooperation has been 
offered bj the majority of the state boards of health, 
these being as follows Arkansas, Alabama, Anzona, 
Qilifoniia, Colorado, Delaware, Florida, Idaho, Indi¬ 
ana, Iowa, Kansas, Kentucky, Louisiana, Massachu¬ 
setts, Michigan, Minnesota, Nevada, New Hampshire, 
New Jersey New York, North Carolina, Oregon, Ten¬ 
nessee, Utah, Virginia, Washington, West Virginia, 
Wisconsin and Wyoming 

The common ragweed {Ambrosw arteinmaefoha), 
while found in great abundance, presents no special 
difficulty m eradication, as it is an annual and repro¬ 
duced only by seed In carefully cultivated lands it 
is not found m appreciable quantities Where the land 
is not cultivated, this w^eed may be entirely kept down 
by grazing cattle Wlien, however, it has been neg¬ 
lected, the weed should be mowed before the latter part 
of August, m order to prevent pollination 

The giant ragweed (Ambrosia tnfida), which grows 
in similar abundance in the moist lands of the coast, 
presents a more difficult problem, as the roots are 
perennial Until this weed is 2 feet in height, cattle 
will feed on it with avidity, which will probably prove 
useful in destroying it In carefully cultivated lands, 
it IS rarely found The question of the best scientific 
method of eradication of both the ragweeds has been 
referred to the United States Department of Agricul¬ 
ture, and tlie results of this investigation will be 
reported later 

ORGANIZED CAMPAIGN AGAINST HAY-FEVER- 
PRODUCING WEEDS 


SPRING HAY-FEVER 

Some of the early forms of hay-fever are due to the 
pollen of the Graminaceae or grasses, which include 
the cultivated varieties, such as rye, wheat, com, etc 
These forrq a common cause of hay-fever in England 
and the contment, where the autumnal form due to the 
ragweed is not found, owing to the absence of the 
weed 

While this is of much less frequency than the fall 
hay-fever in the United States, it represents in the 
aggregate a considerable number When these cases 
are due to the cultivated varieties, the knowledge of 
this fact should induce the patient, whenever possible, 
to live away from such cultivated fields or at least to 
avoid them during the active season of pollination 
Only in those cases in which the removal of the offend¬ 
ing plant IS impossible will the question of treatment be 
given preference over prevention 


eradication of HAY-rEimR-PRODUCING WEEDS 
As the autumnal hay-fever is the most prevalent 
form in tlie United States, and, in the majority of 
mses, IS due to ragiveed, the Amencan Hay-Pever- 
Prevention Association has given its first attention to 
the eradication of this weed The description and illus¬ 
tration of both vanefaes (Ambrosia artemisiaefoha and 
tnfida) have been sent to the state boards of health of 
each state and of the District of Columbia Many of 
these Itave published the cuts and descriptions, and a 
number ha\ e sent them to the new spapers of their state 
for publication 


The United States Department of Agnculture hai 
assisted and is furnishing laluable information fo 
tins work Arrangements ha\e been made wiffi thi 


With a view of showing what can be accomplished 
by organized efforts m the prevention of hay-fever, 
the American Hay-Fever-Prevention Association has 
concentrated its first efforts in New Orleans m the 
following manner 

The public was first educated regarding the rag- 
w'eeds, so that they could be easily recognized Illus¬ 
trations of the weeds were published in the Bulletin 
of the State Medical Board of Health and the public 
press, and the live weeds, m full development, were 
exhibited m a show-window of the principal street 

The city of New Orleans, through the commissioner 
of public w'orks placed at the disposal of the associa¬ 
tion twenty convicts, who cleared the streets and side¬ 
walks of the outer sections of the city of the weeds, 
m accordance with a map prepared by tlie topograpliic 
committee of the association showing the areas infected 
with ragweed The city board of health assisted by 
enforcing the cutting of weeds m vacant lots and the 
commissioners of the vanous parks had the ragw'eed 
destroyed m the public parks under the direction of the 
association 

Valuable assistance was given by the Women’s Civic 
League, which appointed a special committee on vacant 
lots Tins committee made arrangements with labor 
bureaus so that it not only reported lots infected w ith 
weeds but offered to send workmen to cut them at low 
rates 

The storm of September 29 destroyed practically all 
the Iea\ es and flow ers of the remaining giant ragw ecd 
in exposed places As a result of this, and the efforts 
of the Amencan Hay-Fe\er-Preiention Association, 
fall hay-fe\cr practically disappeared in New Orleans 
several w eeks earlier than the usual time Tins cam- 
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paign Will be resumed next spring, when its manage¬ 
ment will be placed in the hands of the slate hay-fever- 
pre\ ention associations 

The American Hay-Fever-Prevention Association 
believes that what has been effected in New Orleans can 
be done in all towns and cities In some of the smaller 
towns, especially tliose catering to summer visitors, this 
could be accomplished before next summer The state¬ 
ment that a town is free of hay-fever will prove an 
ad\ ertibcment that will easily repay the cost of destroy¬ 
ing the hay-fe\ er-producing weeds 

S-l-t Audubon Building 


POLLEN EXTRACTS AND VACCINES 
IN HAY-FEVER* 

SOLOMON STROUSE, MD 

AND 

IRA FRANK, MD 

CHICAGO 

Therapeutic experiment presupposes a more skep¬ 
tical point of view, more conseix'ative judgment, and 
less enthusiasm for results than any other form of 
experiment m medicine To obtain results of value, 
one must not attempt to prove anything, especially 
uhen the proof will depend to a great extent on sta¬ 
tistics In collecting statistics, some cases are thrown 
out from one senes vlnle similar cases are left in the 
control, and other errors creep in despite the most 
honest efforts of the investigator 

The history of the treatment of hay-fever contains 
many ^arlatlons Nose operations, thyroid extract, 
calcium, pollantin and bacterial vaccines have been 
lauded from time to time as sure cures The disease 
from Its very nature lends itself to just such occur¬ 
rences , perhaps in no disease are the sufferings so 
intense and prolonged and tiic final results so slight 
Patients are anxious to be cured, and are willing to 
try almost anything As a result of tins feeling, sin¬ 
cere efforts of scientific in\ estigators are prematurely 
pushed on the profession by commercial houses, and 
today Kofessler’s^ prophecy of a jear ago is already 
filled The results of scientific investigations and the 
promises of the commercial literature on specific ther¬ 
apy of hay-fever can hardlv be said to correspond, 
scientifically speaking, the whole subject must still be 
considered m an experimental stage Therefore we 
have deemed it wise to present our studies at the pres¬ 
ent time, hoping that they will throw some light on the 

^^B^Hcklev'' first established the etiologic role of pollen 
m hay-fever, and Dunbar^ was the first to ernploy 
modern methods to the study of specific 
can be stated now without fear of contradiction that 
the pollen of various grasses and pknts produces hay- 
feve^r It has not as yet been definitely proved that 
pollen IS the sole etiologic agent The early ^o^'fever 
this country, which is the common hay-fever of 
loL ircaused in the mam by the grasses, espe- 
"othv and blue g/ass The aumn,nal 

"“fe i—■ fc- 

13, IW 


catarrh — by far the most common form in the United 
States — IS caused by members of the Compositac 
family, mainly ragweed No better proof of the etio¬ 
logic role of pollen in hay-fever need be asked for than 
the production of a typical attack in midwinter bj 
injection of a dose of pollen extract in a susceptible 
person, or by the fact that a specific skin or eye reac¬ 
tion can be obtained at any time with sucli a person 
In normal persons this reaction is never obtained 
Dunbar’s conception of the pollen as a true toxin, 
and his attempts at passive immunization of the dis¬ 
ease by a serum obtained from horses injected i\ith 
increasingly large doses of pollen, are too well known 
to require further mention Following the work of 
Dunbar, the next most important de\elopment in the 
ireatment of hay-fever was active immunization of the 
patient with extracts of pollen, the pioneers in this 
work being Noon,* Koessler and ClowesNoon’s 
w’ork, as well as that of his successor, Freeman,® was 
along the regular line of therapeutic inoculations of 
Y right’s laboratory Koessler’s was supported by 
many laboratory experiments demonstrating that hay- 
fe\er is a pollen protein sensitization The similarity 
of the symptoms of hay-fever to the usual symptoms 
of anaphylaxis is now' generally understood 
The therapeutic effect of increasingly large injec¬ 
tions of pollen extract has now been tested and 
reported by several workers, as seen in Table 1 We 
do not w'lsh to draw' conclusions from this table, but 
merely to show that as far as w'e have been able to 
gather there arc 332 cases reported in the literature, 
of w'hich 241 are available for the study of clinical 
results 

TABLE l-RFPORTS IN THE LITERATURE 


•• Author 

Rclcrencc 

Number ol 
Cases 

Cured 

~s 

si 

0 

Relieved 

V 

fc 

{=;? 

0 

0 

a> 

h 

0 

& 

Freeman 

Lancet, London 1911, 








11, SH 1914,1,1178 

84 

24 

so 

' 0 ? 

8 


I ovcll 

Practitioner, London 








1914 xcii, 200 

10 


3 

2 

5 


Lowdermtik 

The Journal July 11 








1914,P 141 

10 

' 10 



3 


Manning 

The Journal Feb 20, 


[ 






1916, p 055 

21 


14 

4 


1 

Goodale 

Boston Med and Sure 

1 (79 J, 







Jour , 1915 cbcxltt, 42 

) 24 


20 

j 1 
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Oppenhclmcr 

New \ork Med Jour 



r. 1 

1 



and Gottlieb 

1 1916,01,229 

11 i 

1 


1 



Ulrlcl) 

The Journal Apr 18 








1914, p 1220 

[I 2 fj 






Fllcrn 

1 D 0 u t a c h med 








1 Wchnschr, 1912, 








xxxvill 1690 

13 


0 

5 



Koessler 

Illinois iled Joint, 








1914, xsvl, 120 

41 

4 

20 


8 


Clowes 

Proc Soc Exper Biol 








and Med, 1918, x, 








69,70 

8 


8 



___ 

Available 


241 

45 

124 j 

33 1 

33 

1 

'1 otnl 


332 


! 

1 


__ 


■* Tea ted by eye test 
t Majority relieved 


If they are classified merely as cured, relieved and 
negative, w'e find forty-five cured, 157 relieved and 
thirty-eight uninfluenced Most of Freeman s an 
Koessler’s cured patients received injections for more 
than one year Lowdermilk’s^ results fequire specia 
interpretation because he says bacterial vaccines were 
used in cases complicated with infection This will 


A Noon Lancet, London, 1911, n, „ gn 70 

5 Clowes Proc Soc Exper B'®’ ’ 1273 

6 Freeman Lancet, London, 1911, n, S14, ibid ,1914, ^ yo 

7 Lowdemnll., R C Hay Fever, The Journal A M A . July , 
14 o 141 
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be discussed subsequently There has been no stand¬ 
ard technic either in method of preparation of the 
extract or method of injection, so obviously no com¬ 
parisons can be made between the results obtained by 
different workers 

As far as these statistics prove anything, tliey show 
that, as used up to now, pollen extracts have the pos¬ 
sibility of cure and have apparently relieved a 
majonty of patients 

From the time of Blackley and Dunbar, many 
so-called specific micro-organisms for hay-fever w'ere 
discovered Today no one believes that bacteria cause 
baj-fever, but there is a certain amount of evidence 
that bacteria play a role in the disease Bacterial vac¬ 
cines have been used in the therapy of the disease 
klorrev,® for instance, on the theory of “strengthening 
the nasal mucosa so that irritants, whatever they are, 
would be without effect,” injected eight patients with 
autogenous nose vacanes and reported relief in all 
Freeman, although using pollen extract, stated that 
“it seems probable that an attack of hay fever may 
be the startmg point of a bacterial infection, or a 
catarrh of the air passages may predispose to hay 
fever ” As mentioned above, Lowdermilk, using bac¬ 
terial vacanes “where infection existed,” along with 
active immunization with pollen extract, reports the 
highest percentage of cures from pollen therapy The 
importance of his results cannot be determined 
because he does not mention what he considers infec¬ 
tion, nor does he speafy the cases in which vaccines 
were used Our own interest in this question was 
stimulated by the remarkable results obtained from 
autogenous nasal vacanes in a man for years a sufferer 
from rose-fever who, following a few mtensive injec¬ 
tions, was so completely free from symptoms as to be 
able to go to New York by rail 
It IS difficult to reconale good results from bactenal 
vaccines m a disease the symptoms of which are so 
essentially the symptoms of a pollen protein sensitiza¬ 
tion On the other hand, if the disease is purely a pollen 
protein sensitizabon, one might expect better thera¬ 
peutic results with active immunization against the 
pollen protein But there can be no logical objection 
to the assumption that even if pollen produces the 
disease, bactena may play a secondary but important 
role in its unfolding 

As Adami° and others have contended for some time, 
absence of suppuration or actual inflammation does 
not prove absence of infection, or, to use his term, 
“subinfection ” In this state “bacteria do not 

multiply and set up foci of suppuration, they are 
destroyed, but with their destruction the liberation of 
their toxins causes a poisoning of the cells immedi¬ 
ately around tliem, and the accumulative action of 
these toxms brings about the death of certain 

cells ” In hay-fe\ er may there not be a condition of 
subinfection in the nose, produced, perhaps, by the 
inhalation of pollen and prolonged by the pathologic 
stasis of an attack? This conception of dual etiologic 
factors is not w ithout analogy in pathology^ As Adami 
has pointed out, Opie’s^® experiments on cirrhosis of 
the luer are illuminating Qiloroform will destroy 
1 fP^’^duce arrhosis, likewise sub- 
lethal doses of Bacillus coh will not produce arrhosis 
but the combination of the two together produces 


® Vaccination with Jliscd Cultures fror 
Xorc in Hat Fcrcr The Jocisal A M A. 1? ton 

9 Ad-imi Bnt Med Jour 1914 .177 P 

10 Op»cr Tr As n Am Phj*, 1910 xr\ 140 


cirrhosis An example of prbtein sensitization asso 
ciated with bactenal infection may be seen m a patient 
of ours who developed urticaria following the inges¬ 
tion of any protein, which was definitely proved to be 
due to an intestinal infection, and which was cured 
permanently only when the intestinal infection w'as 
cured 

The conception of hay-fever as a pollenosis asso¬ 
ciated with a bacterial submfection can be expanded 
to explain the partial relief obtained by bacterial vac¬ 
cines and by pollen extracts If the inhalation of 
pollen m a susceptible individual sets up a condition of 
nasal subinfection, then this infection of the nasal 
mucous membrane will allow the absorption of even 
more pollen Thus a vicious circle is established, the 
influence of specific therapy on wdiich seems apparent 
Bacterial vaccines alone will relieve symptoms because 
less pollen enters the system, but wiU not cure because 
they cannot influence the condition of pollen protein 
sensitization On the other hand, the immunity pio- 
duced by active immunization is not sufficient because 
the rate of its production cannot keep pace with the 
rate of absorption of pollen from the irritated mucous 
membranes Combmed treatment with bactenal vac¬ 
cines and pollen extract should be able to control both 
factors Possibly Lowdermilk’s very high percentage 
of cures can be explained on this basis 

Proof of such a conception practically is limited to 
therapeutic expenments We therefore planned a 
senes of inoculations w'hich were to be earned on for 
three years In the first year bactenal vaccines were 
to be tested, m the second pollen extracts, and in the 
third combined treatment Our patients w'ere pecu¬ 
liarly adapted for such a procedure as most of them 
have been under observation for a number of years, 
and their behavior under varied conditions w^as fairly 
well known For reasons which will appear later, this 
course was interrupted this year Our results are 
reported now merely because they seem to support the 
theory expounded and seem to offer therapeutic 
promise 

TREATMENT WITH BACTERIAL VACCINES 

The results of bactenal vacanes will first be dis¬ 
cussed All the autogenous vaccines were made from 
cultures on blood agar taken from within the nose 
In most instances a pure culture of Staphylococcus 
albus was obtained, and more rarely the pneumococ¬ 
cus and Micrococcus catarrhalis were found Thirteen 
patients were treated during the attack, five for early 
June fever, eight for autumnal fever Of the fine 
treated for June fever, two received some relief, one 
■was greatly relieved and tivo were for all practical 
purposes cured for the season One of these, however, 
whose symptoms pointed to both spring and autumnai 
pollenosis, had a complete relapse, August 17, and this 
Mas entirely uninfluenced by the bacterial injeebons 

Of the eight patients ivith autumnal hay^-fever, one 
ivas able to stay m the country' and even ride in auto¬ 
mobiles ivithout disturbance, and although she had 
been a sufferer for years volunteered the information 
that “she had never had sucli a good summer ” This 
pabent is of particular interest m that she uas con¬ 
tinually comparing her “case” with that of friends 
receiving pollen extract, and she uas of tlie opinion 
that she ivas better off than her fnends Fue had 
undoubtedly lighter attacks of shorter duration and 
iMo had no relief Some of these patients haic’becn 
subsequently treated and Mill be discussed in a short 
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tune It IS only fair to say that before injections were 
started the patients were told that they would prob¬ 
ably receive no benefit from them, but that the treat¬ 
ment would be hanuless In fact, throughout this 
work we have adopted an attitude of extreme skepti¬ 
cism when discussing probable results with patients 
This attitude has been purposely adhered to m order 
to eliminate the psychic influence as far as possible 
The results can be seen summarized in Table 2 
"Cured” indicates that there was complete relief of all 
symptoms, "greatly relieved” means that some symp- 


mark This method, while necessarily not accurate 
seemed to us the most logical for our purpose ’ 
In our series were sixteen patients, treated prophv- 
lactically beginning in May, and five treated during the 
attack In seven a decided improvement over last year 
and in eight a noticeable improvement is seen Five 
of these patients had been under treatment with bac¬ 
terial vaccines previously, and a comparison of results 
is seen in Table 4 

TABPF 4^0JrPARATI\E BPSULTS IX TlXF CA^rS 


TABLF 2—RESULTS OV TBFATJIFNT WITH DAOTFBIAL 

A ACOIXE 


Tjpe j 

No of 

Casec* 

Cured 

Greatly 

Rellcicd 

1 Believed 

^No Fftect 

'5ptInB 

i 5 1 

n 

I 1 

1 0 

O 

Autwrinnl 

0 ! 

0 i 

^ 1 

2 

3 

Percentages of total 


u 

i 30 

f u 

SO 


* One case of combined spring and autumnal pollcnosts is rccor led 
In ice 


toms still remain, "relieved” means that some were 
relieved (either attacks were less frequent, less severe, 
or that the more severe symptoms, asthma, for instance, 
were absent) , "no effect” signifies that there was no 
relief at all Broadly speaking, 64 per cent of the 
patients injected showed some signs of improvement, 
while 36 per cent were absolutely uninfluenced by 
treatment 

TRCATMCNT WITH POLLEN EXTRACT 
Probably the best attempt to standardize pollen 
therapy has been made by Kocssler, and m our work 
we followed his technic We were not in a position to 
use extracts of pollen of grasses, so no cases of the 
early fever were treated Quantitative eye tests for 
susceptibility ucic done in every case except five, in 
which treatment was started during the attack, but 
no attempt was made to control dosage by the results 
of the test during treatment This ivas decided on 
because most workers (Freeman, Kocssler, Lowder- 
milk, Goodale,“ and Ellem'*^) have found that the 
results of the quantitative eye or skm tests do not 
correspond with the actual immunity, any more than 

TABIF 3-RESULTS OF POLLEX THEBAPT * 


Cace Number j 

Bacterial Vnccinc'! 

Pollen 

0 

Greatly relieved 

Relieved 

7 

Believed 

Believed 

9 

Greatly relieved 

Believed 

10 

No elTcct 

Believed 

22 

Greatly relieved 

Greatly relieved 


In the early part of this summer hay-fe\er was 
very light, and for that reason we felt unable to esti¬ 
mate just what w'cre our results The general impres¬ 
sion of most of the patients was that, compared to 
patients not receiving pollen, they w'ere having com¬ 
paratively milder symptoms 

During a hot spell in September, three of the 
patients, w'ho up to then had been free from symptoms, 
had most severe attacks of hay-fever Autogenous 
racemes w^ere immediately made and intensively 
injected In these three patients, and a fourth in 
whom vaccine therapy in a previous jear had been 
beneficial, most surprising results w'ere obtained Tlie 
three patients wdio had been having most intense 
attacks of hay-fever showed after the first injection an 
almost complete disappearance of symptoms The 
fourth patient, who wms having only mild attacks at 
the time, also reacted with a disappearance of symp¬ 
toms In all four the vaccines w'ere continued until 
the end of the season, and in all the results were almost 
unbelievable and can hardly be called other than sea¬ 
sonal cures, as the patients had no subsequent attacks 
While these results might have been due to the pre¬ 
vious inoculations of pollen extract, companson uith 
the other patients renders this interpretation improb¬ 
able Three of these patients had received autogenous 
vaccines m previous years with some amelioration of 
symptoms 

DISCUSSION OF RESULTS 



No of j 
Cases ' 

Cured ; 

Greatly 

Relieved 

Believed ^ 

No Effect 

Frophylnctlc 

Pliyinctic 

10 

0 

0 

4 

5 

8 

3 

C 

0 


»In addition to this senes treated with pouen extraci oi 
were two treated with Lcderlc’s extract without mscs 

courtesy of Dr Morgenthau, we arc also alloived 
treated by him with our extract, of which four showed 
patient was somewhat relieved, and one very markedly faenehted 

the measurement of agglutinins m typhoid serum is 
an index of actual resistance to the typhoid bacillus 
Furthermore, in order to obtain statistics comparable 
with our vaccine cases, it was necessary to rely on 
clinical results Since these zvt 
they are necessarily open to wide interpretatio 
therefore marked the patients on the basis of the r 
attacks in previous years, just as the results with bac¬ 
terial vaccine treatment the 

other possi ble factor was allowed to influence^ 

EUerfD^utch med ^^^^v.S’lsPO 


As stated in the beginning, interpretation of thera¬ 
peutic experiments is extremely difficult In our tables 
not a case was thrown out for any reason Perhaps 
the most conservative way of companng results is in 
figures 64 per cent of the patients receiving vaccines 
and 70 per cent of those receiving pollen extract 
apparently had a milder season than previously Vac¬ 
cine therapy seemed to give equal or better results than 
pollen extract in the individual cases The past year 
was an unusually favorable one for hay-fever subjects, 
but in no case was there a cure from the pollen extrac 
Whether the amelioration of symptoms either year was 
due to the therapy cannot be determined The lonr 
patients receiving combined treatment were cured or 
the season, but the number treated is entirely too tew 
to permit of any definite conclusions The theory o 
which combined specific therapy is based seems e 
able, and the results so far obtained seem to suppo 
the theory, although it is of course possible that,jn me 
light of newer interpretations of certain so-called sp 
cific reactions, some other explanation of our r 
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may subsequently be offered Whether the method of 
prophylactic pollen therapy combined with phylactic 
vaccines is the proper one cannot be judged as yet 
The question is open and can be decided only by a 
larger experience than that reported here 

104 South Michigan Avenue 


THE TREATMENT OF HAY-FEVER WITH 
CALCIUM SALT 

WITH A SEPOKT OF TWENTY-SIX CASES 


HAROLD WILSON, MD 

DETROIT 


The reports of Emmerich and Loew^ on the very 
favorable results secured by them from the prolonged 
administration of calcium chlorid in the treatment of 
hay-fever induced me to make some trial of this drug 
during the season of 1915 A brief report of the 
results will be given in this communication 
Whether the ingestion of calcium salts has a direct 
inhibitory action on the proteolytic reactions which 
appear to be a necessary part of the hay-fever com¬ 
plex, or so modify this reaction as to render the split 
proteins less toxic, or whether they act by lessening the 
patient’s nerve irritability, seems at this time to be 
quite undetermined The employment of calcium salts 
m hay-fever would be on a much better basis if we 
were able to rationalize it At present, it seems to 
me that this method of treatment can hardly claim to 
be more than "reasonable empiricism ’’ In view of 
the fact, however, that much other useful therapy rests 
on a no more secure foundation than this, there is no 
reason why we should not make a sufficient tnal of 
this method, which has, certainly, many practical 
advantages 

Tw'enty-six patients were treated by me during the 
past season Of these, twenty-two were treated exclu¬ 
sively with calcium chlond, and four patients, who had 
been under treatment by means of injections of pollen 
solution, were given the drug when their hay-fever 
symptoms began to develop more or less severely 
One patient had hay-fever of the vernal type only, 
three patients had both vernal and autumnal attacks, 
and twenty-two patients had only autumnal attacks 
Twenty-two patients gave a positive ophthalmic or 
cutaneous reaction to ragweed pollen, four gave a 
negative reaction to ragweed Many cutaneous tests 
were made with substances other than pollens, the 
result of wdnch will be made the subject of another 
report 

Treatment was begun in June, with seven patients, 
in July with four, in August with fifteen, and in Sep¬ 
tember \\ ith two In no case did any patient take the 
drag for more than eight or ten weeks before the time 
of the expected attack, and in most cases the period 
was much more brief Emmerich and Loew advise the 
use of the drag over a very' long penod, as much as 
a year, if possible Although it has been shown that 
the maximum calcium retention m the system occurs 
only after its prolonged ingestion, it remains to be 
proved that its optimum therapeutic effect m hay-fever 
requires its daily use for a year before the expected 
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attack In some of the most favorable cases here 
reported, the relief secured came almost at once, or 
after taking, at most, only a few doses 

For most patients the calcium chlond was pre¬ 
scribed thus 

Calcium chlond, crystals 100 gtn 

Distilled water to make 500 c c, 

M Sig Take one teaspoonful in sufficient water during 
or after each meal 

This gives the patient about 3 gm of calcium chlond 
daily The crystalline salt is used m preference to the 
anhydrous, as making a cleaner and clearer solution 
When the anhydrous salt is prescnbed, allowance 
should be made for the water of crystallization, of 
which in the crystalline salt there are six molecules 
(CaQ^-ffiH.O) 

Calcium chlond, anhydrous SO gm 

Distilled water to make 500 c c 

M Sig Take one teaspoonful in sufficient water with 
or after each meal 

There was no serious difficulty in taking the drug 
as thus prescnbed One patient expenenced gastnc 
distress until the dose was reduced, another com¬ 
plained of weak-ness and loss of appetite, and had to 

RESULTS OP TREATMENT WITH OALOIUM OHLOSLD IN 
TWENTY BUS. OASES • 


\ ) 

|Typc Reac- 
Oasei of tion 
No IHay ' to 
iPever Rag 1 
■weed 1 

1 

Duration i 
of 1 
Treat ' 
ment 

Bcsnlt 

Remarks 

12 

A 


2-3 weeks 

1 

+ 

Under treatment with Injections of 
pollen solutions for ten weeks 
prsvionsly 

18 

1 A 

+ 

ZStveeVB 

+ 

Fievlons treatment as In Case it 

14 

! A 

, + 

2-S iveeks 

+ 

Previous treatment as In Case 12 

19 

A 

1 + 

ESireekB 1 

+ 

Previous treatment with Injections 

I of poUen solutions seven weeks 

22 

: A 


10 wceia 

0 

1 Immediate Improvement nnd abso 
lute f«edom from all symptoma 

1 alter July 28 

28 

AV 


13 svEetB 

+++ 

24 

A 


11 15661,8 

+++ 

1 Multiple sensitization 

2B 

A 

+ 

18 TTeekB 

+ 

1 No symptoms until September 1 

26 

A 

1 ^ 1 
1 ' 

10 weekB 


No symptoms until September 25 
Then only trifling Itching In throat 
and slight sneeslng No other 

1 symptoms 

27 

A 

1 -f 

12 -weeks 

— 

September 2S patient writes T woe 
[ worse than usual' 

29 

A 

+ 

1 8 weeks 

+++ 

Only slight symptoms 

SO 

t A 

+ 

3 week* 

+ 


Si 

1 A 


9 -weekB 


Multiple Bcnsltliation (taint) 

32 

' A 


4 Tveeka 

+ 

Multiple seusltlzation 

33 

1 V 

1 

1 

9 weeks 

+ 4- ' 

1 

Immolate relief nnd practical free 
dom from all symptoms about 
half the time 

u 

A V 

! 

6 weeks 

+ 

Reports moderate relief from symp 
toms dudne seoson 

85 

se 

A 

A 


1 4 weeks 


Multiple Bensitization 

No report 

87 

' A 


5 weeks 

++ 

^e^y Httlo bay lever even In 
country 

S8 

A 

+ 

1 4 weeks 


Multiple Bensitlzation 

89 

’ A 

+ 

, 4 weeks 
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40 

A 

-f 

1 4 weeks 

++ 

Multiple sensltlmtlon 

41 

A 

•4- 

4 week* 

++ 

Did not take drug leBuInrly 

42 

A 

— 

6 weeks 

+++ 

Peach reaction positive stopped 
eating peaches 

43 

A 


2 weeks 


Left city early In September 

44 

A V 

! 


13 weeks 

+++ 

Relief Immediate and complete 
slight recurrences took drug very 
Irregularly 


• Explanation ot tlBPf A Indlcatej autumnal V rernal — fymp- 
toma rrorse than usual 0 symptoma about the «ame ns usual + 
aymptoma less matted than n-mnl ++ symptoms much ]p»s marted 
than usual very definite Improvement -l++ absolute freedom from 
symptoms or only trlflinc and Inslenlfiennt ones darlne season 


use it intermittently in a lessened dose, another thought 
it caused a diminution in the urinary output, while 
another thought the flow of unne was increased It 
has not been observed that the daily ingestion of 3 gm 
of calcium chlond has been followed by any marked 
bodily disturbance In fact much larger doses than 
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this can apparently be taken with entire safety Cow’s 
milk contains 0 198 per cent calcium monoxid A pint 
of milk contains about 0 71 gm calcium Three mn 
of calcium chlorid crystals contain about 0 55 gm cal¬ 
cium, so that more lime is taken by the daily use of a 
pint of milk than m the dosage prescribed above 
The accompanying table gives the results of the 
treatment with calcium chlorid in the twenty-six cases 
under observation 

REPORT or CASES 

A few of the most favorable reports are given in 


greater 


detail 


Joy* A M A. 
MAscn 4, 1916 

Calcium chlorid, 1 gm, three times a day was nreimhori 
Patient reported September 25 The haylfever ymp£ 
which were severe, disappeared after the second doL of the 

promptly stopped taking it regu- 
arly Afterward she took a long auto journey without 
symptoms During the summer she had occasional slight 
symptoms, which disappeared immediately when she took the 
medicine She has been practically free from all hay-fever 
symptoms ever since beginning to take the drug She thinks 
he results are "wonderful ” She would probably have taken 
the drug more regularly if ,t had not seemed to increase the 
secretion of urine 

CONCLUSIONS 


Case 23 ^Miss M T, aged 21, had had hay-fever since 
childhood, beginning in May and lasting until frost She 
was sensitive to flovers of all kinds, to dust and to wind 
She could not sweep floors without marked discomfort She 
had no asthma Eye and nasal symptoms tvere most marked 
She had been using cpinephnn solutions until they now 
aggravated the trouble July 2, there were lacnmation, coryza 
and sneezing of moderate seventy more or less continuously 
Ophthalmic and cutaneous reactions to ragweed were nega- 
tuc Calcium chlorid, 1 gm, three times a day, was pre¬ 
scribed July 9, eyes were "wonderfully better", there were 
somewhat less sneezing and cor^za, the patient was less 
sensitne to dust and wund Julj 20, she was much less 
uncomfortable than usual On the whole, there was a marked 
amelioration of sjmptoms Julj 28, there was very great 
relief The patient was practical!} free from all symptoms 
'T never was so helped by anything before" August 13, the 
patient reported that she had had no hay-fever symptoms 
whatever since last visit Relief was absolute September 6, 
absolute freedom from svmptoms continued This relief con¬ 
tinued throughout the season 
Case 26 —^^ISS M R , aged 25, had had autumnal hay-fever 
sev cn or eight v cars , no asthma Afaternal aunt had had hay- 
fever since childhood Ophthalmic and cutaneous reactions 
to ragweed were positive June 11, calcium chlorid was pre¬ 
scribed, 1 gm three times a day, but owing to some gastric 
distress which it seemed to cause, the dose was much reduced 
for several weeks The full dose, however, was taken later 
and continued No ha}-fever S}mptoms were experienced 
until September 5, when there was slight sneezing, and itch¬ 
ing in the throat During the rest of the season symptoms 
w ere practically absent 

Case 29 —Dr W A K, aged 40, had had autumnal hay- 
fever for fifteen years, and slight astlima recently July 7, 
calcium chlorid was prescribed, 1 gm three times a day 
Patient reported in October that he had experienced only 
trifling symptoms at any time during the season 
Case 33 —Miss F P, aged 43, had had vernal hay-fever, 
usually beginning about June 1 and lasting until the end of 
Tul} June 12, she was having about the usual amount of 
trouble The ophthalmic reaction to ragweed was negative 
Calcium chlorid, 1 gm, three times a day, was prescribed, 
with much relief, almost at once She reported, August 25, 
"I have been practically free from symptoms about half the 
time The rest of the time, partly free, and partly m trouble 
About July 28 took a long railway journey, weather dry and 
dust}, with no hay-fever symptoms at all" 

C^se 42—F W, aged 28, had had hay-fever beginning m 
August for several years Father had hay-fever, no asthma 
Ophthalmic and cutaneous reactions to ragweed were nega¬ 
tive Cutaneous and nasal reaction to peaches was Positive 
Calcium chlorid, 2 gm, three times a day, was prescribed 
August 25, the patient was very comfortable, with scarcely 
anv symptoms Cutaneous reaction to peaches was negative 
The patient had stopped eating peaches During the rest of 
.V thpre were very few hay-fever symptoms 

CaS S^-Miss C S, aid 25, had had hay-fever for nine 
^1 ^.nnTn7in early spring and lasting until the second 

11 October She had asthma Symptoms were marked 

r 0 thf hay-fever symptoms were distressing Oph- 
a,c 'a:,d'cu“k.o», wa, nesawe 


1 Some hay-fever patients taking not less than 3 
gm of calcium chlorid daily, even for a short time, are 
practically relieved from all hay-fever symptoms 

2 Calcium chlorid may be taken m doses of 3 gm 
daily for an indefinite time without any apparent 
injury 

3 It IS not indispensable in all cases for a hay-fever 
patient to take calcium chlond over a long period of 
time m order to secure relief 

4 Calcium salts may be given, even when the nature 
of the patient’s sensitization is not known 

5 The clinical results from the administration of 
calcium chlond m cases of hay-fever are such as to 
warrant its further trial 

1501 David ^^^utney Building 


THE SPLEEN 

ITS ASSOCIATION WITH THE LIVER AND ITS RELATION 
TO CERTAIN CONDITIONS OF THE BLOOD* 

WILLIAM J MAYO, MD 

SOCHESTER, MINN 

For many years when doing abdominal operations, 
if it could be done without risk to the patient, it has 
been my practice to make a careful manual examina¬ 
tion of the contents of the abdomen Thus I have 
been impressed with the fact that the spleen shows 
enlargements and other physical changes rather regu¬ 
larly in connection with diseases of the liver and of 
the blood In papers on this subject written at vanous 
times, attention has been called to the fallacy of the 
physical examination of the spleen, and it may be said 
that unless the spleen is sufficiently enlarged to be 
felt beyond the free border of the costal margin, the 
enlargement would probably not be recognized At 
times careful physical examination by percussion, for 
instance, has apparently revealed the area of splenic 
dulness, but on the opening of the abdomen the fact 
showed how fallacious percussion had been Faith in 
these methods has been due to the fact that in certain 
diseases, like typhoid, which often end in death, the 
spleen is generally enlarged, and with this knowledge at 
hand a diagnosis by percussion has been made and 
proved correct at necropsy By means of the Roentgen 
ray, the possibilities of accurately examining the spleen 
for such enlargements are developing The roentgen¬ 
ologist has been able to outline the kidneys, the hver, 
etc, as well as the digestive and thoracic organs, witn 
a marvelous degree of accuracy, and we may 
that he will accomplish the same for the spleen in trie 
near future The humiliating mistakes made by sur¬ 
geons, of which we have made our share, of diagnos 

• Read before the Northern Tn State Medical Association, Toledo, 
Ohio, Jan 11, 1916 
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mg as splenic enlargement a cancer of the stomach or 
colon or tumor of the kidney, are now avoidable by 
careful roentgenographic exclusion of these organs 

SPLEEN AND LIVER 

The spleen is closely associated with the liver in 
function, deriving its blood supply from the celiac axis, 
the same source as those derivatives of the foregut, 
the stomach, liver and pancreas, and, like these 
organs, its vein becomes part of the portal circula¬ 
tion It IS evident that, whatever the function of the 
spleen, it must send such matenal as may be culled 
from the blood to the liver for further elaboration 
And, taking experimental and clinical knowledge into 
consideration, it may be surmised that many of the 
cirrhoses of the liver may be due to the fact that the 
liver, the great organ of defense against parasitic and 
chemical toxic agents, has become unable to care for 
these products by absorption and elimination, and 
attempts connective tissue encapsulation m order to 
render them harmless In the case of diffuse poisons 
like alcohol, the liver may become cirrhotic in the 
attempt to render innocuous deleterious material We 
see the close association be- 


that the phagocytes of the body are developed m 
direct response to bacterial invasion As Vaughan® 
has pointed out, the period of incubation of a disease 
is the time which is necessary to develop or train leuko¬ 
cytes to bodily defense He shows that the reaction 
we call typhoid fever is a defense manifestation, and 
fhat -prA ^niive serums, s uch as vaccination for small¬ 
pox, typhoid, etc, act to educate the cells of the body 
to resistance against certain organisms and to change 
the proteins of the body so that they no longer act as 
food for these bacteria Vaughan advances the theory 
that bacteria are not vegetable organisms but para¬ 
sitic growths in a distinct class by themselves Eccles® 
suggests that the phagocytes of the body live on bac- 
tena, and that the food values of the bacteria are thus 
conserved He looks on the tonsils and other l 3 miphoid 
structures, such as the appendix, as what may be called 
chronic vaccinators, since through the tonsils are con¬ 
stantly permitted to pass a certain number of bacteria 
which stimulate the development of phagocytes This 
shows that a moderate reaction in the tonsil may not 
always be the cause of an impending generalized 
infection, but rather an early defense manifestation 

Rosenow^ has shown that 


With giant cells 


tween the spleen and liver well 
illustrated in hypertrophies of ^ 
the spleen attendant on cir- 
rhotic processes of the liver and j 
in secondary cirrhosis of the 
liver in the Banti stage of the 
^nlarged spleen of splenic ane- f 

Investigation leads to the con- > 

elusion that the function of the -Sr,.- aHc.. .5^ 

spleen is not only to remove 
from the blood bacteria and U 
other toxic agents, but also to 
conserve the food values of 
broken-doivn blood corpuscles, ^ 
especially red cells, sending their W* 
remnants to the liver for elabo- 
ration into energy-producing |if 
substances This is shown by 

the fact that there is increased .v^hS.uc Showing 
hematm, and a relative increase wvh giant ceiu 
of leukocytes, in the splenic vein 

These facts bear out the old theory that the spleen 
IS a sieve selecting certain substances — parasitic, 
toxic and products of degeneration — and being 
unable to deal with them, passes them on to the liver 
for conservation That the liver may adequately main¬ 
tain this important function, it has been given the 
power of regeneration If a large part of the liver 
of a dog be removed, it will be replaced by new hepatic 
tissue, while m the kidney and other organs of the 
body regeneration docs not take place to so great an 
extent, but function is maintained by a hypertrophy 
of existing tissues 

The function of defense of the liver is shown by 
Adami,* who points out that the leukocytes of the 
living body pass out on the free mucous surface of 
the duodenum and upper jejunum, and pick up bac¬ 
teria which they usually destroy, but should they fail 
to destroy them, the liver becomes the agent of destruc¬ 
tion, and the pigmented areas in the brer are denved 
from such slaughtered bacteria Research ha s shown 

1 Adami, J G On Latent Infection and Subinfeclton and nr, 

Etiology Hemachromatoftj and Pernicious Anemu The 
A M A Dec. 16 ISOn p 1509 Dec. 23 1S99 p 1572 


t S'-d : ’A,'-' 

lif • V i-d 

Fi^ 1 (Case A119X02) — Microscopic Bcction ot 
Bvphiiitic spleen showing edge of atypical gumma 


V'V*' Streptococci can oe trainea to at- 

V'v *^*•*^’1 tack special organs By inject- 
mg into the circulation strains 
of streptococci derived from 
j phlegmonous cholecystitis, he 
has been able to cause phleg- 
monous cholecystitis to appear in 
animals if they are cultivated on 
artificial mediums for a time 
prone to produce ulcer 
of the stomach and appendicitis, 
whereas if they are passed 
• A through animals pancreatitis is 

usually produced, all of which is 
'V evidence of the selective affinity 
/ ’i*,'-'”' of bacteria and probably other 
substances for certain tissues or 
,"d]| organs 

The spleen is the organ of the 
— Miciosco^CcBcct^^^^ body in which the blood stream 

comes in contact with the pulp, 
that the process of sifting may 
be more readily earned out Must it be understood 
that all the blood in the body passes through the spleen 
in a haphazard way to have this function properly per¬ 
formed? Is it not more probable that the spleen has 
the power of attracting to it certain substances circu¬ 
lating in the blood, as shown by splenic enlargements 
of typhoid, malaria, etc ? 

It IS interesting to note how the spleen is controlled 
in Its function Stimulation and control is exerted 
orer the voluntar}' parts of the body by the cerebro¬ 
spinal nervous system, over the involuntary or vege¬ 
tative part of the body by the sjunpathetic ganglion 
acted on the internal secretions In addition, there 
IS tlie essential rlij^hm of nonstriated muscle The 
Acgetative part of the body was well developed 
before the organism had reached the stage of a cere¬ 
brospinal nenous sjstem, a comparatu elj late de\cl- 
opment The sympathetic nenous system, probably 

VolLV ct«go ' Am^nc.n^MS.'Sl r4cl™o7"i9^5 
Rgi W" on: W15 ?’l™"'*47""'' 

VAE^A^Tr Strop,ococc. T„E Jopr 
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mesoblastic in origin and now closely associated with that remnants of this muscle are tn he 
t e cerebrospinal nervous system, acts in association Along this portion of the duodenum nodal 
with the internal secretions, and all organs of important be found which mav evnirn Z .? ^ f 
internal secretion, such as the suprarenals and the acute dilaVnT,^ 

hypophysis, m which gland and S}nnpatlietic ganglia which ^has masqueraded aTtrurLA,?"” 

are present, are so closely associated as to form a mesentenc true mechanical gastro- 

1 1 ,.1 Nodal tissue is found about the ileocecal nnfirp 

<r.rt- I * * do's not liave an important nitcnial Keith believes that this has to do with ileal stasis and 

seeretion is shown by the fact ph" 


that its removal does not deprive 
the body of any important con¬ 
stituent, and that it is not under 
the complete control of the ner¬ 
vous system is slioyn by its 
extremely scant} supply from 
Auerbach’s plexus But the 
spleen docs haie a consider¬ 
able amount of nonstriatcd mus¬ 
cle fiber, and it is altogether 
probable that this muscle has an 
important function and possibly 
is responsible for the digestive 
rln thmic change in the size of 
the spleen 

All the nonstriatcd muscle of 
the body, for example, the mus¬ 
culature of the alimentary tract, 
of the bladder inclcr, uterus, 
etc, has the poucr of rh}th¬ 
mic contraction the same as the 
heart A small bit of intestine 
put m Locke’s solution will beat for hours The smo- 
auricular node of tlie heart gathers the impulses from 
the primar\ contractions of the muscle fibers of the 
auricle and is the pacemaker of the heart, the impulse 
passes from the sino-auricular node to the ventricle 
through the bundle of Ills timing the \entricular beat, 
and this carious association of 
the man) branched nodal cell of 
Keith'' with the nonstriatcd mus¬ 
cle occurs in different areas over 
the entire digestive and gcnito- 
urinar) tracts (Keith,'' Cannon“ 
and Aharez') 

According to Keith, nodal tis¬ 
sue occurs m definite amounts in 
at least sc\en gastro-intcstinal 
situations First, about the car- 
dia, controlling the rhythmic con¬ 
tractions of the stomach and the 
■emptying of the esophagus it is 
entirely probable that the so- 
called idiopathic dilatation of the 
esophagus, or cardiospasm, is the 
result of failure of nodal con¬ 
trol The same tissue found 
about the pylorus in disease 
causes pylorospasm A sphincter 
exists just below the common 
duct in certain of the lower ani¬ 
mals, and Ochsner^ has shown ___ 

1905, xxm, 314 



Tig 2 (Cisc A 131884) —Microscopic section of 
spleen in T case of so called Hanot s jaundice Sec 
tion shows marked fibrosis nitli increase of pulp and 
Ijniplioid cells 



nomena which Lane® has de¬ 
scribed Nodal tissue is found 
Ml the ascending colon, a situation 
111 which, in many of the lower 
animals, there exists a true colic 
sphincter, and this may have 
some relation to cecal stasis and 
the gastrocolic reflexes desenbed 
by Hertz Again, this tissue is 
found about the rectosigmoid, 
and a failure of control may be 
the cause of giant colon or 
Hirschsprung’s disease 
According to Starling and Bay- 
hss^'' the intestinal tract has two 
rhythms, the first acting from ten 
to twenty times to the minute, 
which Malh- suggests may be the 
heart of the portal circulation 
forcing the blood m the radicles 
of the portal veins to the liver, 
and the second, acting once or 
twice to the minute and which we recognize as the 
peristaltic wave 

To go further into the interesting phase of a sub¬ 
ject to which Keith has called attention would lead 
us far afield Suffice to say that the rhythmic waves 
are automatically checked by sphincters, and in failure 

of rhythmic intestinal movement 
and sphincter control may he 
the secret of so-called intestinal 
intoxication and neurasthenias 
of intestinal origin The pres¬ 
ence of nonstriatcd muscle in the 
spleen gives important evidence 
of the priman^ relationship of the 
spleen to the digestive system 

RELATION TO THE BLOOD 

The relation of the spleen to 
the blood has long been known 
The spleen, the liver, and the 
adenoid and lymphoid structures 
of the body in the fetus are 
blood - producing organs All 
red-blooded animals possess a 
spleen The earliest blood cell is 
white, a Ijnnphatic descendant of 
the mesenchyma cell Leukemia 
IS a reversion of all these struc¬ 
tures to the pnmitive condition 
of the producti on of embryonic 

9 Lane, W A The Kink of the Ileum in Chronic IntMtinal^^^^ 

London, Nisbet, 1910, The First and Las'rF”’*'A t nn CMonic 
Stasis, I>ancet, London, 1911, n, 1540, A Clinical Lecture 

Intestinal Stasis, Bnt. Med I’ Tn„r Phvsiol 1913, 

vation of the Small Intestine, Jour Physiol 1900 1901, -av , ^ 

12 Mall F A Study of the Intestinal Contraction, jonns x r 
Hosp Rep’, 1896, i, 37 


Fig 3 (Case A 20818) —Microscopic section ol 
soleen in a case of advanced splenic aiieiiiia with 
Banti’s Sindrome Section shows connective tissue 
greatly increased with endothelium of venous sinuse' 
swollen 
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white cells, and bears the same relation that the and only rarely in gummas 


On the other hand, 

uncalled-for production of embryonic epithelial and of the liver are quite common (Fig ) 

conLctive tisLe cells bear to carcinoma and sarcoma wUc.^ie onr nathnlomc mr 

At birth the spleen loses its power to produce red cells, 
except on extraordinary occasions tollovnng hemor¬ 
rhage (Osier"®), but continues to produce a certain 
number of white cells 

The blood pictures of the i anous anemias are often 
reproductions of the normal 
blood of lower animals m which 


a shorter heredity has given less 
fixed characteristics than m man 
The spleen seems to become the 
graveyard of wornout corpus¬ 
cles, especially of red cells 
However, it probably does not 
act on its own initiative, but as 
though the red cells were sensi¬ 
tized some other place m the 
body and destroyed in the spleen 
This IS shown by the increased 
fragility of the red cells of 
Chauffard"^ and Widal,"® which 
occurs m hemolytic jaundice 
The enlarged spleen of splenic 
anemia, hemolytic jaundice, and 
possibly the primary anemias 
may be a work hypertrophy In 
all but one patient with per¬ 
nicious anemia operated on m 
our clinic, the spleen on re¬ 
moval has been found to be definitely enlarged Tak¬ 
ing the average weight of the spleen to be 195 gm 
(Sappey"®), the spleens removed by us for pernicious 
anemia have weighed from 360 to 910 gm , except 
the one mentioned, which was underweight It would 
appear that the excess of splenic tissue produces a 
hypersplenism, as suggested by 
Eppinger,"’' and unnecessary de¬ 
struction of red cells 

Just as there may be many ex¬ 
citing causes for exophthalmic 
goiter, so there may be many ex¬ 
citing causes of enlarged spleen 
The splenomegaly sometimes 
found in patients with syphilis 
and usually associated with 
syphilis of the liver apparently 
has a definite causal relationship 
to the chronic anemia of the 
secondarjf type which is present 
This anemia has promptly been 
relieved by removal of the spleen 
in a few cases on record and in 
three patients of our own The 
spirochetal action on splenic tis¬ 
sue m these instances results al¬ 
most alw aj s m a chronic fibrosis 



(Ca»c A137566) —Microscopic section of 
_ a case of early splenic anemia in a child 
Section shows lymphoid hypertrophy with moderate 
diffuse fibrosis 



13 Osier W Principles and Practice of 
Medicine l\cw \orV V Appleton & Co. 

mM P=‘''OK«ne de lictere congimtal de 1 idulte. Sen 
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Wilson"® IS now at work on our pathologic material, 
and IS able to show that there are microscopic differ¬ 
ences (Figs 1 to 7) which it IS hoped may prove of 
differential value m the various splenic enlargements, 
and which may give us a clue to the reason why the 
removal of the spleen cures or is of the greatest pos¬ 
sible benefit in a number of dif¬ 
ferent conditions of the liver and 
blood heretofore fatal This 
suggests that the spleen, an or¬ 
gan not necessary to life, and 
not causing disease on its oivn 
initiative, is the one link in an 
otherwise fatal chain which can 
be easily and safely broken 
With this assumption the idea 
that the spleen is an obsolete 
organ falls, just as has been the 
case with the tonsil and possi¬ 
bly with the appendix The 
enormous blood supply shows 
the opposite of the vascular con¬ 
ditions of obsolete organs, in 
which there is always a reduced 
blood supply As the removal of 
the tonsil may prevent general¬ 
ized infections responsible for all 
sorts of acute and chronic con¬ 
ditions, the tonsil itself not being 
essential to life, so splenectomy may cure certain dis¬ 
ease conditions of the nutritive system, especially those 
of the liver and of the blood 

I should apologize for this lengthy preamble which, 
however, all too briefly outlines certain facts and near 
facts in splenic physiology and pathology, yet there 
IS a value in getting far enough 
back to secure a good perspec¬ 
tive, to see the whole picture, 
rather than be lost in some par¬ 
ticular detail 

ENLARGEMENTS OF THE SPLEEN 
These may be divided into 
four groups (1) new growths, 
(2) infections, (3) enlargements 
associated wuth hepatic disease, 
and (4) those associated with 
the blood 

1 Nezu GroivtJis —The first 
will not be considered at this 
time I shall verj' briefly take 
up the results of splenectomy in 
some of the diseases m the latter 
three groups 

2 InfecHons — In so-called 
pnmarj' tuberculosis of the 
spleen the removal of the organ 
has cured a few patients It is 
quite likelj, how'Cier, that tuber¬ 
culosis IS practically neier, in reality, primary m the 
spleen, and that this diagnosis is the result of insuffi¬ 
cient clinical study Our one patient of this t>pe died 
from general miliarj' tuberculosis after a temporary 
improvement of seieral months In three instances we 

® Pathology of Splenomegalj Sorg G™ec. 

•uM Obit- 1913 xvt 240 Pa^thologj of Spleens Removed for Cenain 
Abnormal Conditions of the Blood Ann Surg, 1915 Ixii 158 


Fig 5 (Case A 8869) —-Microscopic section of 
spleen in a case of Gaucher s disease Section shows 
venous sinuses more or less filled with desquamated 
hj dropic rcticulo^ndotheUum 
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have removed greatly hypertrophied spleens from 
patients suffering with chronic syphilis and marked 
anemia In one of these, specific treatment had been 
carried out for two years, in another for six months, 
without satisfactory improvement m the general con¬ 
dition or the anemia Following splenectomy, there was 
marvelous improvement of the anemia in all of them 

Marked enlargement of the spleen is quite frequently 
present in patients with a history of chronic recurring 
septic conditions These spleens are usually smaller 
than those of splenic anemia, although occasionally we 
have seen a very large spleen filled with infarcts We 
liave removed the spleen from seven patients with his¬ 
tones of chronic recurring sepsis Patients of this type 
usually have a lowered resistance, and cardiorenal 
insuffiaency is most likely to influence the ultimate 
prognosis unfavorably 

3 Splenic Enlmg 0)1 cuts Associated with Hepatic 
Disease —Primary cirrhosis of the liver accompanied 
by enlargement of the spleen is remarkably similar to 
primary enlargement of the spleen with secondary 
cirrhosis of the liver, and in the late stages of either 
disease it is very difficult to determine in a given case 
whether the process w'as primary 
111 the liver or in the spleen In 
the same W'ay it is difficult to dif¬ 
ferentiate bctw'ccn hypertrophic 
biliary cirrhosis of the liver of 
the Hanot type in w Inch there is 
jaundice, and hematogenous 
jaundice, which has its origin m 
the spleen Pnmar} biliary cir¬ 
rhosis of the Hanot type is 
doubtless a rare disease It may 
last for from six to ten years, and 
the spleen as well as the liver is 
always enlarged It is a disease 
of }oung adult life As in hemo¬ 
lytic jaundice, there are crises 
marked by tenderness in the 
region of the liver and spleen 
with a temporary increase of 
jaundice In a small number of 
instances in ivliich Hanot’s cir¬ 
rhosis has been diagnosed, the 
spleen has been removed with 
undoubted benefit, and possible cure We have seen 
one such case Hemolytic jaundice can usually be dif¬ 
ferentiated by the fact that the fragility of the red 
cells in the peripheral circulation is decreased, whereas 
m cirrhosis of the liver the resistance of the red cells is 
usually increased In hemolytic jaundice urobilin, but 
not bile, IS present in the urine, and the jaundice is not 
associated with itching Yet to wdiat extent these cases 
of biliary cirrhosis have been confused with those of 
hematogenous jaundice of splenic origin, and what 
extent the syndrome which has been called Hanot s 
cirrhosis of the liver actually exists, further investiga¬ 
tion must decide , 

In four instances we have removed a greatly 
eiilareed spleen in patients suffering from portal cir¬ 
rhosis of the hver It is too early to know wither 
or not the end-results will justify the operation Three 

of our parents, however, have n,arkedly .mproved, 

onrl fhp ascites and anemia Jiave disappeared 

most be evident to all thatthe spleenns rmly one 
noxiotts agents may reach the hver 
Tnd a enthests It is probable that a large num- 
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her of arrhoses have their origin in the gastro-mtestmal 
tract, but, no matter what the portal of entry may be 
there is usually a concomitant enlargement of the 
spleen 

In general, the common forms of cirrhosis of the 
hver may be divided into three classes first portal 
cirrliosis, in which the toxic material obtains entrance 
tlirough the portal system and the connective tissue 
proliferation advances from the portal spaces and in 
which the symptoms are those of portal obstruction 
second, biliary cirrhosis, m which the infectious agent 
may be either ascending from the biliary tract or hema¬ 
togenous, and in which the most pronounced clinical 
sign IS chronic jaundice, while portal obstruction comes 
on late, third, mixed types, which are undoubtedly not 
rare and m which a preoperative diagnosis is often 
impossible^® (Fig 2) 

4 The Blood —Splenic Anemia Patients with ane¬ 
mias associated with enlargements of the spleen are 
cured or greatly benefited by splenectomy The 
syndrome called splenic anemia, the terminal stage of 
wdiicb is known as Banti’s disease, may be cured by 
removal of the spleen in a high percentage of cases 

(Fig 3) 

Clinically, splenic anemia is an 
entity The spleen is large, there 
IS a definite anemia showing a 
reduction of reds and a low 
hemoglobin, and the disease is 
progressive, ending m death 
The process may be exceedingly 
slow' and at times completely 
interrupted m its clinical symp¬ 
toms for several years, but all 
enlargements of the spleen that 
cannot be showm to have some 
other definite cause must be 
looked on as incipient splenic 
anemia The future history of 
such cases w'lll finally prove the 
large majority of them to be 
of this character Hemorrhage 
from the stomach at times is one 
of the early symptoms, even 
before the spleen is much en¬ 
larged These cases of gastric 
hemorrhage in winch no other origin can be found 
should be carefully examined for evidence of splenic 
anemia In the later stages, after ascites has devel¬ 
oped, and the liver has become cirrhosed, but little 
may be expected from the removal of the spleen, and 
yet several of our patients in this terminal condition 
have been cured by splenectomy (Fig 4) 

Splenic anemia with adult characteristics is not 
infrequently seen in childhood, and is promptly relieved 
by splenectomy It is quite probable that the pseudo- 
leukemic anemia of von Jaksch is merely the infantile 
type of splenic anemia, the increased leukocytes 
(30,000 or more) being merely a difference m the reac¬ 
tion of the blood due to infancy (Giffin) It may oe 
said m this connection that while leukopenia is usual j 
present m splenic anemia, there are a number o 
instances in wh ich patients having a moderate eu o 

19 Giffin has been very much the' clean 

.■nection -ivith >splenic enlargement 1 am indebted to £ jj z 

-.statement of the present view of these conditions (G}fim, ti 





Tig 6 (Case A 86218) — Microscopic section of 
spleen m a case of hemoljtic jaundice Section shows 
sharp demarcation of increased Ijmphoid tissue by 
overgrowth of reticulum 


.statement ot tJie presenc view 

Splenectomy for Splenic Anemia in Childhood and ^{V^kf^tment 
of Infancy, Ann Surg, 1915, Splenectomy m the Treatm 

of Splenomegalm, Associated with Sjphihs. Am Jour hied 
published ) 
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cytosis (20,000 or more) have been operated on at 
various ages and remained well afterward Several 
such patients operated on by us were previously diag¬ 
nosed as having true leukemia, and were treated for it 
With the splenic anemias may be classified Gaucher s 
disease, which is shoivn by Brill and Mandelbaum*® 
to appear before the thirteenth year and average 
twentj-five years of duration, and the patient usually 
dies from some complication The spleen may become 
of enormous size In the terminal stages of Gaucher’s 
disease or large cell splenomegalia, endothelial growths 
of the same character are found in the liver, lym¬ 
phatics, etc Our experience in the removal of the 
spleen in three cases of this kind has shown that in 
the earlier stages the condition is cured by splenectomy 
(Fig 5) 

One of the most interesting anemias of splenic origin 
is the so-called hemolytic 3 aundice, a disease of the 
young, accompanied by acholuric jaundice, that is, 
there is no evidence of biliary obstruction, bile is 
present in the stools and there is no itching There 
are two types of this disease, one the familial type of 
Minkowski,-^ which often affects several members of 
the same family and is less severe 
in Its manifestations, many 
patients living out a life expec¬ 
tancy The other is the acquired 
type of Hayem“ and Widal, 
which comes on dunng puberty 
or adolescence and usually ends 
in death In hemolytic jaundice 
the patient suffers from cnses ac¬ 
companied by tenderness over 
the liver and spleen, an increase 
of temperature and quickness of 
pulse We have done nine sple¬ 
nectomies for hemolytic jaundice 
No other operation I know of 
gives more brilliant and striking 
results Within twenty-four 
hours the jaundice begins to dis¬ 
appear, and in a few days the 
patients perhaps for the first time 
have clear complexions, the 
anemia is rapidly overcome and 
they remain well (Fig 6) 

Pernicious Anemia Eppmger first called attention 
to the remarkable improvement of the patient after 
removal of the spleen in pernicious anemia Although 
sufficient time has not elapsed to say that these patients 
are permanently cured, as Caboff® has said, no other 
means of therapy has so promptly brought about an 
improvement in the condition of the patient and so 
definitely relieved the anemia It is true that m the 
late stages when there are spinal cord changes these 
changes do not disappear, although the condition is 
marvelously improved, nor do all the characteristic 
cells of pernicious anemia disappear from the blood 
But from our experience with nineteen patients, I feel 

-rf ^ Jrandelbaum F S Force Cell Splenomecalr 

(Gaucher s Disease) A Clinical and PathnloBical Study Am Jonr 
Med Sc. 1913 cxl-n 863 

•u?* ® tJeber cine Hercditate unter dem BUde emei 

chronitchcn Ictmis nut Urobihnune Splenomegalie und Nierensidemsis 

d Kong f ,„n Med WOO 
pamculidre d ictdre chromnue ictdre 
i clff Presse in6d 1S9S i ^121 Non 
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justified in performing splenectomy m selected cases 
of pernicious anemia, and have at least the hope that 
if it IS done sufficiently early m the course of the dis¬ 
ease, It will permanently check if not cure the condi¬ 
tion (Fig 7) 

Preliminary to splenectomy and, in some cases, tol- 
lowing it, transfusion of blood may be necessary The 
blood of the donor should always be tested m connec¬ 
tion with the recipient for agglutination and hemolysis 
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CAUTERIZATION AND FULGURATION OF 
BLADDER TUMORS 
HOWARD A KELLY, MD 

AND 

WILLIAM NEILL, MD 

BALTIMORE 

The past ten years have witnessed a remarkable and 
beneficent change in the treatment of benign neoplasms 
of the bladder Fulguration has become by common 
consent the method of choice for all cases m which it 
can be applied The credit for 
this remarkable advance in vesi¬ 
cal surgery lies at the door of 
Dr Edwin Beer,^ who has made 
this new field peculiarly his own, 
both by discovery and by devel¬ 
opment 

Beer’s pioneer work has thus 
wrought a most welcome trans¬ 
formation in what was previ¬ 
ously often a perplexing situa¬ 
tion He has reduced the com¬ 
plex to the category of the sim¬ 
ple, always a notable surgical 
achievement, so that now instead 
of putting these patients to bed 
and exposing them to the nsks 
and discomforts of an operation, 
we treat them as ambulatory 
office patients and destroy the 
growth often in from one to 
several sittings 

In cases of recurrence the 
greatest benefits of the new plan are realized, for here 
the patient continues the treatment at intervals and 
without discomfort, until the entire trouble is finally 
eradicated to return no more Under former condi¬ 
tions a recurrence simply meant an outlook for another 
operation and a siege in the hospital 

Here are two illustrative cases from personal 
experiences 

Case 1 (Hosp No 5480) —Miss M G, aged 41, had been 
operated on twice before for papilloma of the bladder, the 
first time by Dr Harris of Battle Creek, Sept 26, 1911, and 
again for a recurrence by another operator, Aug 28, 1912, 
the suprapubic route being taken both times Six months 
later she was examined by two surgeons in Brooklyn, and a 
return of the trouble was found Both surgeons advised the 
use of the high frequency current Treatment by Roentgen 

1 Beer, Edwin Remoi.'al of Neoplisms of the Urinary Bladder 
The JoexvAE A 3f A May 2S I9l0 p 1768 The Treatracnt of 
Papillary Turnon of the Urinary Bladder with the High Frequency 
Nor 16 1912 p 1785 Ann. Surg Augn« 
T'’“l™ent of Benign Papillomata of the Urinary Bladder ^th 
High Frequency Cutrent Ann Surg June 1915 Ixi 109 ibid Ixii 
Papillomata of the Urinary Bladder wiib 
the Oudin High Fluency Current Introduced through a Catheterinne 
Csstoscope Med Reg, \ew \ork, Feh 8 1913 wincterinng 


Fig 7 (Ca«c A128367) — Microscopic iccuon of 
spleen in a case of early pernicious anemia Specimen 
shows a marked lympho<^o»is and some hypertrophy 
of the endothelium of the sinuses 
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ray had also been used When first seen by Dr Kelly she 
was c\amincd through the open cystoscopc, May 29, 1914, and 
the followung condition noted 

Along the posterior w'all half w'ay from the vertex to the 
base of the bladder was a transverse area of ulceration, 26 
mm broad A similar area was seen in the vertex, 18 mm 
in diameter, directlv opposite the internal ureteral orifice 
on the posterior wall w'as a papillomatous growth, 1 cm in 



Tip 1 —Bladder in Oi'c 2 A 
D injected bismuth in suspension, 
the bladder wall m the periphcrs 
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clomcritc mass of large growths, 
loiic of urine, water and air wuli 


diameter A similar one grew just to the left of tins, from 
6 to 8 mm in diameter Tlicse growths were fulgurated 
through ^he open castoscope Since that date the patient 

has returned to the hospital at intervals of from one to t'\o 

iontS, and numerous small tumors 

sprouting in aarious locations i7fscpt 28 

"...rin/irn a. 4, 

?hc”= were fulgurated for a few ““f'f fa 

was told to return in several months for anothe 

This natient is a monument to fulguration, for she 

nelerco'iM iSvc surv.ved the 

would have needed to remove all these recur g 
®Te‘t'us here note an exceptfon to te <ies.<)erat„m 

IS often preferable to make ^ ,^’JP P. foPow up the 

"cara’xrv i 

May 8, 1912. cotuplaraed f tl,rough a Kelly 

'e‘,t;LSpTsl,o^ed\"Sge paprllonratoue tunror attaehe o 


the anterior wall of the bladder and seemingly filling it An 
examination by Roentgen ray with a moderate bismuth injec¬ 
tion of the bladder was made (Fig 1) Here we hare an 
astonishing picture the area A represents a conglomerate 
mass of large growths and shows beautifully their papil¬ 
lomatous nature About the tumor lies the dark zone B, 
which represents the injected bismuth in suspension Around 
this the gray area C is the zone of the urine, water and air 
with the bladder wall in the periphery 
Dr Kelly operated in May, 1912, through a suprapubic 
incision A small growth, 1 5 cm m diameter, was found 
attached to the posterior wall, three large cauliflower growths 
the size of hen’s eggs lay on the anterior wall of the bladder, 
one of them grew from the trigonum beneath the urethra and 
between it and the left ureteral orifice, and then encircled 
and extended down the urethra a short distance, another laj 
on the anterior wall above the ureteral orifice These were 
removed, in all, nine tumors being taken out The patient 
made an uncientfiil recovery and was discharged June IS, 
1912, and remained well and free from all her old symptoms 
until March 6, 1914, when she had vesical pain, and bleeding 
on one occasion An aeroscopic examination, April 6, 1914, 
showed a recurrence the size of a cherrj" near the left ureteral 
orifice, this was fulgurated, and there has been no return of 
sjmptoms to date 

There is a borderline between cases which are mam- 
festlj’^ best for fulguration, and this small group which 
we are still inclined to resen^e for surgery, where sur¬ 
geons will discuss their choice of method, one operat¬ 
ing, while another prefers the high frequency current, 
but there is, we believe, a group of massive tumors at 
present beyond the border where operation is best in 
competent surgical hands ^ 

VVe believe that the open aerocystoscope (Kellys), 
presents incontestible advantages for seeing these 
growths, and determining their number and relations, 
and above all in most cases in enabling the surgeon to 
sec and to handle the pedicle 

A growth which appears sessile and malignant by the 
water cystoscope may thus be found by the air cysto- 
scope to be pedunculate We believe that the facility 
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diet and theobromm therapy depend on the seventy 
of the precordial and other symptoms If edema be 
marked, stringent Karrell diet should be earned out foi 
one week In less severe caoes, two or three milk 
days with theobromm, followi>d by similar periods of 
digitalis medication, are ind cated To continue the 
improvement, it is advisaltie to have an occasional 
Karrell day with theobro/inn for montlis afterward 
The lodids have always ^'en popular m the treatment 
of artensclerotic conditions The secret of their 
efficacy may be the fact, no\V so well known through 
studies of the Wassermann reaction, that arterial dis¬ 
ease IS frequently of syphilitic ongin Where tins 
ongm IS proved or suspected, the lodids are useful, 
otherwise I have found them of no benefit 
The following case illustrates the effect of therapy 

Case 1—Mrs E., a buxom looking woman of 43, with no 
children, has complained for three years of dyspnea on walk¬ 
ing, and of stabbing precordial pains radiating to the left 
shoulder The Wassermann blood reaction is negative The 
urine contains a trace of albumin and occasionally hyaline 
casts There is slight pretibial edema Physical examination 
reveals typical signs of aortitis The orthodiascopic tracing 
shows an enlarged left ventricle and a dilated aortal arch 
The precordial area is tender on deep pressure The lowest 
systolic blood pressure has been 175 mm , the highest, 220 mm 
There has never been any correlation between the symptoms 
and blood pressure. For the first few months she was put 
on digitalis, theobromm sodium salicylate and occasional 
Karrell milk days Within two months the cardiac pains and 
pretibial edema disappeared Later, when she became remiss 
in taking medication and diet, dyspnea and pain recurred 
Under stncter surveillance, and the same medication com¬ 
bined with absolute rest at home on the Karrell days, twice 
weekly, she again slowly improved This plan of treatment 
has been followed for three years The blood pressure is 
still high, data revealed by physical and Roentgen examina¬ 
tion are the same, but there is very marked clinical improve¬ 
ment precordial pains and edema have entirely, and the 
dyspnea has almost entirely disappeared 

(b) Hypertension and Myocardial Insufficiency with 
Labile Vasomotor Mechanism —In a smaller group of 
cases m which the highest systolic blood pressure was 
around 180 mm , witli marked diurnal vanations of as 
much as 30 mm, precordial pains following exercise 
were the mam symptoms Nephntis was apparently 
not the mam or only cause of hypertension, 
emphysema and myocarditis were the chief pathologic 
entities Experimental subcutaneous injections of 
mtroglycenn m doses of one-fiftieth gram three times 
a day had a marked temporary effect on the blood 
pressure and usually on the symptoms, m one instance, 
the injections were regularly accompanied by sudden 
relief of precordial pains and by attacks of giddiness 
Such cases apparently represent examples of disturbed 
labile vasomotor mechanism, rather than the hyper¬ 
tension due to marked vascular disease Nitroglycerin 
or other vasodilators given at the onset of pain is apt 
to be followed by great relief Digitalis, though use¬ 
ful, IS not as beneficial as m Group 1 

(c) Urcinic Group —Headache, nausea, vomiting, 
varj'ing grades of anemia, attacks of paroxysmal 
dispnea and of precordial distress, high systolic and 
dnstohc pressure, noctumil pol 3 uina and changes m 
the retina are the cardinal symptoms Kidney test 
meals as ad\ ocated bj Schlaj er and others usually 
show decreased salt, nitrogen and water elimination, 
and the blood, retained nonprotem nitroi^en The 
or'^aslij''^'^^''^"^' ^’isf^'ices is charactenstirally pallid 


The precordial pains are not relieved by nitroglyc¬ 
erin, digitalis or theobromm sodium salicylate The 
pains are apparently caused by retained excremental 
products flowing m the general circulation, their pre¬ 
cise nature is not known Dietetic measures, especially 
a diet low in protein and nch m carbohydrate, are of 
most value When the renal test shows no wmter 
retention, ingestion of large quantities of fluids is some¬ 
times beneficial For the relief of pain, occasional 
doses of morphm are necessary On the theory of a 
tissue acidosis, I have tried the intravenous injection 
of 500 c c of a 5 per cent bicarbonate solution m 
two cases In one, there was marked relief of the 
precordial pains and other symptoms, in the other, the 
pain was relieved only for some hours Glucose solu¬ 
tions given by the Murphy drip or even intravenously 
may be of value 

2 Myocardial Insufficiency Without Hypertension — 
The mam complaint of these patients, usually men of 
sedentary habits between the ages of 50 and 60, is slight 
precordial pain following exertion The patients look 
very well preserved The urine is normal or 
may contain a slight trace of albumin with a few casts 
Physical examination reveals a slight impurity of the 
first sound at the apex and a soft systolic murmur at 
the base, there is no evidence of severe cardiovascular 
disease The systolic blood pressure is around 
160 mm , rarely much higher, there is no edema The 
orthodiascopic tracing usually shows a slightly dilated 
aortal arch with the left ventricle lying broad and 
sessile on the diaphragm, whether this ventricular con¬ 
tour is due to flabbiness or to hypertrophy, it is impos¬ 
sible to state It IS interesting to note that these 
patients commonly give a history of having had pain¬ 
ful gastric attacks m previous years, with symptoms 
pointing to gastnc or duodenal ulcer Excellent results 
have followed the use of digitalis, given at first in 
large and then m moderate doses and continued inter¬ 
mittently for weeks or months Small doses of atropin 
were sometimes added At the beginning, the patient’s 
activity was somewhat restricted, later, moderate exer¬ 
cise—golf or walking—was advised Acidulous food 
and dnnk were interdicted, and some light form of 
nourishment between meals was advised The follow¬ 
ing IS an illustrative case 

Case 2 —C, man, aged 60, has for years been careful 
about his diet, particularly in the avoidance of acids, any 
indiscretion being followed by epigastric pains For several 
months he has complained of precordial knifelike, paroxysmal 
paius on walking Examination shows a well nourished 
man, there is no edema, the urine is normal, the average 
systolic blood pressure is 160 mm The orthodiascopic 
examination reveals a somewhat enlarged left ventricle, the 
aortal outline somewhat broader than normal There is an 
impure first sound at the apex and base There is no 
dvspnea or decompensation One digipuratum tablet was 
given at first three times dailj and then continued in smaller 
doses for several months Atropin sulphate, HoO gram three 
times a daj, was also prescribed The patient is now doing 
his regular w ork, has taken ocean baths during the summer 
and has had no recurrence of precordial pains 


3 Acute Rheumatic Endocarditis and Rheumatic 
Endocarditic Evaccrbations —These cases usuallv 
occur in young persons vvitli definite rheumatic liis- 
tones, with mild tachycardia, with no dyspnea and 
witli marked auscultatory evidence of valvular disease 
(usually mitral stenosis) Slight and irregular n^e 
of temperature IS the rule The patients complain not 
only of the subjective feeling of palpitation but also 
of sticking pains which they localize in the heart 
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itself There are usually no Head’s rones The cause 
of the rapid heart action and of the precordial pains, 
c\en in the absence of abnormal temperature and other 
rheumatic manifestations, seems due to the irritative 
eftect of fresh exacerbations of endocarditis The best 
medication is sodium salicylate given m full physio¬ 
logic doses My routine has been 1 gm hourly until 
SIX doses haAC been guen or tinnitus occurs, the dose 
IS then decreased Bronuds in moderate amounts and 


pains to the left shoulder and forearm The temperature was 
104 A mitral regurgitant lesion was present There was no 
edema The breathing was frequent and shallow, apparently 
owing to the attempt to keep the chest at rest After one 
week, the high temperature, sharp pain and rapid breathing 
disappeared, the patient felt comfortable, but precordial pain 
on firm pressure was still present w'hcn she left the hospital 
Case S —A B, man, aged 40, with a double mitral lesion, 
gave a liistorj of having felt well until three months prior 
to hospital admission He then had an attack of mama (?) 


ice bags to the prccordnim are also helpful Com¬ 
parative or absolute rest m bed may be necessary for 
some time 

4 Endomyocardial Diicasc ivith General Circula¬ 
tory Failnic —The fundamental cause of the pains is 
apparently nutritional disturbance consequent on 
local circulatory failure in the heart itself Precordial 
1 lead’s zones or muscle tenderness arc often present 
The therapy for the relief of pain is the same as for 
the relief of the decompensation This ordinarily 
means vigorous and long continued digitalis medica¬ 
tion, and, for the relief of edema, theobromm and the 
dietetic regimen already outlined If compensation is 
restored, cardiac pains and Head’s zoitcs disappear 

5 Enibobc Infarcts of the Mam Coronaries and 

Their Blanches —It is known that patients w'ho have 
lecovered from cardiac pains ha\e occasionally sho\vn 
niNOcardial scars and other changes resulting from o d 
infarcts Huchard,’“ in a summary of 145 necropsies 
of coronary disease with cardiac pains, found five due 
to embolism of the arter) Recently several cases wuth 
necropsi reports of embolic infarcts of the mam coro¬ 
naries ha\e been described, the patients died wuthin 
a few da\s or hours w'ltli symptoms of intense pre¬ 
cordial distress I ha\c obsciw'cd several cases wudi 
intermittent pains lasting days or weeks, in ''’l^’ch the 
Symptoms wU possibly caused by or embo 

of the smaller coronary branches Curschman m 
1891 first described this condition, he reported tliree 
cases wuth necropsies Two patients died some years 

the onset of sjmptoms Both show-ed localized 
nnocarditis In one there was aneurysmal dilatation 
confined to one sclerosed arteriole, .n the 

un obliterated coronary branch of the third oraer 
The h.rd pal.cnt d.ed snddcnly and was properly 
Xa Joacd Lc rntan., an entho us was found .n a 

™’T°’;e7,"torfof1.e“hr™ that I have observed 
''’asr3 -S S 

woman, unmarried, age , ^ marked double 

gave a tjpical rheumatic 1”^° > Inpertrophicd heart The 
aortal lesion and a \ylood cultures were iiega 

Wassermanii '"‘'f s„re was 180 mm , the diastolic, 

tive The systolic J attacks of moderate 

20 mm For "months she has attacks were 

irregular fever On se^eral by tachycardia 

mu were followed by. 

well localized Head s zones Stem’s service), 
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woman, unmarried, “^ed 20 g during the last 

attacks of rheumatism and hea J quite so 

fw months she had two fd the hospital There 

'It. .is that with which she entere tenderness e^en 


;e:e;ras that with ^^d e'ou’^ "" 
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lasting three da^s Subsequently he developed pneumonia 
and pleurisy, accompanied bj chills and high fever and by 
attacks of paroxismal auricular fibrillation After several 
cultures, a nonhemolytic streptococcus was isolated from the 
blood During several months of hospital observation, there 
was a constant sensitive area near the cardiac apex 

The characteristic of these three cases was not only 
the rise of temperature and evidences of active endo¬ 
carditis, but also the progressive tendency of the dis¬ 
ease and the presence of local tender precordial areas 
Though such characteristics might have been due to 
the endocarditis alone, the distinct localized sensitized 
areas and the clinical course make it probable that m 
addition, acute focal myocarditis w'as also present 
From clinical and physical signs and from tlie progres¬ 
sive and probably bacterial nature of the endocarditis, 
it seems fair to assume that such focal myocardial 
changes originated in embolic infarcts of the smaller 
coronary branches, accidents not necessarily incompati¬ 
ble wnth life Necropsy findings wnll of course be 
necessary' to clinch the diagnosis 

6 Cardiac Syphihs — Cardiac syphilis is an 
extremely frequent cause of precordial pain The 
latter is usually' substernal, dull, boring and aching 
It may, how'ever, have the distribution and character¬ 
istics of the types already desenbed One may prob¬ 
ably' ascribe the frequency of these substernal pains 
to the almost invanable presence of syphilitic aortitis 
and periaortitis, to the fact that the root of the aorta 
is surrounded by nch ganglionic and nerve plexuses, 
and to the varying degrees of aortic dilatability an 
pressure Head’s zones are rare Therapy consists 
in the treatment of the underlying disease Inougu 
salvarsan w'as originally considered contraindicated m 
cardiac syphilis, abundant expenence has since sliown 
that given first in smaller, later m larger doses, sal¬ 
varsan combined with the usual mixed treatmen is o 
great and definite value The best , 

its administration is 0.2 gm ,, 

every week until 0 6 gm is given, later, full doses n y 
be given, the frequency depending on the , 

dition Salvarsan sometimes benefits and controls 
pains immediately, apparently because it controls u. 
syphilitic inflammatory exacerbations 
pathologic process in the aorta, 
cardium has reached an extreme degree 
destruction, salvarsan or any other thods 

little or no avail However since our present meftod^ 
of examination are not sufficiently exac .Findi- 
such conditions, I believe the treataent outlined smd^ 
cated in every case of cardiac syphilis exc p 
patient is moribund Ordiac failure, i , 

receive its appropriate treatment, ^ 

and if necessary, theobromm sodium salicy la 


tion may give 
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process which is attacking the entire cardiovascular 
sytern, and wliicli finally results in extreme degrees of 
mtimal thickening and of lime deposits throughout 
the aorta, coronaries, arterioles and endocardium 
Indeed, such hearts may be pathologically identical 
with those of persons dying of senility For months 
there may be no decompensation m the ordinary sense 
Urine may be normal, the blood pressure not high, the 
heart sounds may be somewhat distant, and the only 
indication of severe cardiac disease, besides the pre- 
cordial pains, may be the presence of an arrhythmia, 
usually sinus arrhythmia or extrasystole Other occa¬ 
sional symptoms are dyspnea and nocturnal attacks of 
precordial distress 

An illustrative case with necropsy report follows 

Case 6 —C man, aged 42, of athletic build, had been a 
heavy smoker For four years he had suffered from gastric 
symptoms resembling hyperacidity, belching was particularly 
prominent The gastric contents showed high values for 
free hydrochloric acid He had frequent attacks of vaso¬ 
motor disturbances numbness, coldness and pallor of the 
hands It was only late in the disease, when an attack of 
hemiplegia occurred, that attention was focused on the pos¬ 
sibility of a generaliied arteriosclerosis as the underlying 
disease Though several Wassermann tests were negative, 
salvarsan and mixed treatment were given, these had no 
effect on the disease. At necropsy, marked thickening and 
calcareous deposits were found on all the cardiac valves, the 
coronaries and their branches showed extreme thickening, 
the myocardium presented many fibrous patches, the entire 
heart was somewhat enlarged Spirochetes were not found 
in the aortal tissue “ The heart accurately resembled that of 
a very old person suffering for many years from severe 
generalized arteriosclerosis and cardiosclerosis 

The cause for such presemle sclerosis is still unde¬ 
termined It IS possible that unknown infections and 
toxemias are etiologic factors In one instance the 
disease originated within two years of an obscure pul¬ 
monary infection which had lasted several months 
For the present, one may only state that from some 
unknown cause, the elastic tubing compnsmg the vas¬ 
cular system becomes prematurely defective and dis¬ 
eased Eixeept digitalis for temporary relief of dysp¬ 
nea, treatment is of no avail 

8 Seittle Arteriosclerosis and Cardiosclerosis —The 
clinical picture is usually clear All the palpable 
arteries are tortuous and thickened, the blood pressure 
usually high, and the heart somewhat enlarged, the 
systolic sounds at the apex and right base are impure, 
the second sound at the right base is sometimes 
accentuated The precordial pains usually occur with 
exertion, though sometimes intense, they are more 
often of mild character They seemingly depend on 
coronarj' sclerosis Because of the adi'anced patho¬ 
logic changes, the patients are rarely relieved by medi¬ 
cation Digitalis and theobromin sodium salicylate 
sometimes help, the amount of relief apparently 
depends on the degree of healthy tissue still remaining 
w Inch may react to medication The patients usually 
require prolonged penods of comparative rest 

9 Sacculated Aiiciirysiiis —In a general way, the 
precordial pains depend on the size and position of 
the aneurjsm If large, the pains are those due to 
pressure on the surrounding structures, as the inter¬ 
costal nen es, and the ribs If small, and ini olving the 
first portion or arch of the aorta, the sjanptoms are 
similar in character and eitologv to those desenbed 
under cardiac syplnllis (Group 6) The therapy is also 

IS I am mdcticd to Dr M Koth.ch.ld for the nooropti report. 


the same as that there indicated My experience with 
wiring and the electric current treatment according to 
the method of Lusk is limited to two cases In one, 
after some weeks small, frequent external hemorrhages 
occurred, due to the perforation of the sac by the end 
of the wire, the patient finally died of anemia In the 
other, the patient did not improve during his stay m 
the hospital, he died suddeidy some weeks later, a 
necropsy was not permitted 

10 Precordial Pains Due to Tabagism —It is ques¬ 
tionable whether tlie “tobacco heart” should be classi¬ 
fied under organic cardiovascular disease Since it has 
been shown experimentally^'* that intravenous injec¬ 
tions of mcotin into rabbits are occasionally followed 
by aortal atheroma, it has sometimes been assumed 
that smoking in man may produce similar changes in 
the vascular system and possibly in the myocardium 
Direct proof, ho-Wever, of such damage is still lacking 
Besides, it has been shown that the rabbit’s aorta fairly 
frequently presents spontaneous atheromaIn a 
number of experiments by Gy m which rabbits were 
made to inhale smoke for a definite period of time, 
only a very few were found to have aortal changes, 
indeed, the proportion was not more than that usually 
found in the normal rabbit In a study of a large 
senes of hearts of smokers who died from otlier causes, 
Brooks*'* found no changes except slight degeneration 
of the papillary muscle, which he asenbed to the rapid 
heart action usual m smokers Physiologic experi¬ 
ments have shown that nicotm, the mam tobacco alka¬ 
loid, is a powerful neurotropic poison which affects 
particularly the sympathetic ganglia and the periph¬ 
eral vasodilators In view of these teachings and m 
the absence of proof of pathologic changes in the 
human heart due to tabagism, it is reasonable to assume 
that the frequent precordial pains and distress are 
caused by disturbance in the coronary circulation and 
by referred pains from irritation of the sympathetic 
ganglia 

The pams may be dull and aching or sharp and 
radiating, occasionally, the first premonition may be 
very sharp lancinating precordial pains radiating to 
the left shoulder and forearm, and accompanied by 
unconsciousness For example, a healthy man of 40, 
a heavy smoker, while running for a train, was sud¬ 
denly attacked by terrific precordial pams followed by 
unconsciousness lasting one hour The cardiovascular 
examination revealed nothing abnormal For weeks 
after the attack, any slight movement—even turning m 
bed—^brought on pams The patient was finally able 
to go about and resume his usual occupation At 
present, six years after his first fainting spell, he feels 
quite well He again smokes moderately 

The most frequent arrhythmia in smokers is extra¬ 
systole, usually auncular Other arrhythmias, however, 
are occasionally encountered Thus I have found two 
cases of sino-auricular block, a rare arrh>thmia, one 
of auncular flutter, and one of auncular fibnllation 
due to smoking 

Most cases of tobacco pains and arrhythmias cease 
when smoking is stopped Occasionally pains ma> 
occur intermittently for j ears In such cases, nitro- 
glycenn given regularly or at the time of the pain is ot 
benefit The bromids are of lalue in helping to con¬ 
trol persisting an-hj-thmias 
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PRllCORDIAL 


B PRCCORnfAL PAIN OP PXTRACARDIAC ORIGIN 

1 Gast)tc Disturbances —J^alients with gastric dis¬ 
turbances, jiarticularly tliose in whom epigastric 
distress IS marked, are apt to suffer from referred pre- 
cordial pains The dmical picture is tliat of hyper¬ 
acidity, or of gastric oi duodenal ulcer Belching, loud 
and explosive in character, is usually a prominent 
s) mplom The prccordial pains are commonly sharp, 
neuralgic, fleeting and inconstant in character, their 
distnbuiion is usually along the fourth and fifth inter¬ 
costal spaces Pam referred to the left shoulder is 
rare Corresponding to the anterior distribution, there 
may be a similar area posteriorly A precordial Head’s 
7one IS unusual, its presence and area of distribution 
inconstant There may be correlation between the 
gastric symptoms and precordial pains, particularly 
u hen “hunger pains” and belching are marked There 
IS no decompensation or dyspnea When the gastric 
sMuptoms arc stormy, cxlrasyslolcs may be present 
Treatment is naturally directed to the underlying 
disease I have found most benefit from atropm given 
in full physiologic doses three times a day before meals, 
and from an antacid powder containing equal parts 
of sodium bicarbonate, magnesium oxid and oleosac- 
charated peppermint gi\en m half teaspoonful doses 
after meals, appropriate diet gi\cn frequently and in 
small quantities is important As already noted, gastric 
sunptoms may accompany cardiac disease, so that 
correlation and study of all clinical data arc necessar}^ 
for a correct diagnosis Unless the e\tras 3 'stoles arc 
subjectnely annoying, they require no medication, 
otherwise they may be parti) controlled by bromids 

2 Precordial Pains fiont EiopJiagcal Disease — 
Carcinoma, syphilis and dncrlicula arc the usual 
organic causes of referred intercostal and precordial 
pains In some cases, organic disease is absent, the 
s)mploms are due to esophageal spasm, especially of 
the lower end of the esophagus, or to ulcerations aftect- 
mg the surrounding strucluics The usual symptoms 
are an uncomfortable, conscious gulping effort on sw'al- 
lowing solids or fluid, often accompanied by sharp 
pains referred to the low er sternum, and radiating to 
the precordium or even to the upper and low'er extremi¬ 
ties Such symptoms are occasionally mistaken for 
those due to aortic aneur)'sm, and the difficulty m sw'al- 
low ing, to aneur}^smal pressure on the esophagus 

An illustrative case wuth therapy follow'S 


7—H G (Har Monali Hospital), man, aged 48, 
[ailor stated that for seven years he had choking sensations 
in the larvnx and severe suhsternal pams on attempting to 
swallow solid food These pains occasionally radiated to the 
head, arms and legs The symptoms became progressively 
worse The neurologic and physical examination revealed 
nothing abnormal, the fiuoroscope showed a normal aorta 
Wassennann reactions of the blood and spinal flui were 
negative, the stools, urine and gastric contents vvere normal 
Roentgenograms showed a potichlike dilatation of the mi e 
p“t ot .he c,ophag.,s An esophageal 

Opposite llie noddle ot Ihe slcrnnm For purposes ot dilala 
t on, bougies of increasing caliber were passed At 
emsohd ta.er sol.d food was g.v.n 

^dS" ‘Se'S Si 

abl) in weight ^ . £ a 


PAINS—NEUIlOF 


JOUB. A. M A. 
AUrch 4, 1916 


cuiun i pain are common wuth the crises of influenzal 
bronchitis, especially when sharp critical sweats are 
present Head’s zones in the left nipple region, and 
arrhythmias (especially sinus arrhythmia Md extra¬ 
systoles) are frequent, a combination superficially sue- 
pstive of toxic myocarditis Tlie symptoms, however 
last only a few days, except for pam and arrhythmia’ 
the heart IS normal, there is no decompensation or 
edema Examinations made months or years later 
have shown that the cardiovascular system had not 
been damaged 

The following is an example 


Case 8—1 F, physician, aged 43, nevxr liad any cardiac 
complaint Two weeks ago he contracted pharyngeal and 
bronchial grip There vvere critical defervescence, sharp 
sweats, an irregular pulse, and sharp stinging pains m the 
left breast The patient feared that he had an infectious 
mjocarditis and carefully avoided ev^ery unnecessary motion 
Examination rev'calcd a small Head's zone confined to the 
left nipple region, and an arrhythmia which poly graphic and 
electrocardiographic tracings showed to be due to auricular 
extrasystoics Otherwise the cardiovascular symptom was 
normal TJic patient was reassured, told to get out of bed, 
and given atropm sulphate, Mso gram three times a day 
before meals, and a dose of bromids at night He was sent 
to the country and advised to exercise as much as he chose. 
He was soon able to walk several miles daily Within one 
week the extrasy stoles and pam disappeared, and have not 
since returned 


4 Piecoidial Pains Accompanying Vasomotor Dis¬ 
turbances at the Menopause —Women at the climac¬ 
teric with marked vasomotor disturbances (flushes, 
heat flashes, cold extremities, etc ) frequently have 
persistent precordial pains wiriiout evidence of organic 
disease of the heart or neighboring organs Such pains 
are possibly evidence of vasomotor circulator)' dis¬ 
turbances in the heart itself The patients rarely react 
well to medication Bromids and small doses of 
atropm and nitroglycerin are of most value Ovanan 
tablets are occasionally lielpful Hurr)' and excitement 
should be avoided 

5 Prccoidial “Neuralgias” of Unknoivn Origin — 
Under this heading is grouped a small number of 
persons, usually young and apparently healthy and 
vigorous, without vicious habits, with no rheumatic 
manifestations, in whom continued and frequent 
examinations of the heart and other organs reveal 
nothing abnormal Occasionally, sudden explosive 
belching or singultus is present In one instance, smok¬ 
ing some years previously might have been an etiologic 
factor The pains are apparently quite haphazard m 
their onset and duration, and defy medication and 
therapy 

In this group may also be placed those female 
patients who complain of indefinite chest pams and 
distress, and who, from other manifestations, appar¬ 
ently suffer from a functional disorder of the interna 
secretory organ or organs They are occasionally 
relieved by medication aimed at substituting the 
presumed secretory deficiency 

6 Pofds Disease, Mediastinal and Spinal Tumors, 
Tabes, Intercostal Neuralgia and Myalgia, Pleunsy 
and PericardtHs —These are among other extracardia 
conditions and diseases which may produce precor la 
pam Their discussion is not within the scope of this 

paper . 

The etiology and types of precordial pains hen- 
described are admittedly incomplete Only those mos 
frequent and clinically important have been discussea, 
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and their correlation with intracardiac or extracardiac 
disease described It is recognized, also, that tlie 
various groups sometimes overlap In organic cardio¬ 
vascular disease, I have endeavored to estimate roughly 
the extent and nature of the pathologic damage, and to 
gage, if possible, the amount of remaining healthy 
tissue which may be favorably influenced by therapy 
Thus studied, one may obtain a basis for rational 
therapy, with its prospects and limitations The post¬ 
mortem specimens of advanced coronary, endocardial 
and myocardial disease, with the history of precordial 
distress during life, should not blind us to the fact that 
some of these patients have lived many years despite 
their diseased organs, and that other patients with 
equally damaged hearts have not suffered from pre- 
cordial distress during life 
1275 Madison Avenue 


CERTAIN ASPECTS OF INFANTILE 
PARALYSIS 

WITH A DESCRIPTION OF A METHOD OF 
MUSCLE TESTING * 

ROBERT W LOVETT, MD 

John B and BuclunmBter Brown Profcasor of Orthopedic Surgery 
Medical School of Harvard 'Univernty 


making 304 patients seen and prescribed for in Ver¬ 
mont One hundred and one patients from the orthope¬ 
dic dime of the Children’s Hospital, Boston, and from 
the private practice of one of us have been added to 
the Vemnont material for purposes of study The 
results of the analysis of cases on the first trip have 
been published,^ and a short preliminary report on the 
method of muscle testing has been made ^ 

In the present paper we first discuss the reasons for 
the use of a muscle test, second, describe the muscle 
test, and third, present conclusions obtained by the use 
of the muscle test m the cases mentioned 

The general thesis of this paper is as follows The 
observations in about 300 cases in Vermont have 
shown that m all cases, old and recent, infantile paraly¬ 
sis has been found in most muscular groups not to 
be a paralysis m the sense of a complete loss of power, 
but a weakening of these muscles Now weakened 
muscles can, as a rule, be made stronger by judicious 
exerase, just as can normal muscles Our therapeutic 
problem, therefore, requires the closest possible study 
of such muscles and of the therapeutic means by which 
their individual power may be increased It is a very 
important matter to the parents of a child with a gas¬ 
trocnemius muscle reduced to only 20 per cent of its 
normal power w'hether this muscle ultimately returns 
to 40 per cent or 90 per cent of its normal strength 


AND 

E. G MARTIN, PhD 

Assistant Professor of Pliysiology, Medical School of 
Harvard University 

BOSTON 

This paper contains the account of a combined 
physiologic and orthopedic study of certain phenomena 
of infantile paralysis The whole matter owes its 
inception and present status to the State Board of 
Health of Vermont, which by the generosity of an 
anonymous donor was enabled to finance a scheme for 
the study and treatment of the disease quite unprece¬ 
dented in its scope and thoroughness The entire work 
has been conducted under the direction of the board, 
which has borne the whole expense of the studies in 
Boston and Vermont 

The inquiry was started in the late autumn of 1914, 
the Rockefeller Institute through Dr Simon Flexner 
taking charge of the epidemiologic end of the inquiry 
and opening a laboratory in Burlington, while to one of 
us (R W L ) was assigned the therapeutic side of the 
problem Later, for reasons to be stated, the physio¬ 
logic department of Harvard University was asked to 
assist in the study, and a system of muscle measure¬ 
ment was devised by one of us (E G M ) 

This system of measurement was put in use m the 
early summer of 1915 m the orthopedic department of 
the Children’s Hospital, and later used by us in a tnp 
to Vermont made in July, 1915, for the purposes of 
treatment So much new light was thrown by its use 
on certain pbenomena of the disease that two subse¬ 
quent trips to Vermont were made by one of us 
(E G M ) in August and September to make obser- 
lations on patients under treatment 
The material aiailable for study is as follows At 
the first senes _o{ Vermont clinics in Januarj and Feb- 
riian, 1915 235 patients applied for treatment, and at 
the second senes m Tub, 145 From these figures 
should be deducted scicnt\-six se en at both clinics, 

\ Rcuort to tl.t Stwc BobeJ of Health of \ ermont 


WHY A MUSCLE T*T WAS DESIRABLE 


The original study of the Vermont cases, in which 
the hand was used to estimate voluntary contractile 
power m the individual muscles, showed in 150 cases 
of a few months’ duration that partial paraWsis was 
more common than total in the proportion of 2 5 1 
(1,036 partial to 416 total paralyses) In the eighty- 
six cases of the 150 available m July for closer study 
by means of the muscle test, there were found by this 
method 112 totally paralyzed and 958 partially para- 
Ij'zed muscle groups, a proportion of about 9 1 It is 
evident, therefore, that the bulk of any study will be in 
cases of “partial paralysis ’’ 

At the outset of the Vermont work, muscles were 
classed as normal, partly paralyzed or totally para¬ 
lyzed The first and the last class ivere dear enough, 
but in the “partly paralyzed” division we had to group 
muscles which were just short of normal and muscles 
wihicli showed only a flicker of movement on attempted 
contraction Between these tw'o widely separated con¬ 
ditions existed every degree of disability, yet one must 
put them all m one class Exact study of the phe¬ 
nomena under these conditions was impossible 

Again, m the matter of treatment some scale of 
measuring iraproiement or the reverse w'as urgently 
needed “Impressions” that electricity of one kind or 
another, or rest or exerase were beneficial have filled 
literature, unsupported assertions, marv'elous cures, 
fantastic treatments have too often been advanced on 
the slenderest of grounds With the realization that 
partial paralysis was the usual form of affection, it 
became imperatne to haie some scale by which to 
work out what should be a precise and imprmed treat¬ 
ment The muscle test offers a practical quantitative 
scale bt which the effects of modifications of treatment 
ma> be studied week bi week and month by month 
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Tin: Muscrn test 

The muscle lest dc^ isccl consists of estimating the 
s rength of the various muscular groups by means of 
spring balances Standard jiositions for each group are 
chosen, so that the same position is assumed on con¬ 
secutive observations It is easier to induce children 
to pull against resistance, from a fixed position, than 
to gel them to initiate a movement, so that the strength 


mgs on tlie same patients have been used to chock 
up this accuracy ^ 

From the unaffected limbs of patients, and from 
normal children and children from the scoliosis clinic 
there has been constructed a table of normals for both 
ann and leg for children from 4 to 18, with an addi¬ 
tional senes for adults This table has shown that the 
general relation of the strength of the vanous muscles 


TABLE 1 —DETAII1 D TECHKIO OF MUSOLE TESTS 


JluRcIi' Group 


Subject 


SlIiiE 


1 riiuilnr 1 Icxlou 

2 Dorsiil 1 li\tou 

S Inrcrslou 
4 I tcr^Ioii 
9 \diluctlon 

C Abduction 
7 lllp 1 Kicnelou 

'■ Uip FIc'clon 

u Knee 1 \tui'Ion 


10 Knee Flexion 

11 I’ectonl 

12 1 nllcsluiu'! nor'l 
1" Anterior Deltoid 
n I’o-terlor Deltoid 


1 ") Eoreirni 1 x t c n 
flop 


Ifi Forennu Flexion 
17 Wrist I xtPiielon 

IS Wrist Flexion 
111 Einper I xtcnslon 

20 rinKor Flexion 

21 Tluitnb Adiluctlon 

22 Thumb Abduction 


Supine on Inbk le(,s HtrnlKbt 
foot In plantar flexion pi In 
Iindded board f. bj 2'/ IncliLS 
undir sole 

Supine ltj,R stralRlit, foot In 
extreme dor'lUcxlon 

As In 2 Ices ncll njiart, foot 
In cxtreinc Intrr'Ion 

As In d, foot In extreme etcr 
slon 

Ac In 2 both hj,s veil o\rr at 
side of table, toes kcjit terti 
cal 

As In 2, lees apart 

On side axis of pchN held ver 
tlcal bj braeo or uddlllonHl 
ac'-lslaut, uppermoct lep hi 
extreme extenclon knee 
ctralcht 

Vc In 7 IcR In extruiu lUxIon 
at hip knee flexid to rlt.ht 
nnKle 

l*rone Icr flexed at knee 


Prone * Ice Hexed tvell beyond 
rl/ lit aiiEle 

If legs normal Handlug It 
peak sitting on rigid stool 
arm neroco front of bodj el 
bon straight hand in normal 
proiiatlon 

Ac In 11, arm aerocs bnek 

As in 11 arm tliruct outward 
and foniard 

\c In 11 arm thrust outward 
and backward 

Supine on table nnii at shh 
close to bodj elbon Ilexeil 
nuirb to right aiiglo 


Ac In 15, elbow in extreme 
flexion 

Sits on edge of table elbow 
flexed at right angli, nrlst In 
extreme extension 

As In 17 nrlst In extreme flex 
Ion 

Ac In 17 palm supported firmly 
bj operator or bj upright 
brace fingers In extreme ex 
tension 

As In 10 fingers flexed to right 
angle forearm firmly sup 
jiorted 

As in 17 palm donm fingers 
extended thumb lu extreme 
adduction, sllghllj llixcd 

Ac In 17 thumb In moderate 
extension 


About ball of foot upper 
edge at proximal imirgln 
of toes 

About dorsum of foot 
position ns In 1 

About ball of great toe 

About outer margin upper 
edge at middle of least toe 

In tiollow above external 
malleolusf 

In hollow aboxc Internal 
mallcums 

In holloa back of knee 


Oter front of leg Jii I 
abocc knee 


In holloa above malleoli 


Ac In P 

ImmcxIIutely above elbow 
Joint 


Ac In 11 
Ac In 11 
As In 11 

At wrist 


Assistant 


At wrist 

Gaure sling over knnckles 
thumb not Included 

Gauze sling about palm 
close to base of fingers 

Gauze sling about distal 
articulations of first pbn 
langcs 

As In 19 


At distal articulation of 
first phalanx 


As In 21, passed beneath 
hand to balance 


At subject s head, reaches 
along body to balance 
hooked to cling 

At subject'a feet, reads 
scale 

At subject’s side reads 
sealL 

\t opposite side from 3 
reads stale 

At subject s sirle 


At opposite side from 5 
In front of subject 


At the subject s feet Braces 
subject b\ holding lower 
most leg flrmlj against 
table 

Vt subject s head 


Vt subject s feet 

\t subject’s side pulls borl 
zontally outward and back 
ward Angle with sagittal 
plane 43 

As In 11 except that pull is 
outuard and forward 
Behind subject pull Inward 
backward and downward 
In front of subject pull In 
ward, forward and down 
ward 

^t subject’s head 


Operator 


At subject’s feet 

In front of subject rends 
scale at call of operator 

4s In 17 

4s In 17 


As In 17 


Holds ankle lightly with flager 
tips notes yielding of Joint by 
touch, reads scale 

Holds anUe flimfy becl oti 
table notes and calls Instant 
of yielding 

As In 2 

As In 2 

At subjects feet, holds leg 
lightly reads scale ns leg 
comes In line with axis of body 

As in 5 

As In 6 


Faces subject supports leg 
reads scale c lioa leg Is at right 
angle to axis of body 

At subject’’' right side right 
hand holds upper leg firmly op 
tabic, left band holds sling In 
place and extends lower leg 
1215 degrees beyond right 
angle reads scale as In 8 
As in 9 except that leg Is 
flexed beyond right angle 
Behind subject, supports body 
with arras reads scale as arm 
comes In line with ails of 
body 

In front of subject, otherwise 
ns In 11 
As In 12 

4s In 11 


As In 17 


As In 17 


4t side holds upper arm firmly 
on table with one band sling 
and forearm In position with 
other, rends scale when fore 
arm Is at right angle With 
upper arm 
As in 16 

Holds subject s wrl't firmly 
notes yielding of Joint 

As In 17 

As In 17 


As in 17 notes yielding of Joint 
by light pressure of fingers 
against back of hand 
Holds subject s wrist with one 
hand, fingers with the other 
calls when thumb appears 
from beneath hand 
As In 21, calls when Hiumb is 
drawn to side of hand 


\ _ __ :_ _ — --—— - -- 

-- (Inxnrs n Ills can be avoided by taking IVst 10 with subject lying on side he s i 

• Adult" sometimes have a cramp n y o may bo checked by tests with sling Just above knee Strength ratio should b 

J If other tbifcb muscles are ge\crel\ nlTpelcd, rests o an 


test IS based on the patient’s power to hold a posi- 
unn atainst the pull of a spring balance, and the resis¬ 
tance registered on the balance in the standard position 

ll'.c Zer end held 


in children is surprisingly constant, and that a marked 
deficiency of a muscular group in a child elsewhere 
paralyzed is ver)^ suggestive of paralysis 

The muscle groups tested are twenty-two in num¬ 
ber for each side in the leg, plantar and dorsal flexion 
and inversion and eversion of the foot, flexiim an 
extension of the knee, adduction, abduction, flexion 
and extension of the hip (ten in the lower ex-tremity;. 
m the arm, the pectoral, latissimus dorsi, anterior an^ 
posterior deltoid, flexion and extension of the elbow, 
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flexion and extension of the wrist, flexion and 
siqn of the fingers, and adduction and abduction of the 
thumb (twelve in the upper e^stremity) We have not 
been able to devise reliable methods for testing the 
shoulder rotators or back or abdominal muscles 

The technic is given in Table 1 At first, attempts 
were made to use clamps, etc, to hold the limbs, but 
with these it was possible to obtain leverage and thus 
to vitiate the observations The flexibility afforded by 
holding the balance in the hand has been of great 
advantage 

In the presence of fixed contractions, pure muscular 
movements cannot be elicited reliably, and the readings 
in such regions must be accepted with care 

In case extremely weak muscles are to be tested, 
gauze loops about 3 feet long are used for suspending 
the lunb In all such cases the positions most favorable 
for the function of the individual muscles are taken, 
in many instances differing from the standard posi¬ 
tions given m Table 1 Tests on extremely weak 
muscles are, however, not so reliable as those on 
stronger muscles 

CONCLUSIONS DRAWN FROM THE USE OF 
THE MUSCLE TEST 

The following observations rest on studies on 177 
patients, on whom 13,000 observations in 400 senes 
were made, forty-four different muscular groups, 
twenty-two on each side of the body, being available 
for study 

Distribution of Paralysis —The musCular affection 
IS much more widespread than ordinarily supposed 
thus corresponding closely to the pathology as 
observed of late years It is rare to find one muscular 
group affected without manifestations elsewhere, for 
example, we often class a case as gastrocnemius 
paralysis, but rarely in our observations (two in 177) 
has this been found to exist alone, other muscles 
nearly always being weakened When one leg is 
involved it is common to find some weakening of some 
of the muscles of the other leg When both legs are 
affected, some arm muscles are often involved This 
fact is well to bear in mind in formulating treatment 

In thirty-two cases of the series, taken consecutively 
from the files for this analysis, the following data were 
observed 

Ten cases by manual examination had been classed 
as having only one leg affected, by the muscle test nine 
of these showed weakness of muscular groups in the 
other leg Of the other twenty-two cases, four had 
obvious paralysis of all four members In the remain¬ 
ing eighteen cases of paralysis of more than one limb, 
no new paralysis was revealed by the muscle test in 
eight, M hilc in ten, unsuspected involvement in another 
limb was found 

Distribution of Total and Partial Paralysis —Table 
2 shows that there is a predilection on the part of 
total paralysis for the lower leg In the Boston series 
the cases vere of longer duration, of a seierer tvyie, 
many requiring operation, but the ratio is not v idelv 
different m the tv o classes This confirms the obser- 
\ations made in the 150 cases seen on the first trip, 
w here the peroneal and antenor tibial muscles shov eci 
of all muscles the largest inadence of total paraljsis 

Partial paraljsis may be classed as seiere (one tliird 
or less of normal power) or moderate (one third or 
more of nonnal powerl Two classes of cases are 
amilable for this anaUsis, one the Vermont ftoud 
mo-th affected m 1914, and the other the Boston 


group, mostly affected before 1912, being largely hos¬ 
pital cases awaiting operation 

The observations given in Table 3 extend the findings 
of the first study of the Vermont cases, that paralysis 
IS severest m the foot and diminishes toward the hip, 
and IS severest in the shoulder and diminishes toivard 
the hand In that paper, however, one dealt with the 
relation of total to partial, here another class is avail¬ 
able, and the raPo of severe to moderate bears out the 
same fact in two widely different classes of cases 
Paralysed Muscles Should not Lose Pozver —In the 
period covered by our observations (two montlis in the 
Vermont cases and longer in some of the Boston 
cases). It has appeared that the strength of affected 
muscles tends on the whole to remain stahonary or to 
improve, and that a loss of strength is not to be 
expected, and when it occurs should be investigated 


TABLE 2—MUSCULAR GROUPS SHOWING TOTAL 
PARALYSIS 

Vermont Boston 

Eclow knee 74 (82 per cent,) 87 (82 per cent,) 

Elsewhere 16 19 

Total 90 106 

This statement rests on the study of fort)'-six cases 
of from one to five years' duration (three from 1911, 
one from 1913, forty-two from 1914) tested at an 
interval of two months or more, 549 affected mus¬ 
cular groups were studied, 356 being under treatment 
by muscle training, and 193 not under treatment 
Seven per cent of the muscles under treatment showed 
a loss of power in this interval (t\venty-five muscle 
groups in thirteen cases) In nearly all instances this 
loss was to be accounted for by conditions known at the< 
time of observation, such as fatigue, ill health, o\er- 
use, etc In the muscles not under treatment there 
was some loss of power in 24 per cent (forty-se\en 
muscle groups in twenty-one cases) In a large pro¬ 
portion of these, the conditions were such as to 
explain this observation 


TABLE 3 —DISTRIBUTION OP MUSCULAR GROUPS SHOW IXG 
PARTIAL PARALYSIS 


Loftcr extremity 
Lck 
Thigh 
Hip 

U^cr extremity 
Shoulder and arm 
Forearm and hand 


, -Vennont-, , -Boston-, 

Severe Moderate Severe Moderate 


115 

109 

203 

161 

89 

61 

101 

76 

103 

177 

117 

168 

91 

87 

58 

80 

58 

89 

18 

66 


Overfatigue and its Detriinental Effects —The data 
as to tlie effect of muscular fatigue from overuse, 
overexercise therapeuticall} gnen and overmassage 
appeared to be important, and certain clinical obser¬ 
vations w'ere formulated after the first series of 
clinics ^ A quotation follow'S 


It has been repeatedlj obsened in my private practice that 
power might begin to return in a ver} faint degree to a 
muscle while under muscle training and that with care tins 
power would steadih increase but if that muscle were exer¬ 
cised even verv gentlv ev£rv dav that power would diminisli 
or disappear, so that we exercise such muscles only once in 
three days at the outset, increasing the work most carc- 
fullv 

Illustrative cases seem to me to show that much smaller 
degrees of ov eruse mav be deleterious than is generally sup¬ 
posed Probablv am of us would agree that gross and per¬ 
sistent overuse of panlv parahzcd muscles woilld be unde¬ 
sirable, but It seems to me reasonable that in the carh 
stage of returning power we should be cxcccdinglv careful 
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m (lie use of muscles m walking and m the use of hca\y and 
prolonged massage, much more careful than i\c arc at present, 
if I may judge the practice of others by my own previous 
methods 

This matter confirmed and made more definite 
by the muscle test Illustrative cases follow 

Case 1—A hov of 5, with the onset in 1914, was having at 
the time of the first test one and one-half hours of massage 
and one hour of muscle training daily This was changed, 
and he was gi\ cn one hour oiilj of gentle muscular exercise, 
■^and the second obscr\ation showed a substantial gam of 
rength 111 all affected muscles, an illustration of the effect of 
j much treatment 

Case 2 —A boj with tlie onset in 1914, m Tuly showed par¬ 
tial parabsis of the left arm He then began to milk ten cows 
daily, and in a month had lost strength in all of his left arm 
muscles except the biceps and triceps, which had gained 
slightlj The loss was greatest in the muscles of the forearm, 
which were of course those most exercised in milking, an 
illustration of the effect of o\cruse of the muscles as a cause 
of loss of power in the overused muscles 


In this matter of the study of the detrimental effect 
of fatigue and the beneficial effect of proper muscular 
exercise lies apparently one of the most important uses 
of the method \Yc need to know the dose of the 
remed} which we arc using 

Fariotiojis ui General Musctilai Strength —Chil¬ 
dren are subject to aanations m muscular strength at 
different times, the whole scale of readings for both 
normal and affected muscles being sometimes decidedly 
higher or low'cr than their usual values, but the raising 
or lowering of the wdiole scale wdiile the relative 
strength of the muscles remains practically the same 
js apparcntlj dependent on genet al conditions and 
docs not affect the question of paralysis During the 
great heat of September, 1915, a decided falling off m 
muscular strength xvas noted m several eases wdiose 
normal scale was known, and observations were 
abandoned until it became cooler 

Abortive Paralysis —That cases of so-called abor¬ 
tive paralysis arc often really cases in wdiich paralysis 
exists, but IS too slight to be detected b}’ the ordinary 
examination, seems likely Two obsen^ations bear on 


this point 

In one family m Burlington, three children w^ere 
similarly affected at about the same time One 
showed a frank paralysis, and the other two did not, 
md w'cre classed as abortive cases and show^ed noth¬ 
ing abnormal on the regular examination The mus¬ 
cle test revealed m one of these a decided weakness 
of the gluteal muscles of one leg, shownng that the 
case w'^as classed as abortive only because the regular 
examination wdnch w^as made \vas not delicate enoug i 
In the other case, no departure was shown from tiie 
normal scale for a child of that age This must there¬ 
fore pass as a purely abortive case 

The method has probably a diagnostic value 
detecting m cases which have been regarded as pos- 
Sv abortive a decided local muscular weakmess too 
slight to be detected by the ordinary manual examina- 

fleets of Ticcdiaenf-Muscle training as con- 
. with simple massage showed that after a period 

became f * * b„t a final conclusion cannot 

obsecvation 


Muscle Training—As to the effects of treatment, m 
the time“available for observation the following facts 
appeared The chance of improvement m affected hut 
not totally paralyzed muscles under expert treatment 
by muscle training w-as about 6 1, under supervised 
home exercises 3 5 1, under home exercises without 
supervision 2 8 1, while untreated affected muscles 
in these patients show'ed an improvement ratio of 
J 9 1 These patients were nearly all affected in 
1914, and represent cases at the end of the first year 
They are all from the Vermont Group and w'ere 
treated there 

Spontaneous Improvement —The ratio of 19 1 
chance of improvement m untreated muscle groups is 
apparently partly spontaneous improvement, but this 
question is so very important in the matter of prog¬ 
nosis that It demands further anal>sis, because in 
most of these patients other muscles were being 
treated, and the figures to be quoted indicate that 
untreated muscles are favorably affected by the sys¬ 
tematic exercise of other muscles There were avail¬ 
able m the Vermont senes only seven patients on whom 
repeated muscle tests were made wdio were not receiv¬ 
ing treatment because the prescription had not been 
follow^ed by the parents 

In these patients, in thirty-seven affected muscle 
groups there was improvement in nineteen and none 
in eighteen, a ratio of 1 1 of purely spontaneous 
improvement These w'ere all from the 1914 epidemic 
The conclusion from tins small group is that the 
treatment of one set of muscles by muscle training has 
a stimulating effect on muscles not under treatment 

These facts may w^ell give us courage to undertake 
a more vigorous treatment in late cases Knowing 
that at the end of one year spontaneous improvement 
is by no means at an end, perhaps we may find that 
it extends much later than this when our observations 
have extended These observations on the recupera¬ 
tive power in the affected structures and how long it 
lasts appear to be of much practical importance 

Recovery of Pozuer in Total Paralysis —The pos¬ 
sibility of improvement m muscles totally paralyzed 
at the end of one year is also of much therapeutic 
importance The following facts have been observed 
Of forty-four totally paralyzed muscles at the end of 
one year, 48 per cent (twenty-one) developed demon¬ 
strable power after tivo months of treatment Of 
forty-four totally paralyzed muscles not receiving 
treatment, 27 per cent (twelve) developed demonstra¬ 
ble power at the end of two months, which shows 
again that spontaneous improvement has by no means 
stopped at the end of a year 

An observation shows how great this improvement 
may be and how late it may be obtained A patient 
affected m 1911 was under treatment for two months, 
beginning last July, by supennsed home exercises His 
unaffected muscles in this time gained 70 per cent, 
while his affected muscles gained this and 400 per cent 
more (470 per cent) These muscles were severely 
affected This great gam at the end of four years by 
simple home exercises and the avoidance of fatigue is. 

It seems, most unexpected and encouraging 


TYPES OF THERAPEUTIC EXERCISE 
The usefulness of the method m throwing light on 
le value of different treatments is illustrated by tne 
illowmg observation 

It was asserted by an English writer that the inos 
elpful exercise m infantile paralysis was to pun 
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against the fully contracted muscle rather than to 
make resistance against the contracting muscle, 
nically that an eccentric exercise was physiologically 
more sound than a so-called concentric one One 
observation showed that this ad^ ocated type of 
cise was apparently harmful A young girl with a 
moderately affected quadriceps muscle was given exer¬ 
cise of this newer type for two weeks, and lost 12 5 
per cent of power, the regular exercises were then 
given for four weeks wth a development of 50 per 
cent of power It was not felt that it was proper 
to repeat this observation on other patients, so that 
it must remain only as an unproved suggestion 

OBSERVATIONS IN PRIVATE PRACTICE 

The private patients under observation from the 
practice of one of us, some of whom have been under 
observation since June, 1914, offer good material for 
study, as being under the most continuous observation 
Instances of the practical applicability of the method 
in these cases are as follows 

Case 3— A. girl of 10 had been affected since 1906, and 
vhen she came for treatment in 1911 she showed a mild 
equmus deformity of the right foot. After various attempts 
to stretch this it was operated on in January, 1915, by tenot¬ 
omy, but the cliild, although improved, still walked poorlj 
Eight months later, in October, 1915, a muscle test showed 
decided weakness of the thigh flexors and extensors and an 
increasing weakness in the dorsal flexors of the right foot 
which were getting weaker as the plantar flexors increased in 
strength In October, 1915, exercises addressed to these 
muscles were prescribed, although the child had previously 
been doing exercises In six weeks the mother reported that 
the progress since October had been far greater than at any 
time in the affection, and that the child could now “skip” 
on one foot and used herself very differently than she 
had ever done before, and the lameness had become very 
much less An arm weakness had also been identified b> the 
muscle test, for which exercises had been given with much 
benefit, an instance in which greater precision of treatment 
had demonstrated its greater usefulness 

Case 4 —A man of 22 was referred in the fourth week after 
his onset He had involvement of the right leg and arm, 
walked with a limp and could not raise his right arm The 
left arm appeared to be slightly weakened Examination by 
the usual method showed extensive weakness in the left 
arm, very little power in the right deltoid, and a general 
involvement of the right leg His right arm was put in a 
shng he was cautioned against much walking and the use of 
the arm, and weekly muscle tests were made, showing a gen¬ 
eral slow gam, but no therapeutic exercises were allowed at 
first At a test, October 4 an increase of SO per cent in the 
power of the right gastrocnemius muscle was observed, and 
on questioning it was found that he had been daily rising on 
bis toes as a trial This seemed to indicate that he was 
ready for therapeutic exercise, on which he then began with 
success The test October 26, showed a loss of 25 per cent 
of power in the wrist and finger flexors of the right hand, 
and it was found on questioning that he had been writing 
too much This was stopped and on the following week a 
return of the former power was found in these muscles an 
instance of the information afforded b> the test in directing 
routine and defining treatment 
Case S—A. girl aged 8'^; affected in 1913 with extensile 
parahsis of both legs, was walking with splints and crutches, 
and her muscle power was on the increase under daih muscle 
training No\ 18 1915 there was a general loss of power in 
the legs On questioning it was found that relatiics had been 
Msiting the famili, and the child had been doing much more 
than usual an instance of the deleterious effect of local and 
general fatigue 

These prnatc patients are all tested at regular inter- 
aaU taning upward from one week hnd it has been 


found that on the avhole all are gaming in power and 
that the failure to gam in a special group or in general 
can be explained Muscles gain and lose rapidly a 
week often showing marked changes As a rule, the 
muscles receiving the most attention gam fastest, and 
treatment is constantly to be modified m response to 
changes m the muscle readings The more prease 
treatment is more satisfactory to those m charge of the 
case, and we believe of greater benefit to the patient 

CONCLUSION 

No one realizes better than ourselves how veiq 
incomplete this report is, but we are not justified in 
making it otherwise There has not been a sufficient 
interval since our first observations to warrant us in 
making sweeping assertions as to the value of differ¬ 
ent treatments We have under way, how'erer, a 
series of observations on the effect of the different 
therapeutic measures and on the effect of braces, and 
plaster of Pans m operative cases These will in due 
time be presented, and meantime we only desire to 
call attention to a method of observation which w^e 
believe to be useful and to certain general conclu¬ 
sions which we believe to be sound 


ACTION OF PITUITARY EXTRACT 


R G HOSKINS, PhD 

Associate Professor of Physiology Northwestern University 
Medical School 

CHICAGO 

In a recent article Shamoff^ called attention to a gen¬ 
erally unrecognized property of pituitary extracts In 
various instances in which such extracts were applied 
to isolated segments of rabbit intestine, not the usual 
stimulation but a marked depression was noted This 
was obtained from various preparations, but most con¬ 
stantly from a saline extract of gland substance desic¬ 
cated in vacuo at room temperature This result is in 
contradiction to the commonly held view that such 
extracts directly stimulate smooth muscle 

Recently as a class exercise m our laboratory, the 
effect of intravenous injections of extracts of pituitarj' 
gland on the intact small intestine ivas investigated 
Dogs were anesthetized and the dorsal portion of the 
spinal cord destroyed A segment of the intestine ivas 
immobilized (Trendelenburg technic), and a recording 
lever attached In five cases out of six, a clean cut 
depression of tonus and peristalsis occurred Com¬ 
mercial “pituitnn” was the extract used In three 
instances saline extracts of old preparations of desic¬ 
cated gland gave similar results 

In view" of the frequent use of such extracts clini¬ 
cally as peristaltic stimulants, this depressant effect 
should be recognized This inconstancy of behavior 
should be further inv estigated The possibilit} is sug¬ 
gested that It maj be correlated with some recent 
change in the process of preparing the extracts for 
market In anj case each lot of the product should 
be tested by the manufacturer and its effect on peristal¬ 
sis stated on the label of the container 

It IS possible that the failure in some instances clini- 
callj to obtain the supposed diuretic effect from pitui- 
tarv extract ma} hav e a similar explanation 
2431 South Dearborn Street 
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AN UNUSUAL CASE OF MESENTERIC 
TRAN SPLANTATION 

VICENTE CASTRO, M D (Belgium) 

SAN JOSE, COSTA RICA 

At operation a case will occasionally be encountered 

I _ _ 5 . 1 4 ,> 


Jour. A M A 
AIarcii 4, 191o 

cecum and proximal colon were not movable The omentum 
was irregularly thickened and adherent to the abdommarS 
and intestines After jirolonged search the appendix was 


found imbedded in a mass of^mental anrmtestmaTadr 
sions It was excised with ligation and cauterization oUhe 
stump, an invagination not being feasible On further search 

, , ..^ very thick adhesion was encountered betwopn , 1 ., 

m which the ordinary ineUiods of covering peritoneal peritoneum over the right sacro-ihac synchondrosis and 

defects prove unsuitahle Therefore a further prac- between two loops of small intestine Fmalh a 

tical experience should prove of interest to the profes- s diverticulum was found attached to the free border 

Sion Even in the largest surgical clinic with which I of chrome inflammation 

am acquainted, the Eppendorfer Krankenhaus in Ham- cLiy Jot floating free m the abdominal 

burg Germany, during 1113 ^ three years’ work there as 'The dnerticulum was about three times as lame as tbe 
issistant, no case presented itself in which the method normal appendix, with a very slight constriction at its mtet 
to he described seemed indicated, nor have I seen one attachment It was determined to remove it as one 

anywhere else -' - - 

In 1876 Tictzc,* advised the use of omental grafts to 
reinforce end to end cntero-anastomoscs, to close small 
wounds on the stomach surface, and to cover necrotic 
patches which he had experimentally produced on the 


surface of the intestines 

Senn" in 1888 recorded his experiments showing that 
grafts of omentum applied to the bowel may retain 
their ^ italit}, becoming adherent within eighteen hours, 
and arc nourished with newd}’’ formed Wood vessels 
^\lthln fort 3 ’-cight hours 

Ammann,^ I believe, also recommends the use of 
omental grafts for the same purpose From experi¬ 
mental evidence he is convinced that almost an}' part 
of the peritoneum may he used in covering peritoneal 
defects He advises the use of the sigmoid to close 
the open space between Douglas’ sac and the bladder 
after hysterectomy whenever a simpler method of 
closure is not feasible 

A study of the literature shows that there are many 
suitable cases for the use of omental grafts and that 
although substantial differences of opinion prevail 


would an appendix, so after clamping and ligating in the 
usual way, the stump was in\aginated with a purse-string 
suture When this was tied, it was found seriously to dimm¬ 
ish the intestinal lumen so that an obstruction was to be 
feared To a\oid this complication, the purse-string suture 
was cut off and to co\er the .itump and the raw surface pro- 


duced by the suture, I dissected a piece of the mesentery 
between two veins as large as a silver half dollar This was 
sutured around its border with interrupted sutures co\enng 
the denuded area on the bowel, and so placed that the raw 
surface of the transplant was in contact with the defect on the 
intestine A few sutures united the edges of the denuded 
area on the mesenterj The operation had then to be ter¬ 
minated because tlic patient’s general condition had been bad 
throughout the anesthesia Tlic abdomen was closed with- 
out drainage There was a slight rise of temperature fol¬ 
lowing the operation, but nothing otherwise unusual through¬ 
out the following week Bowels were mo\ed on the third 
daj with a saline cathartic Recover}' was uneventful and 
the patient w'as out of bed on the tw clfth day 

I wish to emphasize that m}' method of covenng the 
raw surface was quite different from the two usual 
methods, that is, suture of omentum to raw surface, 
and second, torsion of the gut on its long axis with 
suture to an attached flap of the mesentery Both 


among authors concerning the danger of the forma- suiuio lu an auacnea nap ot me mesentery J 3 orn 
tion of adhesions between the grafted organ and the methods seemed to me liable to produce adhesions of 
adjacent peritoneal surface, the graft is generally con- this segment of gut m a patient in w'hom already the 

_^ ^ff 111 fT o o 1Yr\iV1111^11 DCritOtlPnl Qlirfj^PPC ixrprp nlfororl onrl nroriJnQ 


adjacent peritoneal oui 
sidcrcd a valuable means of protecting the abdominal 
cavity from intestinal leakage in cases in which an 
ideal Lemhert suture cannot he made Among the 
many articles on this general subject I have found no 
mention of the method to be described, and which 
seemed to me a valuable aid m an unusual and trying 
case 

REPORT or CASE 

Htstory —The patient was a single woman aged 35, whose 
chief complaint was a sc\ ere, chronic constipation All symp¬ 
toms seemed to be dependent on this trouble She had had 
tenderness in the right iliac fossa for several years and several 
slight attacks of appendicitis Through the ve^ thick 
abdominal wall nothing definite could be palpated The con- 
itination was often accompanied by pain and tympanites 
There vas general lassitude with rapid and feeble heart 
action Heart sounds were not clear, but there were no 
definite murmurs, though since childhood she had had severe 
attacks of rheumatic fever There was a clmonic bronchitis 
BeSuse of metrorrhagia she was operated on four years 
previously for a multiple uterine fibroid Since then menstrua- 
Uon had been late and the flow scanty ^e conditions to be 
!i 1 nd were nrobably overlooked at the former operation 
AUhoigh the removal of the\ppendix had been adviseJ it 
was not removed because of fh\patient’s bad condition dur- 

■ing anesthesia 

Operation —The abdomen was 
gastric incision in the scar of 


ened by a median hypo- 
former operation The 


1 Tictzc Bcitr z Uin Chu , 1876 
9 Senn N Ann Surg , 18HB 
3 &nn Ztschr f Ch.r. 1906 
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peritoneal surfaces were much altered and organs 
fixed It seemed to me that a transplant rather than 
a flap of mesenter}' would offer the best method of 
surmounting the technical difficulties, and the post¬ 
operative course of the patient has confirmed tins 
conclusion 

Let me add further that w'hen I performed this 
operation I was not familiar with the -work of the 
authors previously mentioned I was, however, 
familiar with Tufffer’s work on ovarian transplantation 
and (Darrel’s work on transplantation of the kidney m 
a dog 

The country m which I live is the smallest of 
American republics and is at the beginning both of its 
general and scientific development, and is distant from 
any medical center, so that medical and surgical 
progress must be rather slow for a time, at least I 
hope that this case of successful transplantation of 
mesentery may be considered worthy of publication 

Sewage Disposal—The Arkansas supreme court recently 
rendered a decision m a suit for damages for injury to prop¬ 
erty by the presence of a septic tank and drainage from it, 
which polluted a stream flowing through the plaintiff’s land 
The court held that the sewer district was liable for the 
amount by which the value of the plaintiff’s land was depre¬ 
ciated by reason of the construction and operation of the 
septic tank, but that no damage could be recovered because 
of the acts of employees of the municipality in unnecessarily 
flushing the tznk—Public Health Reports 



Volume LWI 
Number 10 


PNEUMOTHORAX—VON ADELUNG 


735 


DOUBLE INDUCED PNEUMOTHORAX 


EDWARD VON ADELUNG, MS, MD 

OAKLAND, CALIF 

Three forms of induced pneumothorax may be 
practiced 

1 Unilateral pneumothorax, the inflation of one 
pleura This is the common form of the operation, 
and frequently establishes a cure even when both 
lungs are affected 

2 Alternate pneumothorax, the inflation of one 
pleura for a time, and then after the gas is absorbed, 
inflation of the opposite pleura This method suc¬ 
ceeds in some cases that are not cured by the first 
method 

3 Double pneumothorax, the inflation simultane¬ 
ously of both pleurae This, I think, is a new proce¬ 
dure It is indicated only when threatenmg symp¬ 
toms urge haste Cases with active foci m both lungs, 
presenting long continued high fever with marked 
intoxication and the concomitant symptoms, when not 
responding soon to unilateral inflations, should be 
treated by double, or bilateral, inflations 

The rationale of double pneumothorax rests on the 
same data as does unilateral pneumothorax, and on the 
fact that animal expenments indicate that life is sus¬ 
tained by one sixth the normal lung area Thus it 
appear-s that all of one lung and a part of the other 
may be obliterated without destroying life 

In doing double pneumothorax, hospital care is very 
desirable, but not indispensable, as illustrated by the 
cases reported below Indeed, these cases show the 
practicability of doing double pneumothorax in ambu¬ 
lant cases 

REPORT OF C^SES 


Case 1 —Miss M, aged 21, came to me after long sana¬ 
torium treatment with extensive bilateral involvement as 
determined by physical signs and by the roentgenograph She 
was, however, quite stout, weighing 175 pounds, and had very 
little fever, but she was easily fatigued and was expectorat¬ 
ing many tubercle bacilli Two A -•$ of inflations were 
given 

During seventeen davs, Oct 4 to 21, 1913, eight inflations 
v\ ere given into the right pleural sac, varying in amount from 
300 c c of nitrogen to 500 c c The resultant pressures were 
negative, touching neutral only once. During this period her 
weight dropped 6 pounds and there was slight rise in the 
maximum daily temperature, from 98 8 to 99 5 There were 
many rales over both lungs, especially over the left After 
a rest of fifteen days, inflations were begun on the othei 
side, and inasmuch as four of the inflations on the first side 
were large (1125 c.c., 1 500 c.c., 1,050 cc. and the last one 
1050 c.c) I judge that there was still some gas in the right 
side when inflations were begun into the left side, althougn 
no roentgenograph was available. 

The second scries of inflations, given on the left side, 
cov ered eight months (Nov 5 1913, to July 2, 1915) Sixty- 
one inflations were given in amounts varying from 100 to 
875 cc, and complete compression was obtained with low 
positive intrapleural pressure. During the compression of 
tins lung the right lung reexpanded fully During this series, 
the weight dropped 20 pounds during the first six months' 
and then climbed back to 160 No treatments were given 
from June 6 to July 21, 1914, the patient resting at a mountain 
resort VTiilc at the resort the temperature remained normal 
Repeated c.xaminations of the sputum have failed to reveal 
tubercle bacilli at any time since OcL 17, 1913, twenty-six 
months 

The inflations were stopped bv the appearance of a left 
cmpvcma with all the threatening accompaniments high 
fever dulls, rapid pulse anorexia emaciation, vomiting and 
wvakaicss Tor a time the patient appeared moribund 


Repeated aspirations of the pus, however, followed by air 
inflations and intrapleural injections of glycerin containing 
formaldehyd were followed by gradual recovery, so that now 
no fluid can be detected, the maximum daily temperature is 
below 100, the weight is rapidly increasing under an excel¬ 
lent appetite, and all symptoms have disappeared save a cough 
with a daily output of 3 ounces of clear, thin mucoid sputum, 
in which no tubercle bacilli can be found 

This case not only illustrates the practicability of bilateral 
pneumothorax treatment in ambulant cases, but incidentally 
indicates the value of the glycerin containing formaldehyd in 
treatment for empyema While there was doubtless gas 
simultaneously in both pleurae for a short time, this 
case properly illustrates treatment by alternate induced 
pneumothorax. 

Case 2—The following is a condensed account of the 
treatment of a tuberculous waitress, aged 22, by simultaneous 
inflation of both pleurae with nitrogen Her family is clear 
of tuberculosis, but she had lived in an infected house. Her 
own history reveals an attack of “lung fever” at 7 years of 
age. Since then she has never felt well Marriage at seven¬ 
teen resulted in one living child and three voluntary abor¬ 
tions Her present rllness “began” two years ago with 
hemoptysis, cough, and tubercle bacilli in the sputum During 
the last SIX months before she consulted me, she kept her 
bed with fever and weakness, but in November, 1912, she 
wras able to come to the clinic, where the treatment was car¬ 
ried out She appeared well nourished and intelligent The 
physical examination, including roentgenograms, clearly 
showed advanced bilateral infection, and tubercle bacilli were 
abundant in the sputum. Two Wassermann examinations and 
the urme were negative The blood pressure varied from 90 
to 110 She presented a typical case of advanced pulmonary 
tuberculosis of both lungs 

For seven months she was given hygienic-dietetic and 
medicinal care with tuberculin After twenty-five injections 
of the tuberculin, although the weight remained unchanged 
pneumothorax was undertaken because of the extensive rales 
and continuous high temperature. 

At first, thirty-six inflations of the left pleura were done, 
during a period of twenty-four weeks (May 28 to Nov 22, 
1913), varying in amount from 600 to ISO c,c. (In all infla¬ 
tions of this patient the resultant intrapleural pressures were 
either neutral or positive.) At the conclusion of this series 
of inflations, the patient felt stronger, and generally improved, 
but there was dyspnea on exertion. She had lost 4 pounds in 
the seven months, but fever had entirely disappeared The 
left lung had been well compressed, as confirmed by 
roentgenoscopy 

One week later, with unabsorbed gas in the left pleura, 
inflations were begun into the right pleura and discontinued 
on the left side. Seven injections were given in nine weeks 
(from Nov 29 1913, to Jan 17, 1914), in amounts varying 
from 850 to 300 c.c. During this series the temperature rose 
to a maximum daily ascent of 101 The weight dropped 
3% pounds more the cough grew worse, and the amount of 
sputum was much increased Toward the end of the nine 
weeks It was noted that the first*pneumothorax (left side) 
was being absorbed and the lung expanding In the presence 
of the imfavorable course it was decided to compress the 
left lung again The apex beat was found in the fourth 
interspace just outside the nipple. 

It IS interesting to note tliat when the needle was thrust 
into the left pleural space the pressure was negative 8 and 
that after 100 c.a had been introduced the pressure suddenly 
jumped to negative 16, and at the same time the patient com¬ 
plained of a sudden sharp pain m the chest. This I inter¬ 
preted to mean the breaking away of new adhesions, allowing 
the lung to collapse. The reinflation of the left chest was 
begun after an interval of three weeks, when ten inflations 
were given in a period of nearly eleven weeks (Feb 7 to 
April 27, 1914,) in amounts varying from 1,400 to 50 c.c. An 
unidentified acute infection occurred during this period with 
corvza, diarrhea and fever, but the general strength, appe¬ 
tite and sleep remained good and there was a gam of 2 
pounds The left lung was fully compressed and the right 

nartiniK *»t,**v 
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After a week, the inflations of the riglit side were again 
resumed, and fi\c inflations were given during the next seven 
and a half weeks (Maj 4 to June 29, 1914) in amounts vary¬ 
ing from 250 to 100 c c Tlius both lungs were simulta¬ 
neously compressed, the left quite fully During these weeks 
the patient gained 6 pounds 

After another week, inflations of the left side were 
resumed, twentj-two inflations being done during seventeen 
months (Tuly 6, 1914 to Nov 15, 1915) in amounts varying 
from 300 to 50 c c But during this series a momentous event 
occurred the patient left town after the seventeenth infla¬ 
tion, and remained without treatment for seven months On 
her return it was discovered that the lungs had both expanded 
full}, and that pleural adhesions, gcnerall} distributed, ren¬ 
dered the introduction of gas impossible in therapeutic 
amounts She had lost 9Y. pounds v 

During the period between February, 1914, and Januar}, 
1913, while both lungs were simultaneously compressed, the 
patient resumed her best weight since under treatment, 
her temperature fell to normal the amount of sputum dropped 
from 4 ounces to three-quarters ounce per twcntv-foiir hours, 
tubercle bacilli were absent for manv months, the blood pres¬ 
sure rose to 110, and her general health was distinctly 
improv ed 

This patient is still under observation but pcnumotliorax 
IS, of course, impossible on account of general adhesions 
This case illustrates the advantage in some cases of 
bilateral treatment It also illustrates the danger of inhibi- 
torv pleural adhesions forming when treatment is interrupted 
for too long a time 

Case 3—A, man, aged 22, presented complete bilateral 
involvement with adhesions The case was scnouslv compli¬ 
cated b} chronic alcoholism with acute alcoholic exacerba¬ 
tions The patient was partiall} intoxicated at man} treat¬ 
ments, and had alcoholic tremor for manv davs at a time 
From Oct 24 to Dec 15, 1915, about seven weeks he 
received thirteen injections into the right side in amounts 
V arj ing from 250 to 1,200 c c, resulting in positiv e intrapleural 
pressures varving from positive 1 to positive 34 cc water, the 
high pressures being due to pockets in the pleural adhesions 
His maximum dail} temperature varied from 99 to 1006 
From Dec 15, 1913 to Jan 5 1914, a period of about twentv- 
onc da}s, he received six simultaneous bilateral inflations, the 
amounts varving from 100 to 300 c c of rfitrogen Tlic result¬ 
ing intrapleural pressures varied from negative 4 to positive 
1 on the left side, and from positive 10 to positive 24 on the 
right side The simultaneous inflations are indicated in the 
accompanv mg tabulation 

SIMULTANEOUS INFLATIONS IN CASE 3 


Jou* A M A 
i'lARCK 4, 1916 



Right 

Left 


c c 

c c 

Dec 15, 1913 

125 

225 

Dec 17, 1913 

100 

100 

Dec 20, 1913 

100 

300 

Dec 24, 1913 

175 

300 

Dec 31, 1913 

300 

200 

Jan S, 1914 

125 

250 


In Februar}, 1914 this man went to the mountains where 
he was controlled by an old woman who stopped his liquor, 
whereupon he gained greatly in every way and grew quite 
fat After twenty-one months, he returned to town, resumed 
liquor, and died shortly after a surgeon removed an infected 

*°Case 4—H M, a schoolboy, aged 8, with total involve¬ 
ment of both lungs, expectorating a large quantity of necrotic- 
smelling pus (lung abscess ?) containing no tubercle 
bacilli or streptothrix on repeated examinations, received in 
all twenty-nine inflations, fifteen into the right pleura, nine 
Into the kft, aiUl then five again into the right foUovvs 
Dunng a perSd ot fifty-e.eht days (f™" N”' 
nn 71 1914) fifteen inflations were given in the right 

' aluAoj 100 to 700 c c ™ter 


Jan 


:,Sro;kVcpr=s,u?eN^a,y,ng^f^^^^^ 


varying m 
Complete 

norn^r 'D c s^Sum reduced, 4 ounces to 1 ounce 


general improvement. 


per twenty-four hours Marked 
expressed especially in appetite, enduTance,”sleep ,*"017 wac 
noted, but the weight fell 2yo pounds The sputum, forJnerly 
necrotic pus, became much cleaner and nearly free from odor 
After ten days’ interval, with gas still present in the right 
pleura, inflations were begun on the opposite side Durmg 
forty-three days (from Jan 21, 1914, to March 7 
1914) he received nine inflations on the left side, varying in 
amount from 150 to 500 cc nitrogen, resulting in pressures 
from —4 to —2 After some of the inflations there was much 
d}spnca During this scries, the sputum increased to 4 
ounces in twenty-four hours, the temperature after a tem¬ 
porary rise returned to normal, the sputum lost much of its 
necrotic odor, and there was a loss of weight of 1 pound 
After an interval of twenty-four days, inflations were 
again given on the original side—the right During a period 
of twenty-five days (from May 1, 1914, to Mav 25, 1914) 
five inflations were given, varying in amount from 50 to 400 
c c nitrogen, producing intrathoracic pressures from +14 to 
+ 20 The sputum fell from 8 to 6 ounces per twenty-four 
hours, the temperature remained constantly normal, and 3 
pounds increase in weight was recorded The weight was 
then Old} 1 pound lower than the original weight, Nov 29, 
1913 June 5, 1914, adhesions negated an attempted inflation 
The patient then faded to return 
At this writing, now two years since treatment, the boy is 
still alive and fairly well The sputum is again profuse 
and has a strong!} necrotic odor Though the bacillus was 
not found in this case, the report is included in a group of 
tuberculous cases because the streptothrix was absent, and 
because the patient’s sister yielded the bacilli, and because 
his father is a long sufferer from hard cough and free expec¬ 
toration and appears clinically tuberculous (though his 
sputum has not }iclded tubercle bacilli) 

The case illustrates the practicability of double pneumo¬ 
thorax in an ambulant child 


CONGENITAL ANTERIOR CURVATURE 
OF THE SPINE 


KEPORT OF CASE * 


SAMUEL 


KLEINBERG, 

NEW YORK 


MD 


Historv —^J L, girl, aged 4 months, was brought to the 
clinic at the age of 3 weeks for bowing of the left thigh The 
patient is the first child The delivery was very difficult, bv 
breech presentation and accompanied by considerable injurv 
of both thighs The left femur was fractured and healed with 
moderate deformity For ten days following birth, the child 
did not move either lower limb A few days before the 
child’s first visit to us, the mother noticed, in addition to 
the bow ing of the left thigh, that the back was very hoHovw 
the abdomen very prominent and usually tense The cliii 
nursed regularly, its bowels moved several times daily, the 
stools being normal in color and consistency, and excepting 
for being unusually quiet, seemed quite well 

The family history was negative 

Framma/ioii—The child was well nourished, rather fat, 
vvitli an extremely prominent abdomen and marked lor osis 
She appeared to be most comfortable lying on her s>de, an 
when placed on her back rolled over to one or the ottie 
side The anteroposterior curve of the spine was norma i 
the cervical and dorsal regions, but markedly fxaprate 
in the lumbar region, being most marked at the , 

junction The lordosis was resistant, and allowed of on 
slight correction bv manipulation, it was slightly irni 
in the dorsal position, and was most noticeable when n 
child lay on her side There was no f 
back, and the motions of the spine were free in 
excepting flexion, which was decidedly restricted There 


* From the d.n.c of Dr RoyM Whitman at the Ne» York Hospital 
for Ruptured and Crippled 
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were four deep trans\ erse g'rooves or folds in the skin of the 
lumbar region The roentgenogram, which was unusually 
clear, showed a normal conformation of the spine excepting 
in the lower lumbar section, where there was a sharp curve 
forward or extreme hyperextension The lateral view showed 
definitely that the individual vertebrae were normal in out- 
Ime and that there ivas no luxation of any vertebrae or 
spondylolisthesis A roentgenogram of the gastro-intestinal 
tract showed that region to be entirely negative. There was 
no spina bifida or other congenital malformation The other 
joints were normal, particularly the hips, which were care- 
full> investigated for any possible contracture or dislocaUon 
There was, however, limitation to hyperextension of the hips 
There was moderate outw'ard bowing due to the fracture at 
birth of the left thigh The abdomen ^vas large and tense. 
The liver was felt several fingers’ breadths below the free 
costal border There was no other mass to be felt Very 
slight pressure on the abdomen produced discomfort The 
abdomen had on a few occasions been observed to be quite 
flaccid and much smaller in size, but at no times did the 
anterior curvature of the spine seem reduced In the belief 
that the apparent distention of the abdomen might have some¬ 
thing to do with the curvature of the spine, rectal tubes were 
irserted. Each time the child wms relieved of considerable 
flatus, but on no occasion was the size of the abdomen or the 
condition of the spine altered The urine, examined on two 
occasions, showed no albumin A neurologic examination 
made by Dr William Sharpe was reported to be negative. 

Antenor curvature of the lumbar spine, or lordosis, 
IS either primary, that is, congenital, or secondary 
There was no condition present in this child such as 
contracture at the hips, congenital dislocahon of the 
hip, etc, to which the lordosis might be a sequel, and 
as the condition was observed in the first few weeks of 
life and was then very resistant, we are warranted in 
considering this a genuine congenital deformity 
A review of the English literature reveals only scant 
reference to it There is no mention of this condi¬ 
tion in the Tramactious of the Amertcan Orthopedic 
Association from 1890 up to date Dr Royal 
Whitman^ says of this lesion, “It is not a simple 
postural deformity but it is usually secondary to dis¬ 
ease or deformity either of the spine or adjoining 
members ’’ Bradford and Lovett, and other modern 
wnters similarly refer to this condition only as sec¬ 
ondary to otlier deformities or lesions 

A few of the older authors, however, do speak of 
anterior curvature of the spine as a primary congenital 
lesion Adams, in his “Lectures on Curvature of the 
Spine,” says, “In the lumbar region, it is found as a 
peculiarity in the natural conformation of the indi¬ 
vidual, often existing in several members of the same 
family and hereditary” Brodhurst, in his book on 
“Cun atures of the Spine,” saj's that anterior curva¬ 
ture of the spine may be congenital, and as such an 
affection it is combined with monstrosity and with 
spina bifida 

In our case, it would appear that there can be no 
doubt that the lesion is not secondary to an) other 
condition and that it was present at birth 

• CONCLUSIONS 

1 This IS a genuine instance of congenital lordosis 
or anterior cunature of the spine 

2 Heredita plaas no role in this patient, as no mem¬ 
ber of either branch of the famih has a like condition 

3 Despite the marked lordosis, tliere is no 
albuminuria 

1 West Eighu-Fifth Street 

X. Ul'Fcr'T<U0Surperv Ed 4 Philadelphia Lea 


A CASE OF SPONTANEOUS RUPTURE OF 
THE MALARIAL SPLEEN 


W E Leighton, A B , M D , St Louis, and 
Feed Mqellee, M D., Chicago 

Surgeons to the Twenty Third General Hospital British Kxpeditionary 
Force, France 


History—C W entered the Twenty-Third General Hos¬ 
pital, British Expeditionary Force, France, with the follow¬ 
ing history He had had no special illness during childhood, 
and no history of any specific infections He went to India 
the latter part of February, 1912 He was perfectly well 
until some time m August of the same year, when he was 
taken suddenly ill with cramps over the entire abdomen, 
followed a few hours later by an attack of dysentery He 
had no nausea or vomiting After forty-eight hours he was 
admitted to the hospital, where he remained for two weeks 
For the first twenty-four hours he was on the bed pan 
continuously The stools were of a bloody mucous character 
After treatmejit was instituted, the patient began gradually to 
improve, and at the end of two weeks he made an apparent 
recovery During this time he lost considerably in weight 
After being up for one week he was taken suddenly with 
chills, which gradually grew worse, and would last from 
five to fifteen minutes The chills came on regularly, one 
slight chill during the day and a severe chill during the 
night After tivo days of treatment the chills disappeared, 
and in three weeks the patient was discharged from the 
hospital After his discharge he went back to his battery, 
and was perfectly well until October, 1914, when he returned 
to England While on board the transport he was again 
taken sick with chills and fever Treatment was immediately 
instituted and he made an apparent recovery in a few days 
After landing he was taken with vomiting, which was very 
severe and lasted for two days He had no pain, dysentery, 
or fever After the vomitmg ceased he felt well again, and 
began to gam in weight until May 8, 1915 While at the 
front in France, after a .severe bombardment, he was taken 
sick with some nervous trouble, which lasted for a few days 
He had several of these attacks, and was finally sent to the 
convalescent camp, where he remained for two weeks, making 
a complete recovery After returning to his battery he was 
m the trenches until Aug 13, 1915 There is no history of 
his having suffered any injury 
Aug 13, 1915, he was taken sick with chills and fever, 
headache, malaise and pains in his abdomen and chest This 
lasted for three days, when he was admitted to the casualtj 
clearing station After being put to bed and treated, he 
began to feel better His temperature and pulse were nor¬ 
mal He remained here for six days, when he was removed 
to the Twenty-Third General Hospital MTiile on the tram 
he was taken with severe pains m the epigastric region 
which finallj extended over the entire abdomen On arrival 
at the hospital, his temperature was 97, pulse 70, respira¬ 
tions 18 


Fhystcal Examination —The patient was emaciated, the 
skin flabby and he appeared anemic His respirations were 
slow, but shallow The excursions of his right chest were 
not so great as those of the left. On percussion a dull area 
was made out over the lower right side of the chest extend¬ 
ing as high as a line drawn from half an inch above the 
nipple through to the back. The vocal fremitus was 
decreased over the area, and the breath sounds were dimin¬ 
ished on auscultation but not entirelj absent Breath 
sounds were normal above this dulness The left side of 
the chest showed normal breath sounds, although it was 
hvperresonant on percussion The hearts dulness was 
crowded to the left of the nipple line, and the apex beat was 
1 inch to the left of the nipple line in the fourth interspace. 

The abdomen was slightlv distended but soft, and there 
was no muscular ngiditv The patient was verv tender over 
the regmn of the gallbladder, cspeciallv toward the epigastric 
There was some t^demess over the appendix region 
MTi.le m the Twentv-Third General Hospital the patient 
suffered from acute attacks of pam simulating gallstone colic 
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The pain, however, extended to the left upper livpochondnac 
region He suffered three or four attacks daily The tem- 
peraturc ranged from 101 to 102 August 25 he had a 
slight chill, the pulse varjing from 80 to 102, and the respira- 
^ons from 18 to 22 He complained of no pain m the chest 
Uuring the night of August 25, he had a very severe attack 
of pain in the epigastrium. Ins temperature dropped to 974, 
and Ins pulse rose to 120, and respirations to 26 The patient 
uas in collapse An examination of the blood showed a 
leukocite count of 10,500 with 55 per cent of polymorpho- 
nuclcars, 40 per cent of small mononuclears and 5 per cent 
of large mononuclears No plasmodia were found 

Operation —On the following morning an exploratory 
laparotom}' was done Under ether anesthesia, the abdomen 
was opened in the right upper quadrant through a rectus 
incision, and a large amount of old clotted blood appeared, 
and also a considerable amount of dark fluid blood The liver 
was slightl} enlarged and of normal conslstcIlC^ There 
were adhesions between the parietal peritoneum and the liver, 
and also adhesions of the omentum to the liver The gall¬ 
bladder was casih emptied, and no stones were felt 

The stomach was congested, but otherwasc iformal The 
spleen was enlarged and quite soft The omentum was 
firmh adlicrcnt to the con\c\ surface of the spleen The 
adhesions between the omentum and the spleen were not 
broken up 

The pancreas was normal, a few mesenteric glands 
were enlarged The appendix was firmh wrapped with 
omentum and was club-shaped Tiic omentum was adlicrcnt 
to the intestine and was infiltrated wi^li dark blood forming 
hemorrhagic areas Tlic appendix was rcmo\cd No localized 
point of hemorrhage was found 

\ dram was inserted through a punctured wound in (he 
right iliac fossa, and another inserted through the upper 
wound The patient was returned to the ward in a fair con¬ 
dition He impro’cd until August 31, when his temperature 
suddenh rose to 105, pulse 120, and respirations 40 
On examination. Ins alidomcn was found to be soft, and 
the wounds in good condition, there was no tjmpanitcs 
Examination of the chest showed a consolidation in the 
middle and lower lobe of the right side o\cr which bronchial 
breathing and rales were heard The \ocal fremitus was 
increased 

Diagnosis of "lobar pneumonia” was made The patient 
had his crisis on the sc\cnth daj, when his temperature 
remained normal for two dajs 

Then he began to ha\c dailj chills and clc\ations of tem¬ 
perature An examination of the blood showed (he malarial 
plasmodium Quiniii wms given From that time on he 
made an uneventful reco\crj—Ins w'ouiids healed slowly, and 
he was discharged to England September 26, with a small 
sinus still persisting in both incisions 

Diagnosis—A positue diagnosis of the origin of tlie 
hemorrhage was not made at the time of the operation, 
although the various causes of interabdominal hemorrhage 
were considered, as hemorrhagic pancreatitis, ruptured 
spleen, etc Exploration failed to reveal anj' apparent cause 
for the hemorrhage, except from the enlarged soft spleen 
with the adhesions of the omentum to the convexity of the 
organ These were not broken up, as they were already 
effectually checking any hemorrhage that might have come 
from this source Malaria was considered at this time on 
account of the previous liistorj, but an examination of the 
blood previous to operation did not reveal the ^larial 
organism, nor did the smears taken from the free blood in 
the abdominal cavity reveal any organism 

But the chills and fever and the finding of the plasmodium 
during the convalescence of the patient make a diagnosis of 
i rertain This when taken into consideration with 
r Zi of "cverr4.B»slr,c pam wlnla the pat.ent ,.aa 

of malana complicated by a spon- 
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REPORT OF TWO HAY-FEVER CASES TREATED 
WITH THE POLLEN EXTRACT 

Margaret L Noyes, MD, Boston 


Case 1 --Quid, aged 11, came, Aug 20, 1915, for treatment 
for relief from hay-fever symptoms There was a history of 
one similar attack the previous season Family history was 
negative The child was not of strong physique, but physical 
examination show'ed no special defect except anemia Nasal 
examination re% ealed the anterior ends of the inferior turbi¬ 
nates puffy and covered with a thin watery discharge, caus¬ 
ing complete obstruction The symptoms were sneezing a 
constant watery secretion from nose and eyes, dark circles 
under the eyes, itching mucous membranes and insomnia 
The mother was advised to send the child away, which was 
done, but no good resulted from it 
September 10, the ragweed and goldenrod pollen skin reac¬ 
tion was tried There was a severe reaction to both Two 
days later the ragweed pollen extract in a weak solution was 
gnen by hvpodermic, according to the technic of J L Goodale 
(Pollen Therapy in Hay Fever, Boston Med and Surg 
Jour, July 8, 1915) For two days there was a local swell¬ 
ing and a tenderness at the point of injection, as well as a 
swelling of the whole arm from elbow to shoulder The hay- 
fe\cr symptoms disappeared, and there was no return, so 
there was no necessity of repeating the treatment 
Case 2—E F, man, aged 21, referred for hay'-fever treat¬ 
ment, July 27, 1915, had had hay-fever attacks of severe 
nature occurring each vear beginning about the middle of 
August A college roommate who also had hay-fev'er told 
him that he had been cured by' vaccine treatment, and the 
patient wished to try it The family history was negative 
The present condition was excellent, the patient was well 
developed and athletic Nasal examination made the last 
of Julv was negative except for a slight fulness and watery 
discharge which had been of a few davs’ duration The 
throat and pharynx were in good condition 
A culture was taken from the nose and throat for autog¬ 
enous \accinc The growth contained staphylococci and a 
few pneumococci During the first two weeks of August 
four vaccine treatments were given The slight congestion 
and the watery discharge disappeared after the first treat¬ 
ment At the time when hav-fever symptoms were expected, 
the patient, following his usual custom, left his home in 
Connecticut for New Brunswick where he had never been 
troubled, but because of business returned in two weeks 
On reaciiing Boston, August 27, the symptoms began, sneez¬ 
ing itching mucous membrane, watery discharge from nose, 
and insomnia, with increasing severity Three vaccine 
treatments were given, one each on August 31, and September 
3 and 9, on the latter date the ragweed and goldenrod pollen 
extract skin reactions were tested on the arm Both reacted, 
but ragweed more, giving a good-sized white welt surrounded 
by' an erythema about the size of a half-dollar 
September 14, the ragweed pollen extract m weak solution 
was injected by hypodermic That night there was a severe 
reaction, asthmatic in nature The local reaction was also 
severe, the arm swelling from elbow to shoulder The asthma 
and local symptoms subsided in three days Nasal examina¬ 
tion revealed only one of the hay-fever symptoms remaining, 
a slight congestion of the inferior turbinates with ° 
perfectly free breathing space through the nose No further 
treatment was given and there was no return of the symptoms 

103 St James Avenue 


A Governmental Function—No one, in a free country, can 
force a diseased individual to seek effective treatment or 
prevent him from using an ineffective treatment, unless ms 
disease imperils the health of others At that point, a"d 
before, the government can and should take persona 
sures However, it is a well recognized function of the 

government to protect individuals against their gn 
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PAPER CLIP IN BRONCHUS SEVENTEEN 
YEARS REMOVED BY SUPERIOR 
bronchoscopy* 


Edwin Beer, M D , New York 


During the past seventeen years numerous cases of foreign 
bodies removed from the bronchus by either the superior 
(laryngeal) or jnferior (tracheal) route have been recorded 
The following case is placed on record because of the long 
interval' between aspiration and removal, and to emphasize 
the fact that even after remaining so long in situ, its removal 
was not difficult 

Hiitory—M K., aged 26, was admitted July 1, 1915, and 
discharged July 19, 1915 

Present Illness —Seventeen years ago the patient was pla/- 
ing with a paper clip which he had put into his mouth, when 
it suddenly became lodged far back in his mouth near the 
base of his tongue His father, with the use of an ordinary 
teaspoon, made an attempt to remove the clip, but unfor¬ 
tunately pushed it still farther down the patient’s throat The 
patient felt much better and did not notice any particular 
distress, and his parents believed that he had swallowed the 
clip He was given castor oil The next day, while the 
patient was playing in the street, he was suddenly seized 
with a paroxysm of coughing and raised a large quantity of 
mucus mixed with blood, also he had great difficulty in 
breathing 

He was taken to a hopsital where he was placed under 
observation for a period of one week After being put ‘■o 
lied his symptoms disappeared and he was finally discharged 
without any attempt being made to recover the paper clip 
After being home for a few days he was taken suddenly 
very ill and his physician said he had pneumonia He was 
sick at this time for about six weeks, having had what 
the physician called a relapse from which he finally made 
an uneventful recovery He then enjoyed fairly good health 
for about two years, when he noticed a dull aching pain in 
the right side of his chest and complained of a hacking 
cough, with the expectoration of large quantities of muco¬ 
purulent sputum marked shortness of breath and a sense of 
oppression and suffocation Thinking that he was beginning 
to have some lung disease he consulted his physician He 
says he was first told he had tuberculosis, and that he must 
go back for a second examination after a certain period 
This he did and was told he had bronchial asthma He 
states that he receded treatment for this for about twelve 
\cars at several institutions and from various physician- 
During this time he coughed more the sputum became very 
offensive and foul smelling his pain and sense of suffocation 
increased and he became exhausted on the slightest exertion, 
finally having to give up his work entirelv His vveigh», 
however, did not decrease with increase of his symptoms 
His appetite was always good Not being able to work, 
be gave up all hope and came to Bellevue Hospital believing 
that he had tuberculosis On being questioned, he told of 
tlic paper clip he had had m his mouth seventeen years 
before and of the treatment he received since that time. He 
was admitted to the hospital for Roentgen-ray examinatioi 
lulv 1 1915 

Croimna/ioii —Roentgen-rav examination’ showed a dis¬ 
tinct shadow of a flat-headed paper clip m the right main 
bronchus with head down It also showed marked thickening 
of the adjacent pulmonarv tissue 
Opi ration —lulv IS, 1915 superior bronchoscopy was per¬ 
formed and the clip removed under combined ether and 
eocain anesthesia Cocam and epmeplirin were applied in 
the right bronchus to control reflexes and ether insufflation 
(intratracheal) through a metal catheter m the bronchoscope 
kept the patient thoroughly anesthetized The clip was 


Prom the Ilellevaic Homital Fourth Surpeat Dmtion 
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embedded in the granulation tissue which almost filled the 
bronchial lumen, and there vvms copious discharge during 
the manipulations As soon as one leg of the clip was seen 
It was firmly grasped with forceps and the clip withdravvm 
with the bronchoscopic tube (Jackson-Rochester) In with¬ 
drawing the clip the two legs became spread apart, one 
entering the tube and the other trailing after 
Subsequent Course—July 17, 1915, there was very little 
febrile reaction At first expectoration ceased almost entirely, 
then It became more copious, and then gradually diminished 
in amount 

July 19, 1915, the patient was discharged feeling well 
Nov 10, 1915, the patient was shown before the New York 
Surgical Society in excellent condition A recent roentgeno¬ 
gram showed marked improvement in the pulmonary condi¬ 
tion, though considerable thiqkening was still present. The 
patient still had a moderate cough and some expectoration, 
undoubtedly due to the bronchiectasis that had developed 
from the paper clip remaining in situ for seventeen years 

48 West Seventy-Fourth Street 


REPORT OF A CASE OF TETANUS, WITH 
COMPLICATIONS 
J S Gaumer, M D , Fazreteld, Iowa 

Nov 23, 1915, H H, man, aged 23 years, ran a splinter 
from a barnyard gate into the back of the second phalanx of 
the middle finger of the right hand The splinter was deeply 
embedded alongside the bone and was removed five days 
later November 30, one week after the initial injury, the 
patient felt a slight stiffness m his jaws and some pain m 
his back. 

December 1, he consulted me and at once entered the 
Jefferson County Hospital Within a few hours, he received 
9,000 units of antitetanic serum, 6,000 units intravenously and 
the other 3,000 units subcutaneously The wound m the 
finger was opened freely and cauterized thoroughly His 
temperature on entrance to the hospital was 994 

On the follovvmg day, December 2, the patient received 
15,000 units of antitetanic serum, December 3, 18,000 units, 
December 4, 9,000 units, and December 5, 3,000 units, all 
given subcutaneously During this time his temperature had 
steadily increased to above 104, with the other symptoms of 
tetanus steadily increasing in severity, the jaws set, opis¬ 
thotonos, jerking of the muscles of the back,-and pain in the 
abdomen, with some delirium He was able to take fluids 
freely through a drinking tube. During this time in addition 
to the antitetanic serum, he was given morphin sufficient to 
control the pain, with chloral in 40 gram doses by rectum, 
repeated when considered necessary During the forenoon of 
December 6, he had a severe convulsion Immediately fol¬ 
lowing this, he was given morphin, one-half gram, with 
atropm, Jino gram, hypodermically, and received 3,000 units 
of serum m the spinal canal 

As the wound m the finger continued to have pus m it m 
spite of repeated cauterization and wet dressings kept con¬ 
stantly hot. It was thought that there might still be an incu¬ 
bation of tetanus bacilli m the wound, therefore the finger 
was amputated the head of the metacarpal bone being 
removed, the end of the wound being left open with hot moist 
dressings continued 

On tlie following day, December 8, the patient’s tempera¬ 
ture continued to increase, reaching 105.2 when he received 
6,000 units of serum m the spinal canal Early the following 
morning the temperature reached 105B and then subsided 
December 9, to 1022 The svmptoms of tetanus began to 
show improvement, there was less stiffness and opisthotonos 
and less sedatives were needed December 10 and 11 the 
temperature increased again and the patient was continually 
delirious December 11, his temperature reached 105 4 and 
during the afternoon of this dav the tvmpani of both nrs 
ruptured and the ears began to discharge freely His 
delirious condition had been such that he had not said anv- 
thiiig to his attendants about having pain m the ears It was 
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now Iiopcd that his condition would improve, but about 
twentj-four hours later the uoiind m his Innd began to show 
Signs of inflammation, notwithstanding the fact tint it had 
free drainage, and hot moist dressings had been kept up 

December 15, the tcnipcratiirc again reached 1056, and 
then subsided, as the hand began to show improicmcnt The 
tetanus s\mptoms gradually improved, and, December 24, 
the temperature reached normal The otitis media impro\cd 
gradualli, and the amputation wound healed so that the 
patient was able to lca\e the hospital, entirch recovered. 
Ian 10, 1916 

The interesting features of this ease arc the short period 
of incubation, which statistics show produces the most serious 
prognosis, the fact that the patient had onh one coimilsioii, 
although all the other sjmptoms of the tetanus were seitrc, 
the cxtrcmch high temperature at the height of the tetanus, 
he otitis media, and the infection m the hand, and the 
unusual complications and rcco^cr\, notwithstanding the 
latter 

The patient rcccucd in all, 63,000 units of antitctanic 
scrum, niassne doses of morphm, chloral In rectum, which 
iisiialh had a decided sedatue clTcct producing the much 
needed sleep, and also bromids bj mouth 

I bclicee th.at the most decided effect of the antitctanic 
scrum followed the mtraspmal adnimislration, although the 
immediate reaction seemed to produce a InpcrpjrcMa 


Therapeutics 


n\CK‘\CHC 

The llicrap) of bncKachc may belong to the domain 
of the ncurologi'^t, the surgeon, the gynecologist or the 
gcnUo-unnologist Backache is a common symptom 
of innumerable disorders It can be treated rationally 
only after the correct diagnosis is made Unless tins 
is done, am improacmcnt resulting from the treat¬ 
ment IS similar to that follow mg an) Int-or-miss thera- 
pcusis 

B} backache is usually meant lumbar pam begin¬ 
ning at the region of the first lumbar vertebra and 
extending downward, often to the sacral and coccygeal 
regions The pain nia} be m the center of the back, 
along the spine, or on either one or both sides of the 
spine 

Often the clue to the real cause of the pain may be 
obtained by careful qucslioning The duration and 
nature of the pain, its exact location, w'hether m the 
center or to one or both sides of the spine, are all of 
importance It is essential to know' wdicther or not 
the pam is associated wnlh fever, has follow'cd a con¬ 
valescence from some infection, is associated with pain 
on urination or with changes in the appearance of the 
urine, has followed a sudden strain, is aggravated by 
bending the body in any direction, or has any rela¬ 
tionship to menstrual or uterine disturbances 

After a careful history of the patient has been 
recorded, a thorough physical examination is essential 
m the search for the etiologic factor in the back¬ 
ache On account of the large number of varied 
causes, treatment without examination is geHerallv 

placed on one leg 
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or enlarged abdominal organs should be noted In 
women a vaginal examination is essential for the detec¬ 
tion of any abnormal uterine conditions, such as 
marked retroversion or tumors of the uterus, or any 
pelvic exudates or abnormalities The patient should 
flex the body in various directions while m a standing 
position and should be requested to flex and extend 
the thighs on the abdomen while lying, on his back, 
that the freedom of these motions and the amount of 
pam they cause may be noted 
Roentgen ray examination of the spine will often 
be of service m revealing thickening or ankylosis of 
the vertebral joints or rarefaction of the bodies of the 
vertebrae It will also aid m helping to exclude renal 
or ureteral calculi Fmall), the temperature and 
urinary findings may aid in deciding the cause of the 
trouble 

The causes of backache may be divided into groups 


BACKAcnn Dun to stkain or lack of balance 


By far the greatest number of backaches belong to 
the fatigue and lack of balance group This group 
has been described by Reynolds and Lov'etF as due to 
loss of balance, when an unusual strain is placed on 
the lumbosacral tissues and the muscles of this region 
The strain may be produced by posture, by poor mus¬ 
cular balance and by abnormal conditions within the 
abdomen, such as enlargement of the organs, enterop- 
tosis and obesity The fatigue may result from an 
altitude constantly assumed m some form of occupa¬ 
tion, such as stooping, bending, or lifting heavy 
objects 

Those backaches resulting from changes in muscular 
balance due to uncorrected broken or fallen arches of 
the feet, or to the continuous use of poorly fitting 
shoes, are also placed m this group The pain in these 
eases often extends up the low'er extremities to the 
back From a faulty tread, the muscles of the leg, 
thigli and lower part of the body may be strained and 
become painful, and even the knee joint or hip joint 
may be strained by the lack of balance A careful 
examination of the shoes, feet, and posture on standing 
and w'nlkmg, and an mv'estigation of the kind of work 
or the kind of strain to which the patient is subjected 
v\ ill generally disclose the pin sical cause and the con¬ 
sequent treatment of this kind of backache 

•ks a result of the constant backache or frequent 
attacks of backache, there may come a time w'hen, in 
the highly neurotic individual, the mind is fre¬ 
quently concentrated on the back, and as a result 
pains will be present without any cause Associated 
with this may be other symptoms, such as perv'erted 
heat and cold sensations, an abnormal state of the 
reflexes indicating a neurasthenic tendency ^ This con¬ 
dition has been termed “hysterical spine” or, after 
railway accidents, “railway spine ” 

The treatment of this form of backache will tax t le 
energies of the therapeutist No definite rules can be 
laid down, except that all other possible causes of the 
backache must be excluded before a diagnosis o 
hv'stencal or railway spine is made In th^e cases, 
treatment should be mainly general, and should be 
based on efforts to relieve and cure the neurotic con¬ 
dition of the patient Local treatment is generally only 
of psychic v'alue, but for that reason alone is essential 
In local treatment, use may be made of electricity, 
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vibrations, electric light heat, spinal douches, or other 
hydrotherapeutic measures, and even at times the 
thermocautery will be found of value Hypoderrmc 
injections of water into the painful regions may be 
efhcient The general treatment calls for increased 
feeding, general massage, and regulated exercise, with 
periods of rest Occasionally, tonics may be indicated 

BACKACHE DUE TO INFLAMMATION OF NERVES 

To this type of backache belong those due t<S affec¬ 
tions of the nerves or to affections of the posterior 
nerve roots with their nerves This includes neuntis, 
simple or part of a multiple neuntis, resulting from 
alcoholism, lead or diabetes Removal and elimina¬ 
tion from the system of the alcohol or lead is the first 
aim of treatment m the first two instances, and the 
pain will be ameliorated by proper diet in the case of 
diabetic neuntis 

The acute pain of the neuntis must be stopped, and 
if local sedatives, as heat, rest and support by straps 
or otherwise, do not give immediate relief, a drug 
sedative must be given, with the full recognition of the 
probable prolonged or recurrent backache being likely 
to cause repeated need for the narcotic, and hence the 
danger of the formation of a drug habit Occasion¬ 
ally the pain is so severe that morphin with atropin 
must be given, the latter dulls the endings of the 
peripheral nerves If the pain is not so severe, or if 
it IS modified by one or two hypodermics, then large 
doses of sodium salicylate may be tried, as 1 gm once 
in four hours for a few doses In some instances large 
doses of quinin may be efficient, as 0 4 gm three times 
a day for a few doses If either a salicylic preparation 
or quimn is pushed to physiologic effect, a bromid 
should be given synchronously to prevent the uncom¬ 
fortable salicylism or cinchonism, respectively Five- 
tenths gm of sodium bromid may be given for each 
gram of salicylic aad, and 12 gm of sodium bromid 
for each 04 gm of quinin When there is insomnia 
without severe pain, chloral in doses of from 0 5 to 
0 6 gm may be given at bedtime Sodium diethyl- 
barbiturate (veronal-sodium) in doses of 0 3 gm may 
be given for sleep, if there is no severe pain Locally 
to the back, gentle high frequency electric currents 
may be tried, or the arc lamp treatment, with later 
dr} cupping, and perhaps the thermocautery 

In posterior ganglionitis with herpes, if there is con¬ 
siderable pain, the treatment may be much the same as 
in simple neuntis If the pain is not too severe, a 
narcotic is not needed Generally rest and soothing 
powders and absorbent cotton placed over the erup¬ 
tion, with supporting adhesive straps to limit motion, 
markedly ease the pain 

BACKACHE DUE TO INFECTION 
A large number of backaclies are due to changes m 
the bodies of the vertebra or m the inten'ertebral 
joints When the joints are involved, the pain may 
be due to an acute infectious arthritis or to chronic 
livpcrirophic arthritis (ostearthntis) These are both 
associated with a primarj- focus elsewhere, tlie acute 
condition maj he part of an acute infection, such as 
acute follicular tdnsilhtis, pneumonia, gonorrhea or 
influenza When these causes are present there will 
also he symptoms of the primaiw infection, such as 
more or less increased temperature The imohed 
jiorlion of the spine ma\ be exceeding!} tender Gen- 
erdh this kind of backache disappears with the sub- 
sukiicc of the priman infection 


Hypertrophic arthritis (ostearthntis) is a slowly 
developing process, often lasting several years and 
resulting m a thickening, and sometimes in a union 
of the vertebrae and cartilages It is caused by a con¬ 
stant source of infection, the commonest being 
repeated tonsillar infections, pyorrhea aheolans and 
chronic gonorrhea It may be associated with an 
arthritis deformans of the extremities The diagnosis 
IS assisted by Roentgen examinations of the spine 

The treatment consists m removal of the- primary 
source of infection, if it can be located Large hyper¬ 
trophied tonsils should be removed, and alveolar pyor¬ 
rhea should be treated An abscess m or around the 
roots of the teeth should be sought by means of roent¬ 
genograms, and if an infected tooth is found it should 
be removed or properly treated 

If there is any history of a former venereal infec¬ 
tion, in the male, a careful examination should be 
made of the deeper urethra, the prostate and the asso¬ 
ciated organs, and any part found infected should 
receive proper treatment 

Vaccines have sometimes been found of value, espe¬ 
cially when they have been prepared from organisms 
isolated from a primary focus Until the source of 
infection is eradicated, local treatment of the back is 
discouraging, although some relief from the pain may 
be given by applications of heat, countenmtation and 
strapping 

Two common causes of infection of the bodies of the 
vertebrae are tuberculosis and typhoid fever In 
tuberculosis the backache first manifests itself when 
the destruction has progressed to such an extent that 
a gibbus, or bending, of the spine has resulted, and 
with It pressure on the nerves has occurred In the 
treatment of this condition, spinal support and spinal 
rest, as furnished by a brace or a plaster cast, should 
be used Later, after the disease has become quiescent, 
the destroyed bone tissue may be successfully repaired 
by plastic bone surgery 

The so-called typhoid spine occasionally develops 
after convalescence from typhoid fever The pain is 
localized, and may become severe It does not pro¬ 
duce angulation and the deformities characteristic of 
tuberculous involvement of the spine The spine is 
rigid and very tender, and there is always more or 
less fever The condition is, as a rule, self-limited, 
and wuth proper rest and simple local and general mea¬ 
sures, usually results in recovery 

(To be contwued) 


ine ij/uminauon of yuackery and Isms 
This IS a division of our work that must come to the front, 
not only the patent medicine faker but the manj cults and 
tsms that lead people astraj, must be censored and combated 
The entrusting of human lives and welfare, must only be to 
such men and metliods who show' that thej have spent the 
adequate time and effort that will enable them to judge con¬ 
ditions in the light of modem science No man with a 
correspondence school knowledge of the piinciplts of medi¬ 
cine, with perhaps hardly a grammar school education, should 
be allowed to pronounce questions of diagnosis and treatment 
Even a six or nine months’ special studj of some principle 
of medical science elaborated into a sjstem or cult is not 
sufficient should etideator to hate anjonc who inter¬ 

rogates the human ststem obtain as thorough a knowledge 
of that s\stem as modern science can gne and then with 
light of this, if he conscientiouslj sees fit to multiph the 
\alue of some single therapeutic measure he can at least 
ralculate Its limitations—From ‘Corrclatne Factors m the 
Tuberculosis Campaign,’ hi Dr Arthur F Fisher, in /ouruat 
of Outdoor L\fc Januarj, 1916 
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NEW EVIDENCE AGAINST ALCOHOL 
If it could be shown, we read in a recent careful 
review of the alcohol question, that small doses ot 
alcohol produce no ascertainable ill effects on the 
human organism, the higher mortality among the mod¬ 
erate drinkers as compared to total abstainers might 
have to be explained as due to some as yet unrecog¬ 
nized cause or causes other than alcohol But if labo¬ 
ratory and clinical evidence shows that alcohol m 
so-called moderate quantities (social moderation) pro¬ 
duces definite ill effects, such as lowering the resistance 
to disease, increasing the liability to accident and inter¬ 
fering with the efficiency of mind and body and thus 
lessening the chances for success in life, to sav nothing 
of any toxic degenerative effect on liver, kidneys, brain 
and other organs, the excess nrortahQ- that ttnqnes- 
l.onaMy obtains among moderate drmhers as compare ^ 
to totafabstainers must be ascribed chiefly 

T^ie data already collected on the effects of alcoho 
arJextremely voluminous Some of the work may be 
dm banged with almost .nev.tah™ c P- 

evidence Kot „ ,„d„at.oiis furnished by 

^’:fdtbi; - orthe t:tm^ the humaii 
are worfiy and frequent repeti- 

organism Duphea independent investigators 

ttr S fuiidalirnSTiinportance will call 
mrth no criticism of --led 

,„ 5 ,y the Nutrition ^=^0-^ kiiivesti- 

tation ^2°"’ Ij'shon under the best auspices 
fias'^l up the subtect anew indi 
on a scale which it is of tlie results The 

of scientists as to t e ep ^ experimental study of the 
program for this ex la ^ ingestion of small 
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doses of ethyl alcohol in man has begun with the psy¬ 
chologic aspects of the subject This feature, studied 
by Dodge and Benedict," included the effects of alco¬ 
hol on a selected group of interrelated processes cov¬ 
ering the fundamental neural activities at various levels 
of the cerebrospinal system, from the simplest reflexes 
of the lumbar cord to the most complex cortical arcs 
that could be measured accurately by available labo¬ 
ratory technic 

Of the simple reflex arcs which are available for 
experimentation, the patellar reflex and the protective 
lid-reflex were chosen, chiefly because of their similar 
latency and the accuracy of their modem technics 
As types of more complex cortical arcs, certain eye 
reactions to peripheral stimuli, speech reactions to 
visual word stimuli, and free associations were selected 
Dodge and Benedict regard the last two mentioned as 
characteristic phases of the^ individual s adjustment to 
his social environment The fundamental persevera¬ 
tion tendency was measured by the partial memoriza¬ 
tion of series of words Sensor)^ changes were ascer¬ 
tained by faradic threshold measurements Motor 
coordination and the reciprocal innervation of mus¬ 
cles are further details that were studied 

The subjects were either college graduates who were 
very moderate users of alcohol or patients who had 
been under treatment for alcoholism Two alcohol 
doses were used, one containing approximately 30 c c 
and the other 45 c c of absolute alcohol 

The greatest effect was found in the reflexes In 
the patellar reflex, alcohol increased the latent time 
10 per cent, while it decreased the amount of quadri¬ 
ceps thickening 4d per cent In the protective hd- 
reflex it increased the latent time 7 per cent, while 
It decreased the extent of hd movement 19 per 
cent It increased the latent time of the eye reactions 


5 per cent, and that of the speech reactions 3 per cent 
Memor)^ and the free assoaations ivere only slightly 
affected Sensitivity to faradic stimulation decrease 
14 per cent after alcohol The number of finger 
movements decreased 9 per cent, and the velocity o^ 
the eye movements decreased 11 per cent as a cons 
quence of the ingestion of alcohol 

These observations bring further evidence of the 
general depression of the neuromuscular processes . 
all levels of the cerebrospinal system There is dept ' 
Sion of even the simplest forms of motor processes, 

such as are found m eye and finger 
tainly nothing in all of this suggests any true stim* 
::„„Lany increase in P^yeholo^c or physi^^^^^^^^^ 
efficiency Impairment seems to be y 

expressed by the depression Here is . 

the Nutrition Laboratory investigators In J 

wnh .he pu.se acceleration, the « 

muscular depression may be regarded asjres_p__ 
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cxukiicc of the cfitcl of nlcobol on organic cfilciciK) 
In none of onr data i'' there an\ indication of a pure 
facilitation cficct of alcohol ” Thc-ic scientific findings 
lca\ c the conclnsion of QiicnscP nniiniicachcd “Work 
and alcohol, ’ he said “do not belong together, espe- 
cialh when work demands widcawakcdness, attention, 
exactness and endnrance ” 


INSTRUMENTS OF PRECISION, AND PROGRESS 
IN SCIENCE 


Professor Zclciu,* of the Unnersit\ of Minnesota 
called attention rcccntlv to the indisiiensahle ser\ice 
rendered to the progress of science In the de\clopincnt 
of insirnincnts of precision “Long CNpericncc,’’ he 
said, “has taught that howc\cr much we inai owe to 
the great minds that c\ohc basic gcncrahrations and 
hepotheses, real progress m science ullimateU rests on 
the cstahlishmenl of facts Onr reasoning faculties 
In themsches arc unable to cope with the complexity 
111 the physical world, and arc sure to stray from 
reaht^ unless they arc continually guided h\ ohscra.a- 
tion and experiment ” This is true not onh for the 
plnsical sciences but also for the biologic sciences \s 
Professor Cope, one of the greatest of American zoolo¬ 
gists, used to saa, “Nature always proacs to be less 
complex and cacr so much more simple in her opera¬ 
tions than would seem to be true to the theoretic con¬ 
siderations of the closet philosopher” Pacts alwaas 
proae simpler than theories, and obscraxations than 
Inpotheses, and both owe their accuracy to instru¬ 
mental precision more than anything else 

What IS true of science in general is particularly 
true of medicine Instruments enable us not only to 
obsera'e more accurately and more systematically all 
that our senses ordinanly perccnc, but through them 
w e actually become endow ed w ith new senses that open 
up fields of knowledge of which otherwise we might 
not have dreamed When Galileo devised the ther¬ 


mometer, he gave mankind a new and man'elous pow'er 
of using the senses This discovery made the sense of 
sight accurately sene the function of the heat sense 
Nearly two centuries elapsed, after his discovery^, 
before the thermometer came to be used in medi¬ 
cine When the older medical practitioners saw ther¬ 
mometers used they asked rather superciliously 
w'hether physicians were expected to carry around such 
a toy to occupy the patient’s attention and divert his 
mind That has been the story of other instruments, 
the stethoscope, the blood counting apparatus and other 
diagnostic mechanical aids were each in turn consid¬ 
ered with contempt Galvani, revealing biologic elec¬ 
tricity, w'as called ‘a danang master for frogs ” Even 
in our own time the blood pressure apparatus is going 


3 QucnscI U The Alcohol Question from a Medical Viewpoint- 
Studies in the Pathology of Alcoholism Year Book, United Star 
L ewers Association 1914 p 168 

4 Zcleny Science Feb 11 1916 


tlirough soiiiLlhiiig of tlic same experience, so far as 
the general praclilioiier is concerned 

Steps of real progress in medicine can be measured 
definitely by' tracing the introduction of instruments 
particularly for diagnosis Further, the progress of 
mcdiL d pr ictice is an art depends largely on the geii- 
cralization of the use of instrunients of precision for 
di ignostic purposes 1 here is nearly aUvays a dis- 
tiiut feeling of opposition to the introduction of new 
diMces because of the inconvenience involved in hav¬ 
ing tlieiii at hand .iiul the habits of accuracy demanded 
for their jiroper use Once they arc introduced we 
wonder how we ever managed to do without them, 
and realize how handicapped preceding generations of 
pin sicians w ere w ho knew nothing of them While steps 
in the supposed progress that comes from hypothesis 
and thcor\ often have to be retraced, with serious loss 
of tunc to the generation as well as disadvantage to 
the patient and discouragement for the physician, the 
advances which arc registered with the use of instru- 
iiicnts of precision remain with us as definite achieve¬ 
ments for both the science and the art of medicine 


CEREBRAL PSEUDOTUMOR AND TORULA 
INFECTION 

Occasioiiallv cases occur with syanptoms and signs 
that ajiptar to warrant the diagnosis of brain tumor, 
but in which after a time recovery takes place or no 
tumor IS found at operation or after death Such 
cises are referred to as pseudotumor cerebn Cases 
with recovery have seemed quite my'stenous, only' the 
complete study of similar cases under favorable con¬ 
ditions w ill help to clear up the dark points 

Recently Stoddard and Cutler^ have published some 
observations on two cases that are of much interest 
not only from the bearing the results have on cerebral 
pseudotumor but also because they' serve to enlarge 
and clarify our understanding of human infections 
with ycasthke organisms The first case occurred in 
a woman, aged 42, who died some days after a right 
subtemporal decompression on account of symptoms of 
brain tumor, extending ov'er a period of three months 
or more, and definite signs of increased pressure 
Chronic inflammatory lesions, found m various places, 
explained the more localizing symptoms, there was 
internal hydrocephalus from stoppage by inflammatory 
tissue of the aqueduct of Sylvius, and also chronic 
meningitis The second case was in a man, aged 39, 
who died after an illness of several months, the 
tentative diagnosis considered unilateral hydrocepha¬ 
lus, rapidly growing glioma and abscess in the tem¬ 
poral lobe, the postmortem examination showed an 
internal hydrocephalus, due to blockage of the fora¬ 
men of Magendie by inflammatory' tissue, chronic 
meningitis, peculiar lesions of necrotic and mflamma- 

1 Stoddard and Cutler Torula Infection in Man Monographs of 
the Rockefeller Institute for Medical Research, No 6 1916 
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tory nature in the internal capsule and other parts of 
the brain, and fibrous processes in the lungs, bronchial 
lymph nodes, liver and spleen In neither case were 
there any lesions of the surface of the body 

As to the nature of the lesions, it appears that in 
both cases there were present in the intracranial 
lesions in enormous numbers yeasthke organisms which 
the authors believe belong to the torula group Unfor¬ 
tunately they could not make extensive cultural studies 
in their cases, the organisms ivere present in the 
cerebrospinal fluid in the second case — herein lies a 
lint of the possible value of cultural and microscopic 
dy of the fluid for diagnostic purposes in similar 
cases — and injected m mice they produced quite 
typical lesions in the brain and meninges Stoddard 
and Cutler also found that cultures of a torula, iso¬ 
lated from a pulmonarj' lesion in a horse (Frothing- 
ham), in mice and rats produced changes very much 
like those seen in their two human cases as well as in 
four more of like nature previously described by 
others, but regarded as cases of oidiomycosis or blasto¬ 
mycosis The changes arc of a chronic inflammator)'^ 
nature, associated mth more or less necrosis, the 
organism usually occurs within mononuclear and giant 
cells nhich suffer I 3 SIS and disintegration as it multi¬ 
plies by budding In the brain substance tlie lesions are 
peculiar in that the proliferative reaction is slight while 
the brain tissues melt away and a gelatinous material 
forms about the organisms In other tissues the lesions 
resemble those of tuberculosis, and as healing takes 
place, fibrous masses may form It is possible that 
intracranial lesions also may heal and hence that cases 
of pseudotuinor cerebri ivith recover}’’ may have been 
instances of this sort of infection 

As seen in the lesions, the organisms appear like non- 
granular, often hyaline, round masses with an easily 
stained wall, varying in size from 1 to 13 microns, often 


producing resting cells of larger size It multiplies only 
by budding, does not produce mycelium, does not fer¬ 
ment sugars in the same way that yeasts do, and hence 
belongs in the torula group It differs from tj’pical 
yeasts, which, besides multiplying by budding, also form 
endospores and ferment sugars, from the organism of 
coccidioidal granuloma, which does not bud but sporu- 
lates and forms hyphae, and from the typical organisms 
of blastomycosis (preferably oidiomycosis), which bud, 
do not form spores, but produce mycelium So far as 
obsen’ations now go, the morbid processes m the cas.c. 
of torula infection in man differ in important charac¬ 
teristics from those of saccharomycosis, of which we 
as yet have only two instances C^usse, Buschke), 0 
coccdmdal granuloma, and of sy-temic 
,n none of rvli.ch, to mention onl>>one point, occur t 

solution of cells and tissues 

gelatinous material described by Stoddard and Cutfer m 

torula infection On account ot this 
llnch IS especially^ striking m the early lesio , X 
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propose that the organism be called Torula histolyhca 
They also recommend that the term "blastomycosis” 
be dropped, because of its indefinite biologic signifi¬ 
cance, and that the term "oidiomycosis” be applied to 
the diseases, caused by organisms that bud in the tis¬ 
sues and form mycelium m cultures, which appear 
to occur more frequently about Chicago than else¬ 
where Much IS yet to be learned about torula infec¬ 
tion and the other diseases here discussed The mode 
of infection is as yet obscure, and little or no help in 
diagnosis is available from immunologic methods 
Almost every new case that is studied thoroughly adds 
something to our knowledge Cases like those 
observed by Stoddard and Cutler, and others of related 
nature, probably occur more frequently than apparent 
Progress depends on wider appreciation of this fact 
and of the need for special care that they do not 
escape recognition and study 


RESPIRATORY FEATURES OF CARDIAC AND 
CARDIORENAL DISEASE 


The respirator)' mechanism is singularly responsive 
to changes in the reaction of the blood A very slight 
alteration in the direction of increased acidity, tliat is, 
hydrogen ion concentration, leads to a prompt stimu¬ 
lation of the respirator)' center and corresponding 
effects on the respirator)' movements Ordinarily the 
reaction of the blood is regulated through the agencies 
of the kidneys, which excrete nonvolatile acids, and 
the lungs, which eliminate the volatile acid products of 
metabolism, notably carbon dioxid Whenever the acid 
reaction of the blood increases, pulmonary ventilation 
IS increased as a result, and an augmented output of 
carbon dioxid through the lungs follows By reduc¬ 
tion of the tension of the gas m the blood in tins 
way the normal reaction of the circulating fluid usually 
is restored, and respiration resumes its usual pace It 
has sometimes been believed that the carbon dioxid 
tension of the blood is the stimulatory factor in the 
chain of events just desenbed, at present, however, 
it IS agreed that carbon dioxid does not act specifically 
in this sense, but only so far as it exerts acid proper¬ 
ties ^ It IS also the acid factor most readily eliminated 
Carbon dioxid introduced into the inspired air and 
thus returned to the blood readil)' leads to dyspnea 
It acts to increase the stimulus to the respiratory center, 
and can be applied in a functional test of the respira¬ 
tion Exercise, of course, acts in a comparable way 
It increases the acid products in the blood, and 
promptly provokes increased pulmonary ventilation 
Exercise cannot be measured easily, and it involves a 
variety of added factors, such as the heart and skeletal 
muscles, rvhich cannot be kept constant or strictly com¬ 
parable where comparisons are to be instituted For 
this reason Peabody of the Peter Bent Brigham Hos- 


1 Wmtersten H Neuc Untersuchungen uber 
■Mem'ischc Kegulicrung der Atniung lliochcm Ztschr, 1915, 
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,nul ... In-, function.^ tests Ins sUuUc.l llic enccls of 
brcnihms nKr.nsmiT qnnntU^cs of. xrtnn clmM<l tn nor- 
nnl sutqccls and inticnts at rest = U nas found tin 
nonnal nidnuhnls cshdnt a fairlv mnform and eon- 
siaiU increase in acntdation to a given rise in carlu.n 
.t.OMd in the air lircathed Their total 'cnt.latioi, n 
doubled when the carbon dioNid is hetneen 4 . 

S 4 tier cent The cNiicnmcnls rc\ ealed no diflerenics 
„i response Nvhich bore any relation to age sire or 
Height Cardiae and cardiorenal palicnls nhosc cir- 
enUtion IS compensated, and nho liaie no cMdcnce hf 
icidosis as shonn h} the carbon diosid tension of the 
aheolar air, behave in an cvactly similar manner 
Patients, however, with dcconii>cnsaUoii and with a 
grade of acidosis sunicicnt to lower the alveolar carbon 
diONid, may double their vciililalion when the carbon 
dio-sid IS only 2 to 3 per cent of the inspired air 
Dvspnca, therefore, is produced much more casi > 
m the pauents with acidosis than ni those willioul tins 
symptom A s'mallcr iiicrciiicnt of acid is required m 
the system to raise the h) drogen ion concentration of 
the blood to the point of greater stimulation effect 
The evplanation of this is probably quite simple The 
range of the resistance of normal blood to any influ¬ 
ence (hat tends to make it acid is greater than (hat of 
blood in the condition of acidosis As the limit of this 
resistance is approached m acidosis, the addition of 
acids to the blood results in a larger and larger incrc- 
ment in the number of free hydrogen ions The pres¬ 
ence of an acidosis in cardiac eases thus renders the 
organism more sensitive to carhon diONid or other acids 
formed in muscular work, and the muscular work 
sufficient to cause dyspnea is less than under normal 
condiPons In the pure cardiac cases, the dyspnea seems 
to depend on a slow or insufficient circulation, which 
results m a poor oxygenation in the tissues, and may 
even cause a transient acidosis, owing to the incom¬ 
plete combustion of metabolic products In the cardio¬ 
renal cases this may be complicated by the presence 
of a considerable'permanent acidosis resulting from 
imperfect renal excretion of nonvolatile acid products 
The acidosis of chrome nephritis is due to a retention 
resulting from inefficient renal excretion* When 
acidosis IS associated with cardiac weakness, the ques¬ 
tion of acidosis becomes much more involved, as a 
new element is added There is not only the acidosis 
of nephntis, due to the imperfect renal function, but 
there may also be an accumulation of acid products of 
metabolism which are the results of an inadequacy of 
the supply of oxygen reaching the tissues Peabody 
concludes that while acidosis is probably not the sole 
factor causing the dyspnea in cardiac and cardiorenal 
disease, it may be an element of considerable impor¬ 
tance in producing the clinical picture 


2 Peabody P W Oimeal Studies on tbc Respiration No 1 The 
Effect of Carbon Dioxid m the Inspired Air on Faticats with Cardiac 
Disease Arch Int Med November 1915 p 846 

3 Peabody F W Clinical Studies on the Respiration II The 
Acidoeis of Chrome Nephritis Arch Int Med Beceiuber 1915 p 955 


THE NATIONAL BOARD OF MEDICAL 
examiners 

Until about forty-five years ago, only one or tvvo 
stucs Ind any hws rcgiihting the practice of mcdi- 
cme md midl 1882, no stale required an examination 
At that time m the majority of slates a diploma from 
a medic d college was all lint was necessary to obtain 
for Its holder the right to practice The physician 
who desired to move to another state was put to no par¬ 
ticular hardship, since all he had to do was to present 
his diploma By 1902, however, the number of states 
ill which the cxaiiiiiialion of all applicants was 
required had been increased to thirty-eight The 
diploma then became a mere “scrap of paper without 
value except to the extent of admitting its holder to 
the hceiisitig examination — an ordeal winch few men 
who had heeii m practice for several years could pass 
at least without the sacrifice of much time and labor 
for a rci iciv of the fundamentals of medicine Impor¬ 
tant as was such an examination for the recent gradu¬ 
ate 111 order to prove his training m those fundamen¬ 
tals, u consisted largely of nonesscntials for those who 
had long been in active practice 

In order to correct this apparent injustice to prac¬ 
titioners of medicine, a system of reciprocity was 
devised the state board waived its right to test the 
qualifications of the ajiphcant, and accepted the cer¬ 
tificate of niiolhcr hoard in lieu of its own examination 
Even at present the provision made for reciprocity 
prov ides for only a small proportion of the instances 
in which physicians, for good reasons, desire to move 
from one slate to another 

Fourteen years ago Tne Journal* called attention 
to these conditions, pointed out that only nine states 
remained in which a physician’s diploma would 
entitle him to secure a license without an examina¬ 
tion, and recommended a voluntary national board 
of medical examiners as the most practical solution of 
the problem At that time the three government ser¬ 
vices m Washington were suggested as the basis for 
the creation of this national board. It was also shown 
that the educational standards should be sufficiently 
high and the character of the examination so prac¬ 
tical and thorough that the qualification thus secured 
could be recognized by the licensing hoards of the 
various states As announced about three months 
ago,* a definite movement was under way, and, as 
shown on page 762 this week, the creation of such a 
board is now an accomplished fact 

Uo scheme could be adopted which would not be 
subject to criticism for some reason or other, but the 
plan on which this board is created appears to leave 
little ground for cnticism Since it is a voluntary 
board, its certificate need not be accepted by any state 
licensing board unless it sees fit to do so On the 


1 National Board of Medical Examiners editorial The Journal 
A M A Jan U 1902 p 108 

2 A National Board of Medical Exammcri editorial The Journal 
A. M A» Dec 11 1915 p 2091 
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da-i of government clerks and other employees m the executive 
ftWashington is proposed m an amendment or 
timi lull ° J‘^S<sktive, executive and judicial appropna- 
t on bill offered by Representative Borland of Missouri As 
tlie population of Washington and jts suburbs is made up 
large y of government employees, official, commercial and 
^cial life have long been adjusted to the seven hour day 
j here IS a general protest against the change on this account 
as well as because of the failure of the Borland amendment 
to provide additional compensation for the additional time 
demanded and because of the likelihood that increased hours 
Mill mean decreased efficienej Although the clerks and other 
cmploiccs affected by the proposed change are not identified 
Mith the American Federation of Labor, the Federation, after 
action by its executive xouncil, has filed a strong protest 


Jove A M A 
March 4, 1916 

Hospitsl jPTeeded —The Evanvebnl 
Hospital, Mars^lltown, has issued an appeal to business mm 
to raise $120,000 to complete the buildings required for iHa 
institution Of this amount, $30,000 is asked from Marshall¬ 
town and Marshall County Aviarsnaii- 

Personal --Dr Henry Matthey, Davenport, surgeon m chiei 
of the Military Hospital at Braunsberg, East Prussia, on 
account of eflkient service has been decorated by the German 
^ ^ Runyon, assistant superintendent 
of the Iowa Sanatorium, Oakdale, has resigned to become 
surgeon and superintendent of the sanatorium of the Union 
Pacific System at Colorado Springs-Dr John W Cogs¬ 

well, health officer of Iowa City, ruptured an ear drum while 
Fdwuary 9 swmmmg pool of the university gymnasium. 


ILLINOIS 

Personal—Dr Perev J Carroll has resigned as surgeon of 
uie Macon Count}^ Hospital, Decatur, and will practice in 

^st St Louis-Dr Edmond H Ames, Antioch, a veteran 

phjsician of Lake Conntj, has become totally blind 

Physicians Endorse Water Works Plan—The Kewanee 
Phvsicians’ Club, at a recent meeting, endorsed heartily the 
proposed issue of bonds to finance tlic new water works The 
members pledged themselves to support the plan of the 
mavor and city commissioner in any other reasonable plan 
to safeguard the water supply of the city 


Chicago 


Internists Meet—^The ninth regular meeting of the Chicago 
Societv of Internal Medicine was held Februarv 28 Dr 
Qiarles Spencer Williamson reported "A Case of Generalized 
Tuberculous Adenitis Resembling Hodgkin’s Disease with 
Rccovcrj,” and Dr Arthur R Elliott spoke on “Syphilitic 
Aortitis—Clinical and Roentgen Considerations," and Drs 
Robert L I Smith, Martin R Qiase and James F Churchill 
detailed the results of "Studies of Blood Urea in Various 
Tv pcs of Nephritis" 


Personal—Dr Rajmond W McNcaly has been appointed 
a member of the surgical staff of Cook County Hospital to 
fill the vacancy resulting from the departure of Dr Harry 

M Richter for service with the German Hospital unit-Dr 

John A ifcGiII, for three years president of the Illinois St 
AndrcM's Society, was tendered a complimentary dinner by 

the organization at the Hotel La Salle, March 1-Dr 

Franklin H Marlin has been visiting in Pensacola, Fla- 

Dr and Mrs James Stuart Pritchard started for California, 
February 20 


Eulogize Dr FaviU—At the memorial meeting for Dr 
Henrv Baird Favill held at the City Club, Februarj 26, Mr 
Allen B Pond, president of the club, eulogized Dr Favtll as 
follows “Henry Fav ill erect, lilbc, the head thrown back, the 
clastic tread, the swinging stride, joyous vigor incarnate! It 
seemed that he, of all men, should for years to come resist 
the attacks of disease, the ravages of time, and yet—last 
Sunday in the faint gray of the early dawn that sp^ndid 
spirit slipped away into eternal silence Drs hrank 
Billings, Graham Taylor, Sherman C Kingsley and Fr^k 
H Scott also paid eloquent tribute to the memory of Ur 
Fav ill 

Sanitary District Blamed for Typhoid -In February, 
seventy-one cases of typhoid fever were 
department of health from the district receiving its water 

su?pli from the Sixty-Eighth Street f f}fthe 

onlv eighteen cases were reported from ‘ 

cm The health commissioner considers that the 
district of Chicago is responsible for this condition, which 
Se considers due to the improper use of the drainage canal 

K, aga.ns. typhed fv.r 


IOWA 

Still Quarantine 

:omm.ss.on, ^l^X’sbwwcnl ohtock from Illinois to 

be order JJL of foot and mouth disease m Uiat 

owa owing to the prescu^;^ 

late 


Child Welfare Research Station—Although a bill for the 
establishment of a child welfare research station m the 
University of Iowa failed in the last legislature, it is expected 
that such a measure will be adopted m the coming session 
As a means of acquainting the people of the state with the 
objects and the great value and importance of such a research 
station, m University Bulletin, New Senes 107, Carl E Sea¬ 
shore, professor of psychology, has prepared a statement of 
the plans and possibilities of such a research station for the 
conservation and development of the normal child The 
subject IS discussed under the heads of heredity and prenatal 
care, nutrition of the child, preventive medicine, social surveys 
and social policy, education and morals and applied psychol¬ 
ogy These apply to the research features of such a child 
welfare station The practical features are provided for in 
a proposed extension division which would include a refer¬ 
ence bureau, an examination bureau, a correspondence divi¬ 
sion, a loan library, a central permanent exhibit, publicity 
bulletins, etc. 

KENTUCKY 

Warning—Dr A L Thompson, Madisonville, writes to 
The Journal, asking tliat a ivarning be published against 
L A McCoy, who claims to represent the Ohio Service 
Company of Cincinnati, and who is selling automobile supply 
service at $10 He states that an investigation made in 
Cincinnati reveals the fact that there is no such concern as 
the Ohio Service Company known there 


MARYLAND 


College Reopened—St John’s College, Annapolis, which 
has been under quarantine restrictions for ten days because 
of the prevalence of scarlet fever, was given a clean bill of 
health by the health authorities, February 11, and the regu¬ 
lar college work was resumed February 14 
Imported Typhoid—The Danish steamer IVladmer 
Saviunt, which arrived at Baltimore, February 14, has seven 
cases of typhoid fever on board The disease is believed to 
have been brought from Marseilles, France, and was at first 
thought to be typhus fever The men are improving rapidly 
and will soon be able to return to duty 


Coroners for Baltimore City—The following physicians 
,vere appointed during the past week bj the governor as 
loroners to the various stations in the city Drs James K 
[nslcy, F Edward Smith, Otto M Reinhardt, Walter L 
Denny, William T Riley, Albert D Driscoll, James G 
Wiltshire, John J Morrissey, Jr, and Henry L Sinskey 

New Home for Skin and Cancer Hospital—The Skin and 
dancer Hospital has recently moved into its new home on 
jreenmount Avenue, Baltimore The buildings are large and 
he grounds ample for the accommodation of the 
rhe work of the hospital is almost exclusively charitable, an 
i class of patients not usually received in other hospimis 
ire treated It is proposed at an early date to establisn a 
:ree dispensary in connection with the hospital 

Personal—Dr Walter E Dandy, for several jears one of 
he assistant surgeons at Johns Hopkins Hospital, has 
ippointed resident surgeon of the hospital, to succee 
^oy D McClure, who recently became surgeon-m-chiet ai 
he new Henry Ford Hospital m Detroit Dr 
learly six years had made a special study of 

lopkms Hospital and has considerable experience 

■esearch work-Dr Harry J Moss, Nevv York, who m as 

■ecently appointed superintendent of the Hebrew H P 
3aTtimLe, m succeed Dr Mason R Pratt, has taken up Ins 
lew duties Dr Moss has been assistant supcnnt|?aen‘ 
he Mount Sinai Hospital in New York.-Dr Harry 
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MICI1IGA.N 

Coramunicablc Disease'—Dr \Uison H ndward-: In'! 
been elected cit\ plivstcnn of Grand Rapids to siiccis'I ur 
Kdpli C \pVcd, deceased Ills first dut\ is to inscstigitc 
the reported eases ol ensipclas in Hnttcrwortll Hospital-— 
Dr Arthur B Cpan, cits plissicnn of MnskeRoP has 
appointed a corps of inspectors whose dnt\ it will lie to Msit 
the homes in Mnskepon quarantined on account of scarlet 
fever, at least once in twcnt> four hours 

Vital Statistics—The Fortv-Seventh \ininal RcRistration 
Re lion of MichiRan, covering the vear 1911 has heen printed 
and IS rcadv for distrihiition This is the si\teentli report of 
the new senes containing accurate statistics of deaths as 
collected under the law of 1S97, and accurate statistics of 
hirths as collected under the law of IdQs Tlie rejiort 
the following total hirths in 1911 71058 hirths per 1000 
estimated population 2'15, total deaths, -10 827, deaths jier 
1090 estimated population 118, total inarnaRcs _1112*1 
persons married per 1 000 estimated population, 22 7 total 
nnmhcr oi divorces, 3978 persons divorced per cs\v- 

mated population 2 7 Ihe month of March shows the 
greatest number of hirths, November the least, March also 
sliovvs the greatest dailv mortahtv, while October shows the 
least The maximum number of marriages per daj was in 
lune and the least in rdiniarv The report contains detailed 
analvscs in tabular form and in the descriptive matter of the 
figures rclalinR to vital slalisiics ihc section relating to the 
causes of death is parlicularlv interesting 


MINNESOTA 

New State Board Members.—Drs Samuel H Dover, Duluth 
and Theodore Bratrnd, 3Yarrcn have been appointed mem¬ 
bers of the State Board of Medical Examiners to succeed 
Drs Charles Bolsta Ortonvillc and Frank B Hicks, Grand 

Marais, terms c-xpircd-Dr Carl J Holman, Mankato, has 

been reappointed a member of the board 
Leprosy—According to figures given out h) Dr Henrj M 
Bracken sccretar> of the state board of health there are 
eight lepers in the state of Minnesota, all of whom arc iso¬ 
lated so that the danger of spreading the disease is minimal 
Dr Bracken sa>s the danger of contagion in lcpros> is about 
one-hundredth as great as in tuberculosis Sixtv-three eases 
of the disease have been reported since 1890, and there were 
seventeen deaths from it prior to that time 
PersonaL—Dr and Mrs Arclia E Wilcox narrowly 
escaped death in a fire which damaged their home in Minne¬ 
apolis to the extent of $10 000, Februarj 14-Dr Alfred M 

\Vang, Minneapolis, was overcome b) smoke in a fire in the 

Hulet Block, Februarj 4, and was rescued by firemen- 

Dr Adrien J Kirgliis, St Cloud sailed from New York for 

France on the steamer La Tonraitir Februar) 12-Dr 

Jacob W Magelsscn, Rushford, celebrated the fiftieth anni¬ 
versary of his graduation from Rush Medical College, Janu¬ 
ary 24 

Dispensary Opened—The Medical Dispensary of Duluth 
opened, February 14, and is to be open each day from 12 to 
1 30 p m, when members of the staff will be on duty A 
trained nurse is in charge during the entire day Dr Asher 
C Taylor is chief of the general medical staff. Dr Arthur 
N Collms chief of the surgical staff. Dr Albert G Schulrc, 
chief of the department of cliildren’s diseases. Dr Archibald 
L McDonald cliief of the department of gynecology and Dr 
David L Tilderqmst, chief of the department of diseases of 
the eye ear, nose and throat 


NEW JERSEY 


Motor Club Organized—Physicians of Camden have organ¬ 
ized a motor club with an initial membership of cighty-one, 
and have elected the following officers president. Dr Ahab 
H Lippincott, secretary Dr W Kempton Browning, and 
treasurer, Dr Thomas M Kain 


Tuberculosis—The board of health of Penh Amboy ha 
started an agitation lor an isolation hospital for Middlese 

County for tuberculosis patients-^Two men of Passai 

suffering from tuberculosis were charged with wilfully expo- 
mg their minor children to the disease Both defendani 
had been inmates of the Isolation Hospital Judge Costeli 
at the hearing ol the case, February 19, sentenced both mt 
to a term of six montlis m the tuberculosis pavilion of tl 
Isolation Hospital 


NEW YORK 

Wife Also Dies—Mrs P-iulmc Rosenhurg Eisner, widow 
of Dr Henry 1 copohl Eisner, who died in Washington, 
Fehnnry 17, died nl her home in Sjraense, Echrimy 23, 
from prjcf niu! shock consequent to the denlh of Dr Dlsncr 

To Do Honor to Eisner’s Memory—A joint meeting of the 
Svricusc Academy of Medicine and the Onondaga County 
Medical Society was held Echniary 18 to conduct memorial 
exercises in lionor of the memory of Dr Henry L Eisner 
and to ilraft snitahlc resolutions and to contribute a floral 
offering Tlic committee selected to attend to these details 
consisted of Drs I Harris Lew, David M Totman Erank P 
Kiiowlloii, William \ Groat and Edwin H Shepard 

Health Centers—Buffalo has established three health 
centers, with regular hours for consultation and treatment 
of the residents of the territory adjacent to the center Tlic 
follow lilt supplies arc distnhntcil free from these centers to 
phv siciaiis and the public diplitlicria and tetanus antitoxins 
vaccine virus tvidioid vaccine meningitis scrum, diphtheria 
culture tubes Widal outfits, sputum cups, holders and fillers, 
pocket sputum cups, paper napkins and paraffined hags 

Y.tiie.xiwigTiV M Asl. aid Selgwee of TIiivvgrs.vkv 

—The University of Buffalo has received actual and provi¬ 
sional endowment for the new department of arts and 
sciences amounting to $750 000 Of this amount $100,000 has 
been given outright by Mrs Seymour H Knox, who with her 
children expects cvcntiialh to increase tins to a total of 
$500,000 Gen Edmund Haves has given $250 000 for the 
first IrtiildinR on the university site, providing $1,000,000 he 
raised for like purposes before June, 1919 

The Financial Budget and State Hospitals—The first 
public discussion with reference to the budget for hospitals 
and charilahle inslitniions of the state was held on Echruarv 
23, at which time Dr Qiarlcs G Wagner, superintendent of 
the Bingliampion State Hospital said there were many 
reasons whv the budget plan of appropriations could not 
work He suggested that if the superintendents of state 
hospitals got together they could devise a plan by which 
mam thousands of dollars could he saved to the state As 
a result of tins suggestion a letter is being sent to each 
superintendent of a state hospital asking for his ideas on 
the preparation of a financial bill 


New York City 

Personal—Dr and Mrs Forbes Hawkes have sailed for 
Havana-Dr George O’Hanlon, general medical super¬ 

intendent of the Bellevue Hospital, acted as city paymaster 
Echruary 10 and paid from his own pocket m payroll of 
$2000 which he hopes to collect later from the city 

Instruction in Contagious Diseases—In 1915, the health 
department conducted a scries of lectures and a laboratory 
course in infectious diseases open free to the practicine- 
physicians of the city The course was so successful that the 
department as announced in the Weekly Bullchn, will give 
another course this spring, the days, dates and hours to be 
announced 


Changes In Medical Faculty of Columbia University — 
Prof Raymond Dodge of Wesleyan University has been 
appointed nonresident lecturer in psychology for the academic 
year. Dr Alexander T Martin, lecturer in pharmacology , 
Dr Archibald M Strong, lecturer in clinical medicine, and 
Dr Euen Van Kleeck, instructor in physiology Dr Gorham 
Bacon has tendered his resignation as professor of otology, 
to take effect at the close of the present academic year 

Leprosy—A statement before the senate health committee 
February IS, to tlie effect that tliere were 100 persons with 
leprosy at large in New York, has brought out the state¬ 
ment from the authorities that there are only twenty-four 
known lepers in the city They are permitted to live in their 
homes and engage in their usual occupations, this arrange¬ 
ment being made during the administration of Dr Sigismund 
S Goldvvater as health commissioner, after consultation with 
the leading dermatologists of the city 


Aew Medical Society Organized—The first meeting of the 
Bay Ridge Medical Society was held on the evening of 
February 1 The district from which the membership is 
recruited embraces the territory from the Narrows to Thirty- 
Ninth Street and Gravesend Avenue. The following officers 
Reefed ptwvdenV Wt Jo’rm P HLcQuiRin, vice presi¬ 
dent, Dr Robert E Coughlin, secretary, Dr Frank E A 
Stoney, treasurer, Dr Roderick Byington, all of Brooklyn 
Ihe society has fortv-two charter members 
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Memorial to Blac^ell Sisters—Friends and classmates 
of the late Drs Emtlj' and Eluabeth Blackwell, pioneers in 
medical education for women, gathered, February 18, at the 
Wew \ork Infirmary for Women and Children, which was 
founded by the Drs Blackwell m 1853, formally to dedicate 
the Bmily Blackwell ward and to present the Emily Black- 
well tablet Dr Josephine Waller presented the tablet m 
behalf of the Emili Blackwell testimonial fund which was 
started by the alumnae association of the college in 1899, to 
raise $20,000 for a memorial ward and tablet 

To Promote Industnal Hygiene—On February 18, a mcet- 
mg was held in Cooper Union under the auspices of the 
People’s Institute and the department of health to discuss the 
duties of the city government toward the working people of 
the communitj', with especial reference to improving the 
conditions under which they work The speakers were Dr 
Sigismund S Golduater, Hugh Frayne, Dr Henry Mos- 
kowitz, Roj'al Meeker and Dr Louis I Hams Letters and 
telegrams expressing sympathy with the purposes of the 
meeting were read from President Wilson, Governor Wlut- 
man. Congressman London and others 

Semicentennial of New York Health Department—The 
New York Citv Department of Health is to celebrate its 
semicentennial bv a banquet at the Hotel Plaza, March 9 
It IS said that as at present constituted, the department 
dates from 1866, when the jurisdiction covered not onl> New 
York City and Brooklyn, but the scieral surrounding 
counties, and the death rate was larger than that of any 
other large city in the w’orld In the last fifty jears it has 
been reduced from 36 per thousand to less than 14 Among 
the speakers at the banquet will he Major Mitchell, Henry 
Bruers, Surgeon-General Gorgas, State Health Commissioner 
Briggs, Dr William H Welch, Dr Peter Brjee, representing 
the Dominion of Canada, and Dr Stephen Smith, the latter 
being a member of the original board of health 

OHIO 

Hospital for Youngstown—The chamber of commerce and 
hoard of health of Youngstown arc working in conjunction 
for the establishment of an unpretentious but substantial 
isolation hospital, the cost not to exceed $25,000, to be 
erected on the site now owned by the city on Mahoning 
A\enuc 

Personal—Dr Chde E Ford, Cleveland, has been 
appointed secretary of the state board of health, succeeding 

Dr Eugene F McCampbcll, Columbus, resigned-Dr 

William H White, Clc\ eland, has been elected chief medical 
examiner of'the Workmen’s Compensation Insurance Depart¬ 
ment of the State Industrial Comm.ssion-Dr Frank 

Warner, Columbus, read a paper before the B Merrill 
Ricketts' Experimental Surgical Research Laboratory, Cin¬ 
cinnati, February 19, on “Endocartcntis and Connective Tis¬ 
sue Changes in Their Relation to Epithelial Malignancies, 
Based on the Study of Two Hundred and Six Cases, illus- 
trated by lantern slides 

PENNSYLVANIA 

Measles Close Schools—On February 24 Dr Samuel G 
Dixon, State Health Commissioner, notified the Allentown 
health authorities that on account of the epidemic of measles 
they should at once close all schoolliousos, and forbid all 
children under 15 years of age to go to public places of 
amusement There are at present 260 cases of measles under 
quarantine in Allentown, and thus far this month there have 
been 365 cases, with several deaths 'Theaters and other 
places violating the regulations will be closed 

Industrial Plants Defy Law Compelling Medical Atten¬ 
dance-R has been called to the ^®SsvI- 

Medical Education and Licensure of the State 
vania that certain industrial and commercial 
violated the Medical Practice Act of Jan h 1912 , by me 
employment of unlicensed persons to give medic 

services such as may oe g y i bureau, 

licensed j^cg^^emphasis on tlie following facts 

of any wduslnat or co.morc.at 
pl^nTmust be a Phya-n of th. ^ ^ 

XTtSVatmenl until the order to do so has been given 
in ani \v y . , _ , _AAi,e a,*nnrtment . a- 
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that the Hcensed head of the department most see this naheat n, s 
next visit and direct the future treatment patient at his 

It IS not permissible for an unlicensed assistant or a nurse to 
any type of surgical operation perform 

‘Tirst aid" is to he construed as meaning the rendennv of Ani„ 
sue . services as will contribute to the safety and comfort of the mjurM 
until he or she has the opportunity of consulting a licensed physlcmn 

The attention of industnal and commercial plants is called to iSo 
fact that violation of this act is subject to severe penalties 

Philadelphia 

New Head for BlocWey-Wilham G McAllister has been 
named supermtendent of the Bureau of Chanties, succeeding 
Danley W Seltzer, resigned, and will have charge of th! 
Philadelphia General Hospital, the Hospital for the Insane 
and the Home for the Indigent at Byberry 

Feebleminded Exhibit-Six states have contributed exhibits 
to the Feebleminded Exhibition, held in this city, February 23 
to March 5, under the auspices of Public Chanties Associa¬ 
tion of Pennsjlvama with the cooperation of local organiza¬ 
tions and a dozen state institutions On February 24, an 
average of a thousand visitors an hour attended the exhibit 
A new exhibit from the Sejbert Institution arrived on that 
day, which explained by means of pictures and charts the 
unusually efficient methods taken to determine the mental 
^atc of a boj Among the lecturers were Mrs Martha P 
Falconer, superintendent of Sleighton Farms, Dr John K. 
Mitchell and Dr Walter S Cornell 

Personal—Dr Philip F Williams has been elected a mem¬ 
ber of the obstetric staff of the Maternity Hospital, vice 

Dr E P Bernard, resigned-^The staff of the proposed 

postgraduate tuberculosis school at Saranac, in the Adiron- 
dacks, will include Dr Henry R M Landis, chief of the 

Henry Phipps Institute-Dr Charles F Mitchell, former 

secretary of the Academy of Surgery, is now at Pans on 

duty with the American Ambulance-Prof Richard P 

Strong of the Harvard Medical School will deliver the 
foiirtcentli Rush Society lecture of the College of Physicians, 
March 7 His subject will be “Investigation of Typhus Fever 
in Serbia’’-Dr A C Valentine has been named as physi¬ 

cian at the Home for the Indigent by Dr Wilraer Crusen, 
director of Public Health and Chanties The salary is $720 
a year 

TEXAS 

Revised Quarantme Code—At a conference, February 9, 
between the United States customs collector at Gaheston 
and Governor Ferguson, the controversy between the federal 
and state governments over the enforcement of quarantme 
regulations at the port of Galveston is stated to have been 
settled 

Personal —Dr Joseph S Wooten has been elected chair¬ 
man of the Red Cross chapter of Austin-Drs Beverly T 

Young, San Antonio, William M Brumby, Waco, Zachary 
T Scott, Austin, and James M Loving, Austin, were elected 
directors of the Texas Public Health Association at its 
meeting in Austin, January 26 

Health Survey—A health survey is to be made of Pans 
County under tlie auspices of the Rockefeller International 
Health Commission 'This survey will include inspection ot 
homes and people and, in addition, a campaign of education 

-The health survey of Orange has been commenced under 

the charge of Assistant State Health Officer Addeson 
Lincecum, Austin 

Hospital Needed at Houston—As the result oi^dtes of 
sanitary conditions m Houston made by Miss EUa rin P 
Crandall, the executive secretary of the National 
tion of Public Health Nursing, New York, she , 

hospital for the care of communicable diseases ‘ . 

culosis and the districting of the city for chines and S 
nurse service the most imperative need of Houston at p 

Students Must be Vaccinated -Under date of 
it was reported that the board of health had ’^su 
date that students m all schools, public and priv , 

Antonio, must be vaccinated in accordance w’th t 
City Attorney Gillette had advised the board , gjj tjjat 
legal power to make the order and the mayo poner 

the city would back the board to the °hout having 

Teachers permitting students to attend school vvith 
been vaccinated, it was said, would be arrested 

UTAH 
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It IS legil in 
pply first aid to any mji 
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ckctnl prc^ulcnt Dr O-^cnr D Grm, Plcicnnl Gro\c, \icc 
prcMikiU Dr 1 Gurus, lk\'?on ind sccrcni^-trcnsurcr. 
Dr ^\^ltcrT IHskr ProMt (riclcclcd) 

Personal —Tlic iirtstdtnl of tlic Sail 1-akc CounU Metkeal 
SocilU and cipliU two other practitioners of ball lake 
Cit\ have iictiuoned the cil> council askitiR lhal Dr 

'Samuel G Paul he retained as cite coinniissioncr -Dr 

Georpe C D\de bill lake Cit> has been appoimcd assis 
tant plusiciaii of the State Mental Hosjiital, Proeo 
Adeisory Medical Staff Planned—The CounO Commis¬ 
sioners of Salt Lake Cite Counte suRRCst that an adeisore 
stall of phesicians and surReons he selected to scree the 
Couul> Hospital free of charRC, that the counte iiliesictan 
'intl liK Tssistnnts tlL\olc tlKir limt. lo cowiUj Ik'yuU '\\m\ 
saiiitare affairs outside of the hospital, and that an intern 
he cmplojed on a salare basis 


CANADA 


Dissecting Laboratory for Sherbrooke, Oochcc —Drs 
loscpli E leocl Jude O Camirand and CaliMc Llliicr Sr,, 
of Sherbrooke, Qne,, reccnlle eeaited on Sir I oriincr (loniii 
premier of Quebec eeith the iictition that the medical imreau 
in Sherbrooke be empoeecred to establish a disscctiiiR labora- 
tore The matter eeill recciec consideration at the hands of 
the Quebec goeernnient 

Manitoba Physicians Meek—The annual mcclinR of the 
Manitoba Afcdical Association eeas held in WinnipcR, Peb- 
ruarj 15 under tlie prcsidcnce of Dr John S Poole, Neepaua 
It was decided that subject to war conditions, the next meet¬ 
ing should be held in the cit> of Brandon A resolution was 
passed expressing the regret of the association on the death 
of fjr James R Jones The following ofTiccrs were elected 
president Dr James XfcKcnti, Winnipeg, mcc presidents, 
Drs Albert E Walkei Portage la Prairie, and Lew is J 
Carter, Brandon, secrelarj Dr \Kin T Mathers, Winnipeg, 
and treasurer, Dr T Gkndcnnuig Hamilton, Winnipeg 
Hospital News — V base hospital is to be organircd in 
Toronto for returned soldiers and it is likclj that tlic old 
Toronto General Hospital building will be utilized for the 

purpose-The Medicine Hat Sask„ General Hospital 

treated 1,458 patients during the past hospital jear-^llie 

members of the Civil Service m Victoria, B C, will furnish 
a ward in the Rovaf Jubilee Hosjiital of that cit> to be 
named after Sir Richard McBride former premier who has 

departed for England to represent the province abroad- 

N The Western Hospital, Montreal treated 15,810 outpatients 
during 1915 The financial report shows a deficit for the 
lear of over ?8 000 
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Personak—Dr Richard Howc), Owen Sount Out has 
joined the Canadian Arm) Medical Corps and has sailed 

for England-Major Perrj G Goldsmitli Toronto who 

has been in France with the first Canadian Overseas Torcc, 
is home in Toronto for a short furlough He has reccnflj 
been gazetted lieutenant colonel and on liis return lo England 
will take up his new duties in the Folkestone Eje and Ear 

Hospital-Dr Reginald W Digby is to be placed m 

charge of the pathologic department of the Brantford, Ont 

General Hospital-Dr Allan B Rutherford lias been 

appointed acting medical officer of health at Owen Sound, 
Ont,, during the absence of Captain Herbert G Murray oti 
active service-Major John L Todd of McGill Univer¬ 

sity, and who is now in France, has been elected a Fellow 

of the Rojal Colonial Institute.-Dr Henry R T Fort, 

Wallachin B C. has been appointed medical supenntcndcnl 

of the Mission Hospital at Lytton-Dr Jim B Jupp 

Woodstock, Ont, who went to England with Toronto bat¬ 
teries in January, is reported to be seriously ill with pneu¬ 
monia in the hospital at Folkestone, England-Maioi 

Ethelbert B Hardy, a Toronto physician, has been promoted 
to the rank of lieutenant colonel, and is now in command 

of 2 Field Ambulance m France-Lieut-Col Henn 

K ^sgrain, Windsor, Ont, who was returned sick tc 
England from command of No 3 Canadian Hospital al 
Lemnos, has been appointed in command of the Kine> 
Canadian Convalescent Hospital at Bushey Park, England 


GENERAL 

New England Roentgenologists Meet—A meeting of t 
Roentgen Society of New England was held m Host 
February 12. at which Dr Wilbs F Manges, Philade°ph 
gave a talk ')oth lantern slide demonstration on "Br- 
1 umors and ‘ Pyeloscop> ” ‘ 


Health Meet in Joplin-About fifteen cities in Southwcsl- 
crii Missouri Snnlbcnstcrn Kansas and Nortlicastern Okla- 
hoini were represented nl n nitcling held in Jophn, FcUnnrj 
17 at which the Interstate Ikallli Officers' Association was 
organized The officers elected were president Dr Daniel K 
Hill loplin. Mo , vice presidents, Drs Charles E Monlcc, 
Pittsburg, Kail and Oiarlcs S HnfTman, Columbus, Kaii , 
sccrctarj Dr Giij P McNauRliton, ^^lam 1 , Okla 
hides Carry Anthrax—C T G Rogers of the New York 
State 1 abor Dcpartmcul has rctiucstcd the Surgeon-General 
of the United States Public Health Sen ice lo issue an order 
for the rcdisinfcclion of all hides imported from anthrax- 

infcctcd ports of China and South America-Niles 

Rev Holds of filnv ersv illc, N \ ts said to have died from 
anthrax, rchniarv 13, the disease having been contracted 
while workiTiR on sheep skins imported from South z\mi.ric i 
Deficiencies of the Child Supply to be Investigated—As a 
means of adv ancinj the national defense Senator Kenvon of 
Iowa has introduced a resolution providing for tlic creation 
of a conimiltcc to invcstiga,tc the causes of child povertj and 
to jiroposc remedies for it The resolution is based on the 
freqneiicv with which men prcsenliiiR llicmselvcs for enlist¬ 
ment in the niililarv services arc rejected because of phjsteal 
defects that liave bad tlictr origin during childhood Tlic 
comnnssion is to consist of seven members, of whom three 
arc lo be jihv sicnns 

Tn-Stnte Pli>sicinns Meet-The Tn-Statc Medical Society 
of the Carolinas and Virginia held its cikhtccntli annual 
meeting in Richmond Va , rebritarv 16 and 17, under the 
jiresidcncv of Dr lames H McIntosh Columbia, S C 
Durham, N C was selected as the next jilacc of meeting 
and tile following officers were elected president, Dr J 
zVIlisoii Hodges Kicbmond, vice presidents, Drs Charles O 
kaughinghotise Greenville N C, Harvev E McConnell, 
Oicstcr S C and William E Drewrv, Petersburg, Va , 
sccrtlarv-treasurer Dr Rolfc E Hughes, Laurens, S C 
(retlcctcd) Drs John N Upshur Richmond, Va , J Howell 
Wav Wajncsvilic N C and Jtilnis II Ta>lor, Columbus, 
S C, were elected members of the executive committee and 
Dr John R Gildcrsiceve, Richmond, Va, was elected an 
honorary fellow of tlic sociclv 
Bequests and Donations—The following bequests and 
elonations have rcccntlv been announced 
St \ inccnl 5 llojtptiTl Ncu ^ ork Ctl> 000 St Rone a Tree Home 
for Cancer Ncv. \ork $2 500 b> the will of Thomas H O Connor 
St Johns Guild New ^ork, $3,000 by the vsdl of Misa LiUtan M 
Pa> nc 

New \ork PostK^■^(iu 1 tc Hospital ind Montreal General Hospital each 
$50 000 !»> the will of John Torrence Vanneck 

Tuberculosis Prc\cnlorium for Children Tarmingdole N J a dona 
tion of $1 000 toward the erection of a paMlion for infants under 1 
>CTr of ngc from Mrs Henry Phipps 

St Vincent s Home and St Vincent s Maternity Hospital Philadcl 
phin each $2 000 St Mary s St Joseph’s and Sl Agnes Hospitals 
each $5 000 for the founding of free beds by the will of Mary E 
rialierty 

New \ork Hospital $5 000, and St Mark’s Hospital Ncv? York a 
contingent liequcst of $10 000 b> the will of Mrs Adclcna M Cramer 
Stoney Wold Society for the benefit of the sanalonum at Lake 
Kushiqua N Y $5 000, bj the will of Anna P Mornson 

FOREIGN 

For Nevr Hospitals—Consul Frank W Mahm at Amster¬ 
dam Netherlands, reports that a commission appointed to 
investigate and prepare estimates for increasing the public 
hospital accommodations in Amsterdam has made two propo¬ 
sitions the building of a new hospital and the making of 
important additions to the Wilhelmma Hospital The pro¬ 
posed new hospital would be used for higher instruction in 
medicine and surgery, would contain at first 950 beds, the 
number to he later increased to 1,200, and would cost over 
$3 000,000 The addition to Wilhelmma Hospital, as pro¬ 
posed, would give 500 additional beds, and would also pro¬ 
vide for medical instruction The cost would be about 
^,000000 The present hospital accommodation of Amster¬ 
dam is about 4 000 beds 

WAR NOTES 

Hospital Aid for Russia—A group of Americans is fur¬ 
thering a movement to present Russia with a well-equipped 
hospital, the hospital to be under the patronage of the Grand 
Duchess Tatiana, the hospital to cost, including transpor¬ 
tation and one year s maintenance, $225,000 The committee 
makes an appeal for subscnptions for this philanthropic work 
Subscriptions may be sent to the Guarantee Trust Company, 
140 Broadway, New York ^ ^ 
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Hospitals for New York—At a meeting 
fCross on February 16, Mrs E H Harnman gave 
for the equipment of a base hospital in this city and 
the Ked Cross of New York County will start a campaign 
immediately to raise ^148,000 for the equipment of two others 
Eellcvue, the New \ork Nospital and the Presbyterian flos- 
pital have agreede to cooperate with the Red Cross in this 
iriatter It is announced that Dr George E Brewer of the 
Presbyterian Hospital, Dr Charles L Gibson of the New 
York, and Dr George D Stewart of Bellevue will hold 
tliemselves ready, each u itli nineteen phj’sicians, forty-six 
nurses and 100 helpers as a medical unit m the Red Cross, 
to leave for anj point in the uorld at the order of Col Jeffer¬ 
son R Kean, recently appointed director-general of military 
relief in the Red Cross organization 

Physicians', Surgeons’ and Dentists’ Fund—A committee 
composed of Drs George E Brener, New York, George W 
Crile, Cleveland, Harvey Cushing. Boston, Joseph M Flint, 
New Haven, Conn , Walton Martin, New York, and William 
H Potter, D D S , with Dr Charles N B Camac, New York, 
as chairman, has sent out an appeal to phjsicians, surgeons 
and dentists of tlie United Stales asking each one to pledge 
himself to contribute to the fund for the relief of the 
plnsicians, surgeons and dentists of France, $2 per month 
for the jear 1916, to be placed at the disposal of the American 
Relief Clearing House m Pans and to be expended as it 
may see fit under the advice of a representative of the 
French Academy of Medicine and a representative of the 
minister of uar The committee further solicits donations 
of instruments and hospital equipment of all kinds Qiccks 
should be made pajable to J P Morgan and Companj, for 
PSD Fund, and addressed to the fund at 16 East Fort>- 
Se\enth Street, New York, N Y, and contributions and 
material should he sent prepaid to the PSD Fund, War 
Relief Clearing House, 133 Qiarleton Street, New York, N Y 

Red Cross Items—Mr Qiarlcs J O’Connor, who recently 
handled with conspicuous success the relief work in Mexico 
Citj, has been appointed assistant director general of civilian 

relief-There are said to be at present 66,449 women in 

the French Red Cross Volunteer Service m 1,500 hospitals 
with an aggregate of 118,000 beds The Red Cross flag is said 

to flj o\er 288 buildings in Pans alone-A dispatch to the 

Ha\as ageiici from Bucharest, Roumania, under date of 
Februarj 17, states that “The German authorities are expell¬ 
ing the American Red Cross missions from Serbia”- 

During Januar\ the American Red Cross shipped 172,048 
pounds of hospital supplies valued at $45,779 to the Red 
Cross societies and other reliable relief agencies in Austria, 
Belgium, Bulgaria, England, France, German}, Montenegro 

and Russia-Earh in Februarj the American Red Cross 

made two large shipments of hospital and noncombatant 
relief supplies to the American Relief Clearing House, Pans, 
for distribution in France and to the United States consul 
at Naples, Italj, for the Italian Red Cross The shipment to 
France was made on the transatlantiquc steamer, Chicago, 

and that to Italv by the steamship Cascria -Count Rudolf 

Traun, president of the Austrian Red Cross Society, under 
date of January 9, writes to the American Red Cross express¬ 
ing his appreciation of the assurance of the desire of the 
Red Cross to continue to assist in relieving the distressed 
conditions in Europe although, owing to the shortage ot 
funds it has been necessarj' to withdraw most of the trained 
American Red Cross personnel 
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The War 


DYSENTERIFORM diarrheas in TH’e ARMt 
At a recent session of the Reunion medicate de la IV-e 
nrtnpp an interestinE discussion was held on this subject 
d” P Emile Weil reported that he had treated dimerous 
natients With dysentery of average intensity who were 
Spyret e or febrilrfor several days The P/t'^nts had typ.ca 
SLuations, from six to forty stools 

tSk "souT'nd IJb^cmanlouf iSioL of emetin hydro 

I. .s .n-er..,ng .o 
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know that the emetin acts on ordinary di senfprv , 
as well as on amebic dysentery ^ ojsentery conditions 

Dr Leon Giroux observed 172 patients affected with diar¬ 
rhea Two thirds of the cases were dysenfenform diarrhea 
and true dysentery the other one third consisted of ^ 0 .'- 
cntly ordinary diarrhea and some cases of cholenform diar- 
ihca The urinary crisis, which is very marked, is the surest 
indication of early improvement in the disease The urine 
wJiich IS scanty at the acute period, increases to 2 or 3 quarts 
and sometimes more This crisis is accompanied by a heavi 
discliarge of chlorids Patients on a standard diet with plentv 
of salt climate 10, 15 and sometimes even 25 gm of chlorin 
a day The pulse becomes slow parallel with the unnan 
crisis falling to sixty, fifty and even forty pulsations a minute 
there IS a temporary total bradycardia, the pulse and the 
urine returning simultaneously to phvsiologic level 

As treatment Giroux uses chiefly antidysentenc serum and 
emetin In all cases m which dvsentery is suspecced he uses 
serum and in all others, including those in which serum is 
ineffective, he uses emetin in a dosage of 0 04 gm a day 
This drug has given remarkably rapid results even in cases 
winch clinically did not appear to be true dysentery Apart 
from cardiovascular treatment, Giroux recommends morphin 
m cholenform diarrheas The morphin readily reduces the 
muscular cramps and produces a refreshing sleep 

Dr Felix Ramond has observed about ten diarrheas which 
were called dysentery The patients had many glairy, bloodj 
stools, with pain and tenesmus The temperature did not 
exceed 38 C (100 4 F) The facies was griped, sometimes 
even earthy The stools had a very strong, putrid odor and 
were often frothv Bacteriologic examination showed the 
absence of dysentery bacilli and amebas Infection was by 
the colon bacillus and anaerobic bacteria 

The treatment is based on the fact that anaerobic bacteria 
do not thrive in a carbohydrate and acid medium The diet 
and the medication should be such as to realize these two 
conditions in the alimentary canal The diet should be 
deprived as much as possible of albuminoid substances (milk, 
eggs, meat) but should consist of carbohydrates (vegetable 
soup, vegetables, breadstuffs without eggs, sugar and fat) 
Bactericidal substances should be administered bv the mouth 
or injected directly into the colon The former method is 
the least effective Antiseptics, such as benzonaphthol, are only 
slightly active The acids, like lactic acid and sulphuric or 
hydrochloric lemonade, are neutralized long before they reach 
the colon Bile in large doses is somewhat effectue It is 
better to attack the infection directly by intestinal lavage 
Antiseptics (Labarraque’s solution, potassium permanganate, 
etc ) and diluted acids may be injected This is an effica¬ 
cious measure, but difficult to handle, for the action on the 
already injured mucous membrane is often severe and some¬ 
times increases the irritation Ramond cleanses the mucosa 
by washing out the colon with sterilized 07 per cent saline 
solution, and then injects about a quart of 5 per cent lactose 
solution, with or without laudanum, which the patient tetams 
as long as possible The lactose is in part decomposed uy 
the ordinary bacteria of the large intestine with a slow con¬ 
tinuous production of lactic acid, which hinders considerably 
the growth of all anaerobic flora This treatment is always 
very well tolerated It may be repeated several consecutnc 
days until improvement sets in There are cases, howeicr, 
which do not respond to this treatment In these cases 
Ramond uses lavage with hydrogen peroxid 

It should not be forgotten, how ever, that therapeutics is 
question of opportunity When the infection appears " 
almost under control the diet should be modified, 
the diarrhea will persist and tlie patient’s strength ' 

It is well at this time to increase the food and m many c 
to change the diet Ramond does not hesitate, after , 
three days of carbohydrate diet, to give the j,,-,, 

food m the form of raw or rare meat, or even milk pro™^_ 
These various substances increase the normal 
tion, which is perhaps one of the greatest factors m 
It IS even probable that for a similar reason aci lUgre- 
have some efficacy in the treatment of fi.cease 

fore prefers to prescribe them during the course o 
rather than at the beginning 

ACUTE NEPHRITIS AMONG THE TROOPS IN THE , 

At a recent session of the Reunion 
de la X-e armee, Drs J Parisot and Ameuille ca d 
tion to the cases of acute nephritis Dec 

and more frequent in the French army (The J * begin- 
18, 1915, p 2181) There were few or no number 

ning of the campaign, but there are now a are 

of them As Dr J W MacLeod has observed, tn y 
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incrciMnc in frcnnincv in tlic Briii';!! inin iimihrU Some 
of tlic<;c ci<;cs nre ncLom)nnictl 1)\ cdtnn ^nd nimnren will' 
liciw nllmniiniirn ^Iul Bit pilicms rcco%cv rcwl'U under i 
Miinlik -^ill-poor (licl A Hruc mimlicr prcscnl no cacinn 
hut nnnifest n Mr\ ^c\crc hc-'dnchc Mmdnr to Hint ot 
mcninKiti'i rcepimlore irouWcn etc, wlucn incline tne uinR- 
iiosis 111 niiollicr direction These Htlcr forms, the \cr\ 
serious ones, nre often unrccoRinrcd nl the outset It is 
tlicrelorc iiccessnre tor rcRimcntnl phisicinns lo inecstignlc 
iiniinri nhnimiii ns niethodicalK ns thci ni\csnv,n(c uterense 
111 icmpernlure TiiinlK there nrc nlso n ccrtniii nuiiiher oi 
enses of lemporore acute nephritis without cdcnin or serious 
comphcntioiis which nre chnrnctcnrcd h\ lrniisitor> nUmmi- 
ntirin nnd hrief iiinhisc Tlici would he found more frcnnnitl} 

11 ihci were s\siemalicnlK soui,Iil for TIic cliotoRi of these 
enses IS \cr\ ohscurc There is oiili one strilviiiR factor 
which IS tint nhiiost nil the patients hn\c been at the front a 
longtime Some Imc not been awns for sixteen months nnd 
It mn\ he thout;ht that the campniRu is dccrcnsiuR the rests 
tnnee of the kiduee to the point at which it is utcapahlc of 
withstandiuR afiRressioiis which arc not usualli considered as 
factors ui iKphnUs Dr Mid cod *^ins llnl it uis duriiiR 
rchruars 1^15 that the rather larpc nunilicr of soldiers 
affected with iiepliritis in the nritish armi hcRan to he 
noticed The iiumhcr increased up to lull Tins increase 
could not be explained h\ the arriial of reinforcements 
since tiiesc eases of nc|)hritis were ohscricd particularle in 
soldiers who had alrcadj spent six months in Trance \ 
diMSion which had heen in Trance since the hcRinniiiR of the 
war had forti times more eases of nephritis in Ma\, June and 
hil} than another which had Iicen there onli three monllis 
The cases ohsentd were nephritis with edema cspccialli 
traiisitorj edema Cxhndncal casts were oliscrved in dO 
per cent of the eases and blood in one Iialf of them The 
disease IS bcniRn Tltcrc is about one death in 300 eases 
The causes are aariousU stated as (1) mere chdliiiR, 
(2) chilling plus chemical intoxication, (3) chillinR plus 
microbic intoxication, (4) direct bacterial infection of the 
kidne>s Mlhough these eases increase in number in sum 
mer some still bthc\c that mere chilling is an important 
cause because in summer the difference between the daj and 
night temperature is greater than in winter It ma\ he 
objected that in South Afnea this difference ts often greater 
and that, notwithstanding there were few cases of nephritis 
m the Boer war Qicmical intoxication mat also he largch 
dismissed as a cause. The food has been better supers iscd 
than in the Boer war Qiemical analjsis has shown the 
presence of no metallic or organic poisons in the food or in 
the drink Possiblj however, further researches ma> show 
something new Tlic use of water disinfected with sodium 
lupochlonte should he mentioned hut there arc two argu 
raents against this as a cause of nephritis (1) Indian troops 
which drink chlorinated water have no nephritis, (2) during 
the Civil War when chlorinated water vvas not cmplo>cd, 
cases of nephritis were as frequent as m the British aTm> 
todaj 

LONDON LETTER 

Londox, Teh 7, 1916 

The War 
THE 7ErrELlN RAID 

A fleet of SIX or seven Zeppelins flew over the eastern and 
midland counties of England January 31, and dropped over 
300 bombs, some on rural places, and others on towns The 
latest returns show that 26 men, 28 women and 7 children 
were killed, and 48 men, 46 women and 7 children were 
injured Serious damage vvas done to three breweries, three 
railway sheds one engine shed, one tube factory, one lamp 
factory, and one blacksmith’s shop Minor damage, such as 
the shattering of glass and doors, occurred at a ’munition 
factory, at ironworks in two places, a crane factory a 
harness factory, a railway gram shed, a colliery and a pump¬ 
ing station No docks, granaries, munition factories or 
mdustrial establishments of any sort, other than those men¬ 
tioned were damaged About fifteen bouses of working class 
people were demolished, and a large number of small shops 
and dwelling houses were injured, some seriously and many 
shghtl> It IS not proposed in future to issue detailed state¬ 
ments of this character, as it is inadvisable to give informa¬ 
tion to the enemy as to the results of their air attacks On 

w tfie largest num¬ 

ber so far of airships have been employed, it ts stated that 
this statement of the damage done is given m order to show 
how unfounded is the claim that the economic life of Great 


lint nil or Its inihtar) prcpnrntions can he apprccnhly 
ifltcclcd t>> promi'icxious bomh ilroppiUR from mr^up'^ winder- 
luj' over the coitiitrv m the dark lu the lvvcnl>-nine raids, 
great and small that have taken place over Great Britain 
since the war hcRaii 133 men (of whom 17 were soldiers), 
HO women atid 41 children have heen killed In one house a 
man and his wife, with their dauRhtcr and son-in-Iaw and 
their two children were killed iiistantb The homhs fell on 
the footpath of the narrow ihorouplifarc, smashing m the 
front of the houst The occupants, who were silting round 
the fire were iiniigltd hcncatli tlie ruins, their bodies hciiig 
recovered latvr hi the jiolice A hov walking along the street 
received the full force of the explosion and was killed on the 
spot, while a man standing m front of liis house some dis¬ 
tance awav also met with instant death In another ease a 
mlU was carrviitR on Uis htisiness in a small shoji, and the 
jiiacc collajiscd uid he was killed One of the homhs, falling 
in a field made a hole 6 or 7 feet dccji and 10 feet square 
Another homh fell m (rout of a puhhc house aud dcmoltshcd 
It hut the landlord, his wife and tlicir two sons had a wonder¬ 
ful csc.aiie Tver> window m the house was blown out, the 
doors were torn from their liiiiRCS the roof fell on the 
inmates in their beds and the licensee and his wife wore 
injured Tor a time thej were pinned in their room h) the 
w rickagc 

MOTOR vrcim XTS is the tlARKFSED STREFTS 

In consequence of the liphtiiig restrictions hccatisc of the 
/cjipihn raids there has been a iioticcalde increase in the 
nunihcr of fatal street accidents in I-ondon In the ease of 
tramvvav cars the uicrcasc is Riven as 135 per cent In 1913 
the fatal street accidents were 579, in 1914, 637 and in 1915 
867 DtiniiR tlie first week of this jear 22 people were killed 
III London streets m the second week, when there was a 
succession of moonlight nights, there were IS, and in the 
third, there were onli 13 

"IRFSCH feft" 

The numerous eases of gangrene of the feet which occurred 
in the first winter of the war in consequence of the men 
standing for main hours in cold water or mud, has given rise 
to a serious jirohlcm At the Ro>al Institution Leonard Hill, 
the j>h>sioloRist delivered a lecture on the “Science of 
Clothing and Prcvcuuon of Trench Feet’’ He controverted 
the prevalent idea that cold is the cause of much illness, and 
said that our defensive measures against it had gone too far 
Cold increased the metabolism of the body and therefore 
promoted the joj of life The variations of temperature 
aRamst which people were at pains lo protect thcrnsclvcs were 
hcncricciit and danger lay in windless or stagnant air and in 
the skin being the same temperature all over Men in our 
arm> who had been accustomed to sedentarv lives in a con¬ 
fined atmosphere gained in appetite, growth and color under 
exposure, but tln.> were subject lathe danger of trench foot 
which vvas due not onij to rapid xoohng of the surface but 
of the whole limb, especially through water soaking into the 
tissues and damaging their vitalitj Grease could be used 
to keep the water out, and the natural grease m the skin also 
helped, but when boots were full of water for prolonged 
periods the grease got used up, and the tissues, being pene¬ 
trated b> water, were attacked bj bacteria He commended 
the Italian method of covering the feet with a fabric soaked 
m grease to prevent the water from entering the tissues If 
the soldier was standing m mud, the place m which he stood 
became to some extent warmed, and this gave a certain 
degree of protection, but in running water the conditions were 
much worse Tlic problem was how to keep out both wet and 
cold, and in regard to temperature there was not so much 
importance in the kind of fabric for clothing as in its capa¬ 
city for retaining dry air He described and illustrated the 
garments used in Labrador The footgear consisted of elas¬ 
tic, watertight skins in two or three layers, which held dry 
air In contrast with this excellent method vvas the army 
boot which vvas hard and close fitting and had plenty of 
metal to increase its conductivity Some form of wader on 
the Labrador principle, m combination with stockings soaked 
in oil, was to be recommended 


int MAM vvuu MAUE guiNIN CHEAP 
Sir C Markham has died at the age of 85, from burns due 
to a fire caused by reading in bed by candlelight He entered 
the navy in 1844, and served in the Franklin search expedi¬ 
tion m the arctic regions He vvas a great traveler and 
writer on geographic subjects In 1852 he made his first 

wil remains of the Incas 

When the government of India perceived the value of quinin 
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Jii malaria, it dctermin^ to introduce the cinchona plant into 
that country from Peru Sir Clement Markham was 
entrusted with the task uhich he carried out most success¬ 
fully, with the result that the price of quinm was reduced 
from many shillings to a few pence per ounce The service 
thus rendered by him to humanity has been everywhere 
recognized 
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BERLIN LETTER 

Berlin, Jan 26, 1916 


The War 


THE BLINDED SOLDIER 

Among the badly injured and crippled soldiers those who 
ha\e become blinded are receiving considerable attention 
Aleasures have been adopted to make easier the lot of these 
unfortunates The goiernment has decreed that every blinded 
soldier will recene a } early pension of 1,368 marks (^42), 
noncommissioned officers receive from 60 to 360 marks addi¬ 
tional The annual pension of a blinded officer is at least 
4,000 marks ($1,000) Manj of these unfortunates are also 
entitled to the invalids’ pension provided for by the work¬ 
men's compensation lavs Every blinded soldier who, pre¬ 
vious to his admission to the armj, was engaged in an occu¬ 
pation coming under the compensation act may demand the 
legal pension, ^^hlch is not less than ISO marks ($37 50) per 
I ear, and maj be as high as 300 marks ($75) Private dona¬ 
tions ha^e helped to raise the funds necessary to meet these 
expenditures The call issued in Marcli, 1915, asking for 
donations, has been answered to the extent of 2,750,000 marks 
($687,500) The fund for the blind, established by the 
German Societj for National Education, winch has amounted 
to about half a million marks ($125,000) purposes to assist 
the blind until such time as the state assumes the obligation 
bj giving them suitable emploiment Thej will be taught 
how to write so that they can qualify for telephone operators, 
tjpists and masseurs Those who are musically inclined will 
be gnen instructions in music The medical men have raised 
some objection to increasing the number of masseurs because 
there are alreadj too many, and the blind masseurs might 
not be able to secure aii> cmplo\mcnt, although in Japan they 
liaie as much work as they can do It was pointed out, how- 
eier, that conditions in Japan are entirely different from what 
the\ are in Germany 

Another organization interested in this w'ork is the Society 
for the Blind, whose headquarters is in Hamburg This 
socict) will interest itself particularly m taking care of the 
blind soldiers when they leave the hospitals but are still 
con\alescing and unable to take anj employment It is 
planned to form small groups, each group being in charge 
of a blind person who is thoroughly trained in this work, and 
send them to some Pension for from four to six weeks with 
the object of restoring the lost mental equilibrium so that the 
soldier w’lll be placed in position where he can return home 
and take up the work of learning such trade as he may wash 
w'lth energj' and a mind at rest Prussia has sixteen insti¬ 
tutions for the blind In 1910 there were 4,000 inmates In 
the same year there were 21,000 blind in Prussia 


NUTRITION OF CHILDREN 

Dr Hepner has published observations made in regard to 
the state of nutrition of the children of Mannheim who are 
lUSt entering on school life Comparing 500 children who 
entered school at Eas er, 1914, with a similar number for 
1915, he found that the average weight for 1915 was exactly 
the same as for 1914 

THE FOOD problem 

The increased cost of provisions has raised the hospital 
rates at many points At the Sdioneberger liospital the price 

(about 12 cents), and for nonresidents 1 mark (25 ^nt ) 
^ ^ cn that hereafter the day rate will be 072 marks 

Im cen\s) and 4% marks ($113), respectively This increase 

Thcre^has to be some restriction m the use of 
butter It goes 'V|^^hou^ saying that^^e^i^^^ one^ mu ^ 

practice economy and e all kinds of provisions, 

suffer some restriction in ^e use of au mnas v 

and (here natura% n.ns( S aho>vn, further, 

That starvation is stiii a remo v rations 

by the food S'ven to Prisone^^ remained unchanged Every 
provided for some t g ^Hjumm (formerly 85), 30 gm 

person receives dai^ 90 gm lb Crates (formerly 


or such as are poorly nourished The covernmpnf a 

the more essential food products and staples outright thmugh 
the ministry of war so that each prison camp if placM 
the same basis, so far as food is concerned, and there is no 
misuse of anything sent to them Germany is now taking 
care of about ],S00,OM prisoners of war, and to feed these 
there are required daily ^out 600 head of cattle, 900 hundred^ 
weights of bread and 30,000 hundredweights of potatoes The 
letters sent home by prisoners of war show that very few of 
them have lost in weight since their capture In many of the 
prison camps the meals are prepared and served from a 
centra) kitchen In a few the cooking apparatus is of the 
most modern kind, such as steam cooking Most of them 
use the ’kettle over the fire” method, each kettle having a 
content of about 500 quarts Some camps have their own 
bakeries, and often kill their own cattle The principal meal 
IS served at noon It consists of potatoes, vegetables and 
meat Twice each week fish is served instead of meat For 
example, the meals for Sunday consist of breakfast—300 
gm of bread, 5 gm of coffee, 10 gm of chickory, and 25 gm 
of sugar, dinner—120 gm of beef (with bones), 300 gm of 
kohlrabi or carrots, and 750 gm of potatoes, supper—200 gm 
of bread and 100 gm of cheese Monday breakfast—300 gm 
of bread, soup with SO gm of corn flour, 35 gm of sugar 
and 100 gm of skimmed milk, dinner—150 gm of fish, 750 
gm of potatoes, 30 gm of soja bean oil, and 50 gm of horse¬ 
radish, supper—soup with 30 gm of barley, 30 gm of soja 
bean flour, 100 gm of margarin, and 400 gm of potatoes The 
cost per day is 66 pfennige (16 cents) for privates and I 
mark 40 pfennige (34 cents) for officers 


Association News 


BY AUTOMOBILE TO DETROIT 
Arrangements by Subcommittee on Automobiles 

Detroit, first among the cities of America in the production 
of automobiles, estimates that 705,000 automobiles were 
manufactured within its limits in 1915 It is not surprising 
therefore, that the city takes an interest in maintaining 
excellent roads, and offers country drives which extend in 
evcr>' direction beside lakes and rivers, and over the hills, to 
numbers of charming resorts, as well as to cities and villages 
The fine roads will tempt physicians to use their auto- , 
mobiles in going to Detroit from great distances, certainlj 
from cities as far off as Buffalo, Chicago or Cincinnati In 
order to assist these physicians to find the accommodations 
they need, the local Committee on Arrangements lias 
appointed a subcommittee on automobiles, and suggests that 
physicians who desire to make reservations of garage space, 
or who need advice concerning other matters of interest m 
connection with going to Detroit by automobile, address the 
chairman of the subcommittee at 33 High Street, East, 
Detroit It is desired to arrange for these resen ations at as 
early a date as possible The rates for service are statec 

Storage, 24 hours ” to $150 

"5 per hour 


Washing and polishing cars 
Labor on repairs, etc 


Marriages 


pRANas Henry Boucher, MD, to Miss Elizabeth 

McKeever. both of Marshalltown, Iowa, m Mason 


February 12 , 

Albert O Holmes, M D , Long Beach, Cahf, to Miss ba 
O Worley of San Bernardino, Calif, February iv 

WmLiAM Edgar Holland, MD, FayetteviHe, Pa, to A i 
Nettie Schaal of Waynesboro, Pa, February / 

Hatley Norton Mason, MD, to Miss Frances Lockcn 
Bemiss, both of Richmond, Va, February 15 

Eugene Phillips Neitz, MD, to Miss Winifred Ghdjs 
Shurtleff, both of Cleveland, February 22 
Edward Scott O’Keefe, MD, Lynn, Mass, to Miss Rnt 
Evans of Boston, January 4 
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Deaths 


Robert Allen Blood, M D , Georges Milts, N H , Unrsiril 
Medicil School, 1870, ^pc(l 77, a iiicmticr of the Massnehu- 
scus Medical Socict> and president of the Association ol 
M litarj Surgeons of the United States in 1902, a \clcran 
of the Cu il \\ ar, surgeon general of Massachusetts from 
1S«6 to 1904 when he was retired with the rank of major 
general, after Ins retirement, appointed surgeon in chief of 
the .Massachusetts Soldiers’ Home, Qiclsea, died siiddenl} 
at his home Tebruarj 21 

Hugo Phillcr, MD, Minneapolis, UnucrsiU of Grcifs- 
wald, Gernians, 1S<51, aged 78, formcrii a mcmlicr of the 
State Medical Socict> of Wisconsin, local surgeon of the 
Giicago, Milwaukee and St Paul System at Waukesha, Wis 
and health commissioner of the cits , assistant surgeon of 
the Forh-Fifth New \ork Volunteer Infaiitri during the 
Cnil War, for eight scars a resident of Minneapolis, <hcd 
m the Minnesota Soldiers’ Home in that cits, rchruan 17 
Rufus H Smith, M D,, Seattle, W'ash , College of Plnsi- 
cians and Surgeons, Baltimore, 1877, aged 64, a retired 
practitioner and capitalist, wlio had resided in Seattle since 
1899, for 61 V \cars chief surgeon of the Great Northern and 
Columbia and Puget Sound railroads, a member of the 
kgislaturc from King Countj and president of the Senate 
in 1903, died in the Seattle General Hospital, rchriiar> 12 
John R Williams, M WTiilc Pigeon Midi , College of 
Plnsicians and Surgeons, Oncago, 1886, aged 66, a member 
of the Michigan State Medical Socictj and formcrii jircsi- 
dent of the St Joseph Countj Medical Socictj, and ticc 
president of the Tn-Statc Medical Socicti local surgeon of 
the Lake Shore and Michigan Southern Railroad at WHiitc 
Pigeon, president of the St Joseph Couiitt Board of Health, 
died at his home Fehruarj 16, from heart disease 
Charles Mngill Sehindel, MB,, Omaha, Bclleiuc Hos¬ 
pital Medical College, 1887, aged 52, a memher of the 
Nebraska State Medical Association, president of the Liic 
Stock National Bank from 1907 to 1909, and for several >cars 
president of the board of education, wlio went West on 
account of his health about si\ weeks before, died in 
Spokane, Wash, Februarj 11, from cerebral Iicmorrhagc 
WilUam B Church, M D,, Gar>, Ind , Eclectic Medical 
Institute, Cincinnati, 1866, aged 78, assistant surgeon of 
volunteers during the Civil W^ar, formerly professor of 
phjsical diagnosis in the California Medical College, San 
Francisco, and professor of didactic surgery in his alma 
mater, for many years a practitioner of Michigan but since 
1911 a resident of Gary , died in Chicago, February 10 
William McKay, MD, Reserve Mines, N S , Bellevue 
Hospital Medical College, 1873, aged 68, formerly president 
of the Cape Breton (N S ) Medical Society and of the Nova 
Scotia Medical Association, for seven years a member of the 
legislature of Nova Scotia from Cape Breton and at the 
time of his death a member of the Canadian Senate, died 
at his home, November 8, from heart disease 


Perry Joshua Payne, M D, Portland Ore , Rush Medical 
College, 1904, aged 44, a Fellow of the American Medical 
\s«;ocnlion, for fne >cirs plo^^icnn ind pnysical dirccior 
of (lie Porihiul Acaclcin) and for llic last two years medical 
insjicctor of the Portland public school**, died in the Uooo 
Samaritan Ilosjnlal, Portland, Fehruarj 12, from pneumonia 
C Ash Levering, MD, Ashland, Ohio, Starling Medical 
College Coliimlius Ohio 1888, .aged 49, county treasurer of 
Ashland Cotiiitv, Ohio, for two terms and thereafter cashier 
and vice president of the Ashland Bank and Sav'ings Com¬ 
pany , died in the Samaritan Hospital, Ashland, February 13, 
SIX days after an operation for appendicitis 
James Edwin Medden, M D . Seneca Falls, N Y , Long 
Islind College Hospital, Brooklvn, 1895 aged 56, a memher 
of the Medical Society of the State of New York, formerly 
Iirtsidcnf of tlic Seneca County Medical Society , a member 
of the hoard of supervisors of Seneca Falls, died at his 
home, Fehruarj 11, from septicemia 
WftUam Ernest Morris, M D , Lisbon, Ohio, Toledo (Ohio) 
Medical College, 1900, aged 56, a Fellow of the American 
Medical Vssociation, a charter mcmlicr and for many jears 
sccrctarj and treasurer of the Columhiana County ifcdical 
Society , died at his home, February 18, from acute suppura¬ 
tive otitis media and pneumonia 
David P Miller, M D , Huntingdon, Pa , JcfTcrson Medical 
College, 1864, aged 79, a charter member of the Huntingdon 
Coimtv (Pa ) Medical Society , surgeon of volunteers during 
the Civil W'ar, local surgeon of the Pennsylvania System, 
and Huntingdon and Broad Top Railroad, died at his home, 
Fchruarv 16 from uremia 

Oscar G Singleton, MD, Fort Valiev, Ga , Vanderbilt 
University Nashville, Tenn , 1891, aged 58, a Fellow of the 
American Medical Association local surgeon at Fort Valley 
for the Central of Georgia Railroad, while returning from 
Macon, I chruary 12, was instantly killed by the overturning 
of Ills aulomohtle 

W W Anderson, M D, Summcrion, S C , Medical Col¬ 
lege f)( the Stave of South Carolina, Charleston, 1868 aged 
71, for maiij years a practitioner of Statesburg S C , but 
for the last quarter of a century a resident of Summerton, 
died at the home of his daughter m that place, February 9 
James Mcerny, M D , Cape May, N J , University of Penn¬ 
sylvania, Philadelphia, 1K5, aged 73, a member of the 
Medical Society of New Jersey , a veteran of the Civil War, 
formerly councilman and city treasurer of Cape May , died 
at his home, February 9, from cerebral hemorrhage 
Alonson George Aldrich, M D,, Anoka, Minn College of 
Physicians and burgeons, Baltimore, 1879, aged 59, a Fellow 
oi the American Medical Association, a specialist on diseases 
of the eye, car, nose and throat with offices m Minneapolis, 
died at his home, February 19 

Hiram A Barber, MD, Hastings, Mich, Hahnemann 
Medical College, Chicago, 1881, aged 73, a veteran of the 
Civil War and once health officer of Hastings, died in a hos¬ 
pital in Grand Rapids, February 21, several weeks after a 
surgical operation 


WilUam L Kneece, M D, Baxter, S C , Medical College 
oi Georgia, Augusta 1883, aged 64, a Fellow of the Ameri¬ 
can Medical Association and a charter member, and for 
several years president of the Lexington ^unty (S C) 
Medical Societv, for more than thirty years a practitioner 
and druggist of Baxter, died at his home, February 4, from 
cerebral hemorrhage 

John F DeBra, M D,, Dayton, Ohio, Medical College of 
Ohio, Cincinnati, 1870, aged 78, for half a century a prac¬ 
titioner, the first part of his time having been spent as 
acting assistant surgeon, U S Army at Fort Reno, Okla , 
for more than twenty years a practitioner of Dayton, died 
at his home m that city, February 14, from cerebral hemor¬ 
rhage 

Stephen F Carpenter, M D St Joseph, Mo , University of 
Louisville, Ky, 1871, aged 70, formerly a member of the 
Missouri State Medical Association and professor of theory 
and practice of medicine in the Ensworth-General Medical 
College, St Joseph, from 1884 to 1886 a member of the city 
rh^e ’ February 15, from cerebral hemor- 

Anthony Freeland, MT>, Ottawa, Ont,, Queens Universitv 
^gston, Ont. 18®, aged 59, who retired from practice m’ 
1902 to become collector of customs for the port of Ottawa 
a member of the Separate School Board, died at his home 
November 3, from angina pectoris ' 


Lewis W Finch, M D, Eopora, Miss , Memphis Hospital 
Medical College, Memphis, Tenn, 1902, aged 36, formerly 
a Fellow of the American Medical Association, a member of 
the Mississippi State Medical Association, died at his home, 
February 15 

Thomas S Dekle, M D, Tbomasville, Ga , Medical College 
of Georgia, Augusta, 1868, aged 73, a Confederate veteran 
and one of the oldest residents of Thomasville, died at his 
home m that place, February 12, from pneumonia following 
influenza 

Alfred M Young, M D , Salem, N Y , Albany (N Y) 
Medical College, 1862, aged 79, a Fellow of the American 
Medical Association, for many years health officer of Salem, 
died at his home, February 16, from disease of the kidney 
D H Hall, Chattanooga, Tenn (license, Tennessee, 1889) , 
aged 85, for metre than sixty years a practitioner of the 
Sequatchie Valley, Tenn , died in the WooHord-Johnson 
Sanitarium, Chattanooga, February 17, from pneumonia 
WilUam F Bedell, MD, Jacksonville, Fla, New York 
University, New York City, 1867, aged 76, formerly of 
Brookljm, died at the home of his son m Jacksonville Fla 
January 22. from rupture of an aneurysm of the aorta ’ ’ 

Jose^ Q Cooper, MJJ, Centralia, Mo , St Louis Univer¬ 
sity, 1905, aged 34, a member of the Missouri State Medical 
Association, was shot and killed in Centralia, February 14 
in an altercation with the city marshal of Centralia 
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Wesley Allen, IVI D, West Newton, Ind , Indiana Medical 
Lollcge, Indianapolis, 1873, aged 79, a Fellow of the Ameri¬ 
can Medical Association and one of the oldest practitioners of 
Indiana, died at his home, February 22 

Richard S Gnmes, M D, Lincoln, Neb , Bennett Medical 
t-ollege, Chicago, 1873, aged 63, for thirty-eight years a 
practitioner of Lincoln, Neb , for several terms physician of 
Lancaster County died at his home, February 14 

Neil Baker Sewell, M D, Bu>k, near Wetumpka, Ala, 
Vanderbilt Universitj, Nashville, 1886, aged 64, a member 
of the Medical Association of the State of Alabama, died in 
an infirmary in Montgomery, Ala, February IS 

Sumner Edwards, M D, MacMahan, Me , Harvard Medi¬ 
cal School, 1915, aged 26, medical house officer at tlie Peter 
Bent Brigham Hospital, Boston, died in that institution, 
January’’ 6, from lobar pneumonia 


John Koplitz, M D, Middletown, Conn , Ludwig-Ma\i- 
mihans Universitj, Munich, Bavaria, 1847, aged 93, believed 
to have been the oldest practitioner of Connecticut, died at 
his home, February 10 

George Robert Dunlap, Kendallville, Ind (license, Indiana, 
1897), aged 83, a practitioner of Kendalhille for fort 3 '-four 
^ears, died in the Noble County Infirmary, January 24, from 
cerebral hemorrhage 

John C Krieger, Jr, MD, Cincinnati, Medical College of 
Ohio, Cincinnati, 18^, aged 65, a ^^ell known alienist, died 
in the German Deaconess Hospital, Cincinnati, February 10, 
from nephritis 

James W Conger, Talmage, Neb , formerlj of Burr, Neb 
(license, Nebraska, 1891) , aged 85, for more than half a 
centurj a practitioner of Nebraska, died at his home, Janu- 
ar\ 26 


Allen E Baker, M D, Auburn, N Y , New York Home¬ 
opathic Medical College, New York City, 1888, aged 53, 
died at his home, December 15, from chronic interstitial 
nephritis 

Wilbur A Beard, MD, Qiicago, Hospital College of 
Medicine LouismIIc, 1901, New York Homeopathic Medical 
College, New York City, 1904, aged 39, died about Fcb- 
ruarj’ 2 

Bartley B Yost, M D, Rowley, Io\ia, St Louis College of 
Phjsicians and Surgeons, 1898, aged 43, also a graduate in 
pharmacy, died at Glcnville, Los Angeles, Calif, February 7 
Thomas C Hightower, M D., Campti, La , Louisville Medi¬ 
cal College, 1898, aged 41, a member of the school board 
and tOM n council of Campti, died at his home, February 2 
William A McCalhster, M D , Centralia, Mo , Missouri 
:Mcdical College, St Louis, 1879, a Fellow of the American 
Medical Association, died at his home about February 16 


John William Dorough, M D, Girard, Ala , Atlanta (Ga ) 
Medical College, 1894, aged 48, formerlj a practitioner and 
druggist of Tallassce, Ala , died at his home, February 6 
Walter Morris Litchfield, M D , Salamanca, N Y , Univer¬ 
sity of Buffalo, N Y, 1886, aged 53, well known as a physi¬ 
cian and oil producer, died at his home, February 9 
W D Wright, M D, Powder Springs, Ga , Atlanta (Ga ) 
Medical College, 1884, aged 66, died at his home near Lost 
klountain, Ga, February 4, from cerebral hemorrhage 

Ellis Augustus Squier, M D, Frankfort, Ind , Eclectic 
Medical Institute, Cincinnati, 1888, aged 67, died at his 
home, February 14, from pneumonia 

Lucius J Landes, M D, Grand River, Iowa, Manon-Sims 
College of Medicine, St Louis, 1892, aged 48, died at his 
home, November 5, from embolism 

F H Morton, M D, Okmulgee, Okla Memphis Hospital 
Medical College, 1901, aged 42, died at his home, February 
8, from pulmonary tuberculosis 

August Hilary Meath, MD, Chicago, & 

lege, 1888, aged ,53, died at his home, February 16, fro 


' 12 

W H Owen, Nashville, Tenn 
died at his home, February 1 , 


(license, Tennessee, 


1910), 


The Propaganda for Reform 


In This Department Appear Reports of the Council 
ON Pharmacy and Chemistry and of the Association 
Caboratory Together with Other AUtter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Praud on the Public and on the Profession 


“DRUG REFORM” 

As it Appears to the Cleveland Medical Joutnal 

The matter which follows appeared originally as an 
editorial in the Clcvclattd Medical Journal It expresses, we 
believe, the attitude of the thinking physician toward’the 
subject discussed 


Physicians have come to the realization that drugs are as a 
two-edged sword—under proper conditions, stnking against 
the disease, otherwise, against the patient’s health The first 
condition for their proper use is adequate knowledge of their 
composition and punty, of their actions and malefactions, 
tlieir field and limitations Slowly and painstakingly—some¬ 
times painfully—this scientific knowledge has been gathered, 
is still being gathered, by chemists and pharmaasts, pharma¬ 
cologists and clinicians, with increasing thoroughness, care 
and discrimination 

Where wisdom fears to venture, unwisdom and cupidity 
find ample room The wise physician knows that there are 
ills that drugs cannot cure, that drugs generally only aid 
or relieve, and that to obtain even this aid efficiently and 
safely, the existing scientific knowledge is none too great 
Not so the unwise He who sees in disease only a name, 
to him a name is a sufficient cure Let there be a mixture 
with a convenient and suggestive name and a pleasant taste, 
a compendious index of diseases and symptoms—and a lively 
imagination—and the cure is accomplished Few things could 
be easier, and few more false It is not surpnsing that the 
“man on the street" should fall into these errors, it is sad 
that any physician should be misled by the sophistry of 
interested drug vendors 

Pliysicians have the moral obligation to instruct the public 
in matters of health Preaching before practice is of little 
avail It behooves the medical profession to make at least 
a reasonable effort to clean its owm house before it passes 
the broom to the public Realizing this responsibility, the 
American Medical Association some years ago established its 
Council on Pharmacy and Chemistry This Council is strictly 
an educational agency—it collects and disseminates knowledge 
about drugs, espeaally those drugs that are advertised to 
physicians and that are not desenbed in the legal phar¬ 
macopeias Physicians are thus put in a position to discrim¬ 
inate Many have done so, others will, a few may never 
see the light on this earth 

Journals can no longer claim that they mislead their readers 
in good faith Some—the Cleveland Medical Journal amons 
the first—have frankly acknowledged their obligations, an 
sacrificed a lucrative income from advertisements, others are 
still occupied in compounding the matter with their con 
science Manufacturers are in a similar position Those w o 
are on the side of scientific progress—or to put it matena y 
those who realize that honesty is the best policy are ta m,, 
the opportunity to separate themselves from the dishonest 

and Ignorant j ^ thp 

Altogether, the medical profession may safely advise tne 

public on the subject of drugs without laying ifsel 
tlie charge that it preaches what it is unwilling to prac i 

Meantime, the pubhc itself has had a somewhat simi 
awakening The progress of the profession has necessar 7 
spread more or less to the laymen All sorts o educational 
agencies have been working to convince the public that i 
vidual and national health is too premous an asset t 
entrusted to any quack who may spell his Praise m pnntcrs 
ink. Legislators have passed food, drug, and ant^ a 
laws which have aroused interest and discussion Even 
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cuUV- InNC <omcvslnt off.cl ll.c.r Inrm b> ouW 
t r Slic to relied UiH rlriipRitiR ts itot t ^ 

ills \11 tins ln<; ttot I'cdt NMtltovil clTcd ^1 

freeeptuc tnoorl. .t .s not eo.u .ncecl Intt ^ 

Leoshtors ore prepore^ to foltoss pnl.hc op.n.on The par 

,lK!^d>"oi profession’ Pln.nlj U shonhl cont.nne to I^e 
Hint It Ohs OS S Ins heen to stowl oRRrcssnelj for the pro- 
emon of the pnhhc heolth, sv.thont ons eomprom sc « 
tome so It IS tnie ph>s.cnns smII expose thcmscivc to t) c 
i n nftotion of selfish motucs Self.shh commcrcnl mnnls 
eonnol or sviH not unikrsiond the nnsclfisji nicols of o pro- 
Kss.on-tlnt IS their loss Phvs.cnns hoiieicr nii.s, he 
eoreful not to pne o semhlonee of reoson to the ehype, for 

tint ssonUl dimmish the effect tl,eTt7s 

confine themsehes to informinp the pnhhc of the - ^ ‘ 

to pinrdmp the heolth of the ptihhe ol lorpc, ond of tlie.r 

own poticnts in porticnhr ...i.,.,l..ol 

No one in o free coiintro, con force o diseoscd 
to sceh effeevixe treotment or present him ^ 

incffcctisc treotment unless his discosc imperils the heolth 
of others At tint point ond not licforc the poscrnmtnt 
con ond should take pcrsoinl mcosiircs Hosscser it is o 
well rccopnizcd function of the posernment to 
Mdinls opainst their own ipiioroncc It docs this when it 
forces the child to go to school, it docs this when it phccs 

the sssindlcr in joil „„i,» 

On cxactls the some principal the poseniment has the ripUt 

ond the dutx to protect the ‘'""'fo''"’':'’ 1’”''’"=, 
flopnint csil of the potent medicine trofilc-ond the potent 
medicine traffic os now carried on is o 
senes of csils The gosernment should protect the ptthlic 
against ads crtiscmcnts that ore framed to siippcst or create 
imaginan ailments with their attendant miseries, it should 
protect the public agonist hemp deluded hj false promises 
of cure against the specious relief that mcrcls hides the 
disease and blinds the patient to its dangers. opoinsi drups 
that ma> and do work positisc harm, against the \cil of 
misters that makes these ahiiscs possible 

The indiMdual lajman cannot protect himself opoinsl tlicsc 
dangers and has a right to expect that the goiernmcnt will 
prohibit the indiscriminate sale of any medicine that mas be 
harmful to him He has a right to expect when the go\cm- 
ment permits the sale of a patent medicine that tlic medicine 
will do him no barm, just as he lias a right to expect that 
any plijsician whom the government permits to practice 
should be competent 

These are some of the reasons why phisicians oppose patent 
mediCTnes as they arc now exploited, and for these reasons, 
ph> sicians should take an absolutely uncompromising attitude, 
and use every opportunity to educate the public The patent 
medicine interests naturally try to obscure the issue By the 
art in which they are so skilful, they aim to suggest to the 
public that physicians are opposed to patent medicines m 
order to drive patients to their offices They "forget” to 
mention that physicians have never conducted a "campaign’ 
against realty efficient preventive public-health measures, no 
matter how many prospective patients were involved No 
physician has ever refused to give diphtheria antitoxin 
because this would dimmish the number of his visits A 
short memory is a very convenient asset for self-mtcrestcd 
persons It is not so convenient for the public—but it is 
all too frequent Physicians must, therefore, make it plain 
that their stand is not against patent medianes, but for the 
proteetton of the health of the public— Cleveland Med Jour, 
November, 1915 


Correspondence 


Conservation of Human Health —Our government has con¬ 
served about everything in our country except human health 
It conserves the streams, its lands, its forests, and its ani¬ 
mals, but man, for whom all these things should be con¬ 
served, 15 neglected or left for the last consideration—John 
W Duke, four Oklahoma State Med Assn, February, 1916 


Slronllum Salicylate versus Sodium Snllcyletc 

To llu U,lor -Mi attention Ins ^ 

In Dr M A Blinkcnliorn (Tiu Joukxai^ Jan iJiO, 
il) in winch the author quotes the 

m, tcrapcmics concerning strontium - "the 

satisfaclon substitute for sodium salicylate, ch efij on the 
ground tint ,l is less disagreeable to the ^nd ess 

mriianl to tlic stomach than the latter drug He attempts to 
controvert this view He also sajs that the statements made 
liaic been tugged along" from one edition to ^ 

no well established starting point, although, ni the 
from mi book, .1 is distinctly stated wlnt 1, myself, have 

^"a"s'tiu loenxAL has called attention to this nrticlc in its 
editorial colnmiis, and as the article in no way controler s 
(he statements made by Dr Wood and myself, i may not be 
umi.se to jioinv out certain fallacies in the author s experi¬ 
ments and conclusions He gives a table of twenty-three 
cases treated with strontium salicvlatc m combination with 
equal amounts of sodium Incarhonatc These tw enty-three 
cases in the inajorilv of instances have nothing whatever 
to do with acute articular rheumatism or am of the coi^i- 
tions in winch the salicylates arc commonlv employed Uut 
of ihc \\\ciu>-vhrcc ihcrc -xrc only eight of 'icutc 'irticulnr 
rlRuniatism and the others van from cervical adenitis to 
lobar pneumonia and gonorrheal arthritis Although the con¬ 
clusion IS readied that strontium salicylate is no better, so 
far as the stomach is concerned, than the sodium salt, iio 
comparative experiments as to the sodium salt arc recorded 
and nothing is said in regard to the condition of the liver, 
stomach and micstincs in these patients Some patients 
suffering from diseases in which these doses were given 
would vomit even if food was placed in the stomach It is 
surprising to find that a woman of 48, suffering from lobar 
pneumonia who received 20 grams of strontium salicvlatc 
every hour iinlil she had taken 160 grains, had only slight 
antipyrcsis slight relief of pam, and nausea, and also it is 
surprising that a girl of 16 suffering from acute endocarditis 
experienced only 'slight nausea" after she had received 20 
grains of strontium salicylate every hour until she had taken 
500 grains Is this not a tribute to the correctness of the 
statement that strontium salicylate is not irritating to the 
stomach particularly when it is recalled that this child also 
got 500 grains or more than an ounce, of sodium bicarbonate 
at the same time? If the author will take 20 grains of sodium 
salicylate and 20 grams of sodium bicarbonate, while m per¬ 
fect health, every hour until he has taken 500 grains of each, 
I think he will find that such a dose will upset his stomach 
in health to a greater extent than the "slight nausea” which 
the 16-ycar-old girl experienced 

So far as I have been able to discover, the paper does not 
give any facts which justify the conclusion that the mean 
toxic dose of strontium salicylate is the same as that for 
sodium salicylate On the contrary, it is stated by the author 
that it IS one-fifth less in strength Neither Wood nor myself 
claim that it is any more effectual m the relief of pain than 
the sodium salicylate as is intimated 
In Table 2 the author states that the mean toxic dose of 
synthetic sodium salicylate is 180 grains and of natural 
sodium salicylate 200 grams, but earlier investigations pub¬ 
lished in The Journal have indicated that there was no 
advantage in one over the other 
The way to determine whether a drug possesses advantages 
or disadvantages as compared to another drug is not to give 
it until symptoms of intoxication appear, nor will correct 
results be obtained by giving one drug in a series o' cases 
without giving the other drug in a senes of identical cases 
It would seem that the most important result obtained from 
this research is the discovery that a 16-year-old girl with 
acute endocarditis can take 500 grams of strontium salicylate 
in twenty-five hours with no had symptoms except "slight 
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nausea’ and some "hnnitus,” and with the advantage of 
Jia\nig marked relief of pain And, furthermore, it would be 
interesting to discover why a girl of 16 years should receive 
a tOMc dose of anything, and particularly of a drug for 
which there was no indication, as given in the report 
As my clinical experience still leads me to believe that 
strontium salicylate can be taken by patients who arc unable 
to take sodium salicylate, and as Dr Blankcnhorn’s experi¬ 
ments actually confirm this view, it is my intention, to use his 
phrase, to ‘‘lug along” this belief until more convincing evi¬ 
dence that It is erroneous is presented 
The-question as to whether strontium salic}late is better 
tolerated by the stomach than sodium salicylate hardly 
justifies the length of this communication, which is intended 
as a protest against the reaching of dogmatic conclusions 
based on evidence which is largely fictitious, the result being 
that the casual reader is misinformed, and discards a drug 
winch, possiblj, may render him good senucc in time of need 

H A Hare, M D , Philadelphia 

Strontium Salicylate versus Sodium Salicylate—A Reply 

To the Editor —Inasmuch as Dr Hare criticizes mainly 
the mcUiods cmplojed bj Dr Blankenhorn, for which I was 
largelj responsible, I maj be pardoned for assuming the 
prnilegc of sajing a few words in defense 
From Dr Hare's concluding sentence tlicrc emerges at 
least one clear and direct statement The "protest against 
the reaching of dogmatic conclusions based on evidence that 
IS largeh fictitious" is not easilj misunderstood It is to be 
regretted that Dr Hare was not cquallj clear in giiing^tlic 
reasons for his sweeping conclusions 
So far as I am able to gather from his letter, he bases them 
on the following "fallacies" that he tliinks Dr Blankenhorn 
committed in his cndeaior to compare the relative gastric 
effects of strontium and sodium salicjlatc 
First That Dr Blankenhorn cmplojed the drug in cases 
which, "in the majoritj of instances, have nothing whatever 
to do with acute articular rheumatism or any of the condi¬ 
tions in which the salicylates are commonly cmplojed” Any 
one who will glance at the table will be profoundly sur¬ 
prised at this statement, coming from Dr Hare However, 
eien if it were true, it would have no bearing on Dr 
Blankcnhorn’s conclusions, unless, indeed. Dr Hare is pre¬ 
pared to demonstrate that the conditions in which he con¬ 
siders salicjlatcs indicated have some peculiar quieting effect 
on the stomach 

Second That no control experiments with sodium salicyl¬ 
ate arc recorded I can onlj' conclude that Dr Hare must 
haic read essential portions of the paper very superficially, 
or does he consider as nothing the 400 patients from the 
Lakeside service, as recorded by Hanzlik? 

Third He asserts that “some patients suffering from dis¬ 
eases in which these doses were given would vomit if food 
was placed in the stomach” This also has no bearing on the 
present investigation, for these patients did take their food 
without any disagreeable results until a certain dosage ot 
strontium salicjdatc was taken 

Fourth Dr Hare is surprised that one woman took a 
total of 160 grains, another woman 500 grains, of 
salicylate, wdh only slight nausea He ,-11 probably b 
further surprised by the patient who took 1,300 ^ains o 
sodium salicylate before emesis appeared 
Hanzlik) Such cases are exceptional, but not ^ 

Hare mav be perfectly correct as to Dr Blankenhorn s p 
fonal reacuon to salicylates, but why introduce personalities 

’"Fifth" Dr 'Sa^rstiertLt "the way to determine whether 

a drug posses Sl/mptoms“of mtox.ca- 

to another appears a little paradoxical 

tion appear T ^vas to determine the relative 

At all events, o salicylates which would produce the 

average dose of thd, “toxic” side effects of salicylates 

gastric and other j determination of the relative 

That would seem to require 

doses that do produce 

\\ 


JOCB. A. JL A 
Masch 4, 1916 

. I alrnost suspect that the great importance which 

Dr Hare attaches to tlie case of the young lady of 16 years 
IS intended as a gentle irony However, since he feigns such 
a lively interest in her, I may add that so far as known, she 
has recovered completely from the slight nausea and tinnitus 
and the marked relief of pain” which she experienced did 
not proie really deleterious to her We even feel justified 
in regarding this marked relief as an indication for the use 
of the drug If Dr Hare feels offended by the words “toxic 
dose," he may substitute "physiologic dose," as in the present 
connection they are used synonymously 
In conclusion, I venture to plagiarize a part of Dr Hare’s 
own concluding sentence, which I fully endorse 

“The question as to whether strontium salicylate is better 
tolerated by the stomach than sodium salicylate hardly justi¬ 
fies the length of this communication, which is intended as a 
protest against the reaching of dogmatic conclusions based 
on evidence which is largely fictitious, the result being that 
the casual reader is misinformed ” 

Torald Sollmann, M D , Cleveland 


First Aid in Accidental Wounds 

To the Editor —In industrial enterprises, Scientific book¬ 
keeping and good records may demonstrate the economic 
value of a uniform scheme of first aid and a standardized 
surgical method in the treatment of accidental wounds It 
is quite possible that the saving may be sufficient to allow 
increase in wages and diminution in the price of commodi¬ 
ties and rates, and even leave a good "balance toward divi¬ 
dends and sinking fund 

I was recently informed that a great electric railroad com- 
panj m the West retrenched at the onset of the present 
war The company employed very few new motormen and 
conductors, and used every means to keep their old men 
on duty They were surprised to find within one year a 
tremendous reduction in the number of accidents This 
forced retrenchment brought forcibly to their notice the 
economic importance of trained and experienced motormen 
and conductors They immediately increased the w'ages of 
these more experienced men, and spent more time and 
money on the preliminary training of new men The sav¬ 
ing in money, therefore, was partly used for increased wages 
and not for avoidable accidents 

A number of railroads in this country have for jears given 
first aid instruction, and have developed a wonderfully 
organized and efficient surgical and medical department 
Others have not The development of the immediate and 
efficient care of accidents in mines has been greater than 
in railroads This information I get from an authority m 
the Bureau of Mines Many of the large industries which 
employ thousands of laborers are satisfied that the expen¬ 
diture of much money on their first aid and medical depart¬ 
ments has been an economical one. 

The materials and methods employed on these different 
railroads, and in the mines and industries, differ to a con¬ 
siderable extent Apparently more than one method will 
accomplish the same good results There seems little 
tion that if the materials could be standardized they could 
be manufactured at a smaller cost When the metliods o 
first aid and surgical treatment are made uniform, instruc¬ 
tion of the lajman and the surgeon will be a simpler process 
An infection of a simple wound of the finger may prevent 
an artisan from working for months If efficient treatmen 
will prevent the infections of tlie simplest wounds and tius 
shorten the disability, there is no question that in thou¬ 
sands of cases the actual saving will be thousands of dollars 
I am not in a position to prove the statements of those 
in railroads, mines and industries who are confident t a 
their bookkeeping and records prove the economic value oi 
first aid measures and a better organized medical an su 

gical department . _ , 

The object of the American First Aid Conference wa 
chieflj to make a survey and ascertain, if possible, 
these opinions were correct The conference authorized the 
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•;ccrclnr\ b\ i rc'oUUioii to Tlt^kc this s«r\Lj The Fiotnl 
of Firn \id SntKhnh’itioii, rcccnlh ippointcd In the 
prcMdcnt of the United Stitcs, it its first mceltiiR in tM'- 
ington requested tint the mtious first iid coniiwUccs 
throuRhoul the Uinlcd Stntcs ind Cimdi mike their 
reports to the sccrctirj of tlic conference Tlic sccrclirj 
his 110 funds to help him in this siir\c\ ind iiuestiRition 
Tersonil correspondence must he restricted to the mmiimini 
on account of hek of time and monci \s i milter of 
fact, in 1 large sune\ of this kind it is unnccessirj Meins 
of commumc'ition enn be cMabfnbcd Vbro\iRU 
ttrs ind, much hctler, through medicil jounnls The sec¬ 
retary IS sufficientb interested in the large prohlcm to pne 
to It the neccssan time All he asks is the immediate 
coopention of those nho hate had large experience with 
accidental injuries, and especialh surgeons \shn are con¬ 
nected with railrcads, mines ind industries Answers to 
the flic questions sent out in the hcpinning of the sunci 
ha\e keen rccciscd from about liO rcprcseiitatuc surgeons 
cliicf surgeons of railroads md their associates and sur¬ 
geons connected with great mines and industries In mini 
of these answers we ha\c information which demonstrates 
the efficient deielopment of first aid methods and instriiclion 
Committees hate been, or will he appointed to represent 
the national and interstate surgical associations and also to 
represent the sarious state medical eocilUcs in the United 
States and Canada If possible these committees should 
ha\c the following rcprcscntatite members a surgeon to 
a railroad or electric trollcs compana, a mining surgeon 
a surgeon to some great industn, a cimI surgeon inter¬ 
ested in the treatment of accidental wounds and if pos¬ 
sible, a surgeon who has had some cNpcnencc with the 
treatment of wounds in the present war There arc now 
in this countrj a large number of such surgeons 
The committees of national and interstate surgical asso 
ciations should confine their attention to getting the opniicin 
and experience of their colleagues in their rcspcctiic socie¬ 
ties on accidental wounds 
There arc here two great questions for intcsligation 
In the first place, it is important to correlate the opinions 
of surgeons as to what the latman should be instructed to 
do in ease of an accidental wound, what material should he 
furnished him for this treatment, and where this material 
should be distributed It seems true that no surgeon would 
advise the lajman to do anything that the surgeon would 
not do if he could see the wound immcdiatclv after the 
injury It is also true that no one would dream of attempt¬ 
ing to instruct the layman to do all the surgeon might 
Our investigations so far demonstrate that it is of the 
utmost importance that we come to a conclusion—and at 
orcc—as to what these purely first aid instructions to laymen 
should be and what material should be furnished 

Then there is another question in relation to first aid 
instruction When shall it begin? A colleague of mine 
IS of the opinion that it should begin with schoolchildren 

At present first aid lectures are popular Boy scouts arc 
listening to them, young girls and women who have never' 
before thought of these matters are now attending first aid 
lectures Unfortunately, when ive go over first aid instruc¬ 
tion on different railroads, mines or industries, and read 
or hear of the different lectures to Boy Scouts and lay 
women, we find differences which must necessarily be con¬ 
fusing to the lav mind, and many things are taught to the 
laymen which, the majority of surgeons feel, may be dan¬ 
gerous rather than hclpfuL 

We cannot hope to standardize unless we get a survey of 
the experience and opinion up to date. 

In the second place, it is important to ascertain and 
correlate what surgeons do themselves when they have an 
accidental wound to treat Here also we find a diversity of 
methods, both as to material for dressings and drugs for 
antisepsis Even if there are many methods which accom¬ 
plish the same good results, it seems possible to pick out 
one and standardize it This would not impede an experi¬ 


enced surgeon from any initiative toward further improvc- 
iiiLiit, hilt It would inform the great majority of surgeons 
as to what was considered the best now 
Undoubtedly conditions arc different in railroads, mines, 
manufactories, on the streets of large cities and in the 
homes, and in flic different railroads, mines and industries, 
hnt there seems no donlit that these different conditions 
cm he met with uniformity 

The committees of the various state medical societies and 
those of large cities can make not only the same investiga¬ 
tion hut ilso an actual survey of the conditions within 
their states We should know what railroads, mines and 
iiiihlstrics have employed first aid methods, and what their 
results arc as compared with those employers of labor who 
h-vc not These committees should stimulate scientific hook- 
kccjiiiiR and good records of the wounds which arc being 
trialed today I am informed by more than one chief rail¬ 
road surgeon that the introdnction of first aid methods has 
reduced the disahilit) of the wounded from 30 to 50 per cent 
As far as I know, an investigation of tins extent on a 
single surgical prohlcm has never been attempted before 
However It comes naturally in the progress of the propa- 
gamla of preventive medicine in its broadest sense There 
never will he a hetter time than now because, on account ot 
the appalling records of wounds in the war, the interest m 
wounds is especially keen and widespread On account of 
the environment of the wounded in war, first aid in military 
surgery is a much more difficult prohlcm than first aid m 
peace, hut there seems no question that if we develop stand¬ 
ardize and make uniform first aid and the surgical treatment 
of accidental wounds in time of peace, we arc accomplishing 
not only surgical preparedness for a great economic move¬ 
ment hut also a preparedness which will demonstrate its 
usefulness in the emergency of war 
Every surgeon can be helpful Every official of a company 
employing labor should take an interest in this movement 
It seems practical economic and humane 
The following five questions have been submitted to a large 
number of surgeons In answering them the surgeon must 
distinguish between vvliat he would instruct a layman to do, 
and what he would do himself In many of the answers these 
two points have been confused It will make the secretary's 
work much less difficult if the answer to each question is 
typewritten and on a separate page 
The different committees should not only accumulate, but 
also correlate their own material, so that their reports may 
constitute independent investigations 
These completed reports should be sent to the secretary, 
who will forward them to the Board of Standardization in 
Washington 

The questions arc as follows 

1 What has been your experience with the most available 
first aid package and dressing for small and large wounds? 

2 What has been your experience with the immediate 
employment of antiseptics in accidental wounds, what anti¬ 
septic have you used, in what strength, and how applied? 
Have you employed tincture of lodin, if so, how and what 
have been the results? 

3 What in your experience has been the most efficient dnd 
most readily applied method of fixation for injuries of (a) the 
upper and (6) the lower extremity? 

4 Have you considered the construction of a stretcher, 
which, in addition to serving as a means of transportation of 
injured, will have appliances for the fixation of the upper and 
lower extremity, somewhat along the lines of a Bradford 
splint, or the Gihon naval splint? 

5 Please state your views on some liquid ointment dressing 
which would be available for first aid m large wounds and 
burns with the object of preventing the usual dry gauze 
dressing adhering to the wound and rendering subsequent 
dressings painless 

Joseph Colt Bloodgood, M ]D ^ Baltimore, 
Secretary, American First Aid Conference, 904 North 
Charles Street 
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QUERIES AND MINOR NOTES 


Queries md Minor Notes 


Anonymous Communications and queries on postnl cards will not 
be noticed r:\cr> letter must contain the writer’s name and address, 
but these will be omitted, on request 


VALVULAR ENDOCARDITIS 

To the Cdttor V^lnt is the most recent opinion with reference to 
the following question? When the aunculovcntricular \aUcs become 
infected and \cgctalions form on them, how is the infection earned to 
the \al\cs? Is it b> direct inoculation from tlie circulating blood as it 
flows over the \*al\cs, or is it through the nutrient blood \csscls of the 
heart to the leaflets or -vahes and tlicnce through the small capillaries 
which extend for a \ariable distance into the valves, and thence hy 
tissue spaces, winch tissue spaces arc analogous to vessels from the 
standpoint of function? Which one of these roads do the micro 
organisms tra\cl to produce inflammation of the heart amUcs, or \aUular 
endocarditis? Willta-i A Jenkins, MD, Louisville, Kj 

Answer —It has been the general belief tliat bacteria settle 
on the vahes from tlie blood By injecting a suspension of 
staphylococci containing particles of potato, Ribbert pro¬ 
duced endocarditis of the aunculoi cntricular \ aivcs by 
injurj, so be thought, at the lines of contact and implanta¬ 
tion of the bacteria there The fact that inflammation so 
commonh develops along the lines of contact on closure of 
the vahes has been regarded as an indication of implantation 
of bacteria from the circulating blood That endocarditis 
may be due to embolism, the bacteria lodging in the vessels 
and capillaries of the valves, has been suggested as especially 
likeh to occur in the ease of recurring inflammation in 
sclerotic vahes in which the arrangement of the vessels 
might favor embolism Kostcr (Firehows Archiv fur pallto- 
logtschc Aualovitc, 1878, Ixxii 257) was perhaps the earliest 
ad\ ocate of the v icw that endocarditis may begin as an 
embolic process, and experimental evidence in fav'or of this 
V icvv has recenth been produced by Rosenovv {Journal of 
Infectious Diseases, 1912, m, 210), who gives references to 
the most important original articles bearing on the question 
asked He found that in rabbits, endocarditis after intra¬ 
venous injection of certain strains of pneumococci developed 
on the basis of small hemorrhages into the valves caused, 
he believes, bj the lodgment of cocci in the capillaries of 
the valves, the avascular structure of wliicli serves to protect 
the cocci until thc> grow into clumps, around which fibrin 
is precipitated It is also suggested that dironic and 
sclerotic processes in the valv'cs, leading to functional dis¬ 
turbances, maj result from hemorrhages into the valves in 
voung persons from the lodgment therein of bacterial emboli, 
as well as from actual endocarditis as ordinarilv understood 


INSEMINATION AND CONCEPTION 

To the Edttor —Under this title (Queries ^^U Slmor Notes, The 
Journal, Ech 5, 191G, p 448), jou sny that “it is possible for sperirn 
toroa to retain vitalitj in the vagina for at least seventeen days, even 
through a menstrual period" Opposed to this statement is the fact 
that the secretion of the vagina is normally acid, and acid secretion 
,s detrimental to spermatozoa Even the fact that the spermatozoa arc 
contained in an alkaline medium does not in any way help their 
longcvit>, for the amount of semen secreted is not sufficient to 
thc^acidit> of the vaginal secretions Huhner 

action of the vaginal secretion on the spermatozoa According to his 
reX live spermatozoa cannot be recovered from the vagina later than 

three hours after coitus This should prove "X 

tnrm cannot live in the vagina for seventeen days Perhaps the body 
of rte urus was meant, hut even that is doubtful In this Connie.on 
. Tir TTiilincr *Tn View of the fiict th&t live 

sncrrmToioa are°ctlruded from Ibe uterus dunng meustruation coitus 

5 iSeVE OTr.r;; s 

..or. Wbc. mD, BracU,. 


To Ed,..r-Al. Jt .be 

le mucous membrane o\t * “at menstruation, as stated 
,cle show that ovuIatioV does and Conception " 

, your answer to the 9“ V ° „ ^studies concerning the relation of 
The beginning of the V presentation of th' 

icnstruation to \ theory {Auatomischcr Aneeigcr, 1901) 

lorn Eraenkel corpus ''"'^''i.'V’^tTchmann and Adler on the change 
he next step was the work <y^i^schma^^^^^_^ ^Zatschnfi fitr 

1 the endometrium during ^ number of authors 

•churtshulfc mid Aj, a relationship betneen ‘he endoine 

ave shown that there exists g', to tell the condition of 

rium and the corpus luteum tbit, P 



Jour, a Jf a 
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one from the histologic structure of the other The functionating corouj 
luteum IS found only m the premenstrual stage of the endometrium 
Full agreement has not been reached as to just when m the menstmal 
cycle ovulation occurs, but as the development of corpus luteum must 
begin almost immediately after the rupture of the graafian follicle it 
IS generally agreed that ovulation is most likely to occur from seven 
to sixteen dajs after the beginning of menstruation The following 
publications might be mentioned Meyer and Ruge II (Zentralbhtt Ur 
CiHoio/opie 1913), Carl Ruge II {Archiv fhr GynSkoIosne, 1913 c 
M), J Miller {Berliner khnxschc Wochcnschrift 1913, Archiv 'tur 
Gynakologie, ci), and Schroeder {Archiv fur Gynakologie, ci). Our 
authors have been slow in presenting this view of the relation of 
menstruation and ovulation, but in the recent work of Craein (“The 
Practice of Obstetrics," 1916, p 88), the view of Fraenkel is given 
and ,s the only one mentioned C S Bacok, MD, Chicago 


Answt:r —IVhiJc it has long been known that acidity of the 
lower part—not of the actual secretion—of the vagina is not 
faxorablc to the life of spermatozoa, it cannot be definitely 
stated that the tests cited pro\e that spermatozoa from the 
premenstrual insemination are all killed by the vaginal secre¬ 
tion It IS known that they have sufficient mobility to reach 
even the fallopian tubes quickly 
The most recent of the observations cited by Dr Bacon 
seem to be in conflict with each other, namely, those of 
Meyer and Ruge II, and Schroeder, who assert that ovulation 
occurs in the time of and after menstruation, while Miller 
IS positive that it occurs just ten days before It appears, 
therefore, that an answer to the difficult question of the time 
of conception cannot be attempted on the basis of any of the 
experimental work cited Statistical studies and clinical 
observations still seem to furnish the most likely answer 
Though such studies arc by no means in accord, the balance 
of all e\idcncc seems to show that actual conception usually 
takes place witliin a short period after the menses 


ARTICLES ON AfEDICINE AS A CAREER 

To the editor —Where maj I oh'aln data on the advantages of 
medicine and siirgco os a profession? 

C P Blair, M D , Monmouth, III 

Answ’ER—T he following is a list of articles on this subject' 

The Practice of hlcdicine ns a Career The Arrnj and Navy Medical 
Service, jifed Rcc , New York, Apnl 24, 1909 

The Third Annual Report of the Carnegie Foundation, Washing'on, 
D C , discusses medicine as a business, medicine as a profession, 
ideals of the profession etc 

McWhorter Relation of Medicine to Other Professions, Alabama 
Med Jour, Birmingham, May, 1909 

The Choice of a Profession h> High School Pupils, Medical Eco 
nomics. The Journal, Jan 27, 1912, p 298 

Allison, W R Commercial Aspect of Medical Profession, Illinois 
Med Jour, hlay, 1912 

Landrum, S H jLights and Shadows m Practice, Oklahoma Stale 
Med Assn four, July, 1913 

Vaughan V C Service of Medicine to Civilization, The Journal, 
June 27, 1914, p 2003 


PAREGORIC COMES UNDER HARRISON LAW — PRESCRIP 
TIONS FOR NARCOTICS MAY NOT BE 
TELEPHONED 

To the editor —Enclosed find prescription 

1 Please give an opinion as to whether or not it comes under c 
Harrison Narcotic Law 

2 Albo inform me if I can take prescriptions for narcotics fmm my 

doctors over the local telephone - H. G 

Answer — 1 The prescription enclosed contains camphor¬ 
ated tincture of opium as one of its ingredients, and there¬ 
fore comes under the provisions of the Harrison Narcotic 
Law 

2 The law provides that prescriptions calling for narcot^ 
shall be written and signed bv the phjsician who issues the , 
therefore it would not be legal to fill such prescripts 
given over the telephone _ 


Thoroughness and “Professional Service”—The most 
diculous being in the world is the doctor who, when 'c 
mself gets sick, hones and frets for a thorough examina- 
3 n and a well-founded diagnosis in his own case, ana w , 
hen he is well, feels his patient’s pulse, looks at his tongu , 
easures out a supposed 5 grams of phenacetin 
lessed-at 3 grains of calomel on the point of the same 
life blade that cleans his nails.-picks his teeth an 
s tobacco, and then takes Ins fee under the pretext that 
. has rendered ‘‘professional service —Editorial, Jon 
vtnessee State Med Assn, August, 1915 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

AiirosA Phoenix April ^5 See Dr John Wix Thorns*, 200 
^a^lon 5 l Bank of Anions BIOr I’hoeni* _ i„_ 

Califosma t-os Angcle* Apnl •( Sec, ITr Charles B 1 inkhsm. 

'S/JL'-S'.iS'Vrr'lli. D, I)„M A All 

^'coa'tmcnT^^UeRvilar Nen Haven March 14 15 “Icc, Dr 
A Tuttle. 19b \otk ‘tt , New Haren Ilomeonathic Aen Hnaeti 
March 14 Sec Dr Rhv'.n C M Hall Ri l.rsn.J Are 
Eclectic New Haven March 14 9ec , Ur T S Hoilfc 19 Main St , 

Distmct or CoLUstniA Marhington, April 11 Sec, Dr E P Cope 
hnd The Rockingham ^ « .r- n- 

Ilompx Homcoi'aihtc, Jack*on\iUc, Mnrcli 10 See , IJr J R Gnmn, 
St Augustine ,» i 

Ipmio Boise Arn\ 4 Sec Dr Ch-vrlc*^ A Heltmin Burke 
Mainp ronlimt March 14 15 See. Dr 2 nnk W Scarle, 7/0 
ConcTc'S Si roTlUnd ^ « 

MAS«iAC»tstTTS Boston, March 14 16 See., Dr Waller P Boi'*cr5 
Room 501 No 1 Beacon Si Boston ^ ^ .. 

Minncnjxilis April 4 7 Sec , Dr ThoniTS S McDi'tU 
S14 Lo\vr> Bldg S( Patti •x -r » « i i t c. 

Mi<^Ufci St Loui«, March 20 22 Sec. Dr J A B Adcock Slate 
Hou^e jtffcr<r>n Ctly 

Montana Hclcm, April 4 Sec, Dr Wilinm C Riddell Helena 
New Mejiico Sanlc Tc Apnl lO See, Dr W^ E KT<er hast 

Okla^ua Oklahoma Citj April 11 12 Sec Dr Ralph V Smith. 
502 Daniel Bldg Tul^a „ „ . m 

PonTO Rico San Juan April 4 See., Dr Qu(r\cdo Baer 66 Allen 
St San Juan „ 

Rhode Isuind Pro\ndcnce Apnl 6 Sec, Dr Gardner T Swartz, 
315 State Ilou^ ProMdcnce 

Ltah Salt Lake Cit), April 3 4 Sec. Dr G I Harding 407 
Tcmplcion Bldg Salt Like Ctt> v, 

WioMivG liramic, itarch 14 16 See, Dr H E, McCollum Laramie. 


Sooth Catohna June Report 

Dr A Earle Boozer, secrctarj of ilic State Boird of Medi¬ 
cal E'cattitncrs of South Carolina reports the written CNamt- 
nation held at Columbia, June 8-10, 1915 TItc total number 
of subjects examvned in was 16, total number of questions 
asked 115, percentage required to pass, 75 The total num¬ 
ber of candidates examined was 01, of whom 37 passed and 
24 failed The following colleges were represented 


TASSco \car 

CoHcffc Grad 

Atlanta College of Ph>sician5 and Surgeons (1912) 

Atlanta Medical College (1915) 77 2, 77 4 77 6 78 1 


Per 
Cent 
82 4 
81 2 
75 
77 o 
5 


UniTcfStt) of Georgia (1915) 

University of Maryland (1913) 78 (1915) 

Columbia Umvcrsin College of Phys and Surgs (1901) 

Jefferson Medical College (1915) 85 2, 85 4 

\VoTnan • Medical College of Philadelphia (1915) 93 6 

Medical College of the State of S C (19U) 75, (1915) 77 2 78 2 78 2, 
78 4 78 8 79 6 80 4 80 6 81 81 1 81 5, 81 5, 81 6, 83 1, 83 1. 
83 4 84 84 2 84 2. 87 1 88 

Medical College of Virginia (1915) 75 

University of Virginia (1914) 84 7 


Atlanta College of Physicians and Surgeons (1912) 69 

AtUnU Medical College (1914) « 7 (1915) 61 1 69 8 07 8 73 4 
Georgia Ckillcge of Eclectic Medicine and Surgery (1912) 59 5 

Southern C^Jle^e of Medicine and Surgery (1913) 60 6 (1914) 64 6 
Maryland Medical (College (1905) 71 5 

University of the City of New York U882) 61 8 

^(imj 72 (1901),' 

Mcharrv Medical College (1914) 701 (191S1 * ' 

Memphis Hospital Medical College (1911) * ^ ' 

University of Tennessee (1905) 

University of West Tennessee ( 1914 ^ 

Gate City Medical College (1909) 


* No grade, 
t Graduation 


59 1 
71 8t 


not verified 


Ohio October Reciprocity Report 
Dr George H Matson, secretary of the Ohio State Medical 
Board, reports that on Oct 12, 1915, 10 candidates were 
licensed through reciprocity and 2 candidates were granted 
reregistration licenses The following colleges were repre¬ 
sented 


College 

Tenner Medical College 

Rush Medical College 

Umvernty of Miohiran Medical School 

Baltimore Medical College 

Kansas City Medical College 

St Louis UntTeralty 

Ecl^c Med Coll of the City of New Yo 
Medico Oiinitgiral College of Philadelphia 
Univcrstty of Pennsylvania 


Year 
Grad 
(1912) 
(1913) 
(1913) (1914) 
(1898) 
(1898) 
(1913) 
(1896) 
(1913) 
(1914) 


Reciprocity 
with 
Dlinois 
ininols 
Michigan 
Vermont 
Xllinois 
Missouri 
New York 
Maryland 
W Virginia 


Book Notices 


rHACTUStx and Dist/ICATIOM nIA^^0X15 AND TBrATHENT By Millcr 

r rrfxinn A B , M 1) 1 it'l I iciitcnanl, M K C, U S Armi 

Chapter on UoenlpcnotnRy h> It (i Stover, M I) I’rofcsfor of Kocii! 
ycnotoo Scliool of Medicine, Umvernty of Colorado Cloth Price, 
<6 SO l‘|i B13, with 8C0 illiutnlions Si Louis, C V Mosby Com 
pinj, 1915 

1)1 this concise exposition of the sulijcct, success Ins 
attended the author s endbavor lo make the reader an eje wit¬ 
ness to llie various deformities as thej appear immedntety 
after the accident He argues that there is much to lie 
learned bj inspection m the average case of fracture or dis¬ 
location and that the information tluis gamed ma> lie put to 
immediate use with a minimum amount of manipulation of 
the parts and without the ncccssitj of awaiting the returns of 
a Roentgen examination He maintains that tlic more one 
learns h> inspection, in establishing a diagnosis in a given 
case, the less there remains to he determined by palpation, 
and lint if the surgeon develops the facultj of recognizing 
wint he secs, tlic patient will often be relieved of much 
unncccssarv manipulation and suffering, to sa> nothing of the 
damage which nn> be indicted on the alrcadj traumatized 
soft tissues In conformity with this belief, the text is pro- 
fusclj illustrated with reproductions of photographs, diagrams 
and roentgenograms, which appear to have been selected 
with discrimination and which clarify and enlarge it lo a 
marked extent 

The arrangement of the material attracts attention in that 
the usual custom of classifying fractures under one heading 
and dislocations under another has been abandoned Instead, 
the rcadpr finds all the injuries to wliicli a given region is 
subject, including fractures, dislocations, joint fractures and 
fracture dislocations, discussed in a single section, and he is 
not put to tlic ncccssHj of looking up the different conditions 
in widely separated portions of the book, or even of con¬ 
sulting other volumes This appears to be a distinct improve¬ 
ment on the older, conventional scheme 

In a book of tins size it is, of course, impossible to discuss 
all the theories and arguments pertaining to the subject, or 
to go into detail concerning all the methods of handling the 
various lesions This necessitates a somewhat dogmatic 
stjlc winch, harmless as a rule, occasionally leads to the 
omission of important matter, to detailed description of 
methods and theories against which serious adverse criti¬ 
cism has been leveled, to failure adequately to describe sub¬ 
stitute measures, and to a few apparent inconsistencies 
Surgeons arc committing themselves more and more to the 
use of plaster in fracture work, and many would find it 
difficult to agree with the author when he advises anterior- 
posterior splints in preference to plaster in all fractures of 
the bones of the forearm Similarly, while the Sayre dress¬ 
ing for fractured clavicle, warmly advocated by the author, 
is widely used, a number of surgeons of large experience 
condemn it, and its use has been discontinued in several large 
clinics Wc are usually taught that in applying a Buck’s 
extension for fracture of tlie neck of the femur the adhesive 
strips should be carried well up on the thigh the better to 
distribute the tension of the adhesive on the skin and to avoid 
undue strain on the ligaments and capsule of the knee joint 
In the apparatus shown in this book, however, the entire 
weight of the apparatus falls on the leg below the knee 
Discussing the subject of compound fractures, the author 
condemns unsparingly the indiscriminate use of antiseptics, 
and insists on free drainage A few lines further on he 
advises the injection of liquor formaldehydi and glycerin 
into suppurating joints without drainage as the first thera¬ 
peutic measure to be attempted This hardly seems con¬ 
sistent, and certainly is not m agreement with the practice 
of many conservative surgeons of wide experience 

It must be admitted, however, that faults such as those 
mentioned are few, and hence of relatively little importance 
There is one adverse criticism which should be strongly 
emphasized there is no bibliography to direct the thoughtful 
student or physician, should he desire a more exhaustive 
discussion of the many phases of fracture work than is 
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offered in the text This is an important omission m a book 
Mhich deals with a special aspect of surgical practice and 
uhich should appeal to the man who happens to need special 
knowledge of any of the problems which this field offers 

(^^s^OT Roentgenograms A Collection of Rocntjjcnograjns Taken 
jn Con^ntinoplc During the Turko Bilkan War, 39)2 1913, Illustrating 
Some Gvnshot Wounds in the Turkish Army By Cljdc S Tord 
Major, Medical Corps Paper Pp 338, with 1C3 plates War Depart’ 
inent. Office of the Surgeon General, Bulletin No 9 Washington Gov 
ernment Printing Office, 1916 

This bulletin is a collection of roentgenograms made by 
Major Ford, who was temporarily on duty in Constantinopfe 
w ith the American embassy, and on actn e service both in the 
cholera hospitals near Constantinople and later in the field 
with the Bulgarian army during the second Balkan War 
The plates arc printed on hcn%j paper which gives an accept¬ 
able reproduction, and there are descriptions of cadi They 
arc grouped, first, according to wounds, rifle and shrapnel, 
and, secondly, according to anatomic region the head, spinal 
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Constitution and By-Laws of the National Board of Medical 
Examiners for the United States 

PREAMBLE 

The need of a standard licensing body for the whole of 
the United States and territories tributary has occasioned 
the organization of a voluntary board of examiners, selected 
^om the Medical Corps of the Army and Navy and the 
Public Health Service, with the other members selected 
from the Federation of State Examining Boards and the 
medical profession of the United States That the creation 
of this board may be certain and its continuance assured, 
It IS proposed that it shall be governed by the following 
constitution and by-laws as set forth 

CONSTITUTION 


region, upper extremity, chest, pchis and lower extremity 
A limited number of the illustrations show the operative 
interference in gunshot vounds The last plate shows an 
illustration, two-thirds the natural size, of forty-six different 
projectiles which were rcmoicd from wounds by Major 
Ford ' 

Appearing just at this time, the bulletin wall be of interest 
to medical men gcncralh and to surgeons m particular, espe¬ 
cially those who arc called on to treat gunshot wounds 
iinoKing fractures As the author remarks m the intro¬ 
duction, “The collection of these plates resulted from a sys¬ 
tematic Msitmg of the hospitals of Constantinople in the 
winter of 1912-1913, during the course of the firsb Balkan 
War, and including all of the military' hospitals of the 
military zone, with the incidental purpose of selecting from 
the rocntgcnographic plates, which had been prepared 
wlicreicr apparatus was installed, such examples of the 
roentgenography of gunshot wounds as might show charac¬ 
teristic lesions without relation to detailed clinical record 
More than 1,500 plates were examined, and from them more 
than 200 were selected as exhibiting some lesion that seemed to 
be characteristic of some form of gunshot w’ound, even though 
the case history could not be obtained Some plates are 
included which arc indistinct and generally’ so unsatisfactory 
from a technical view'point as to be of little interest, if all of 
them were not intended to show the general character of the 
diagnostic assistance that the roentgenologist rendered the 
military surgeon in the base hospitals of Constantinople ditr- 


I Name of Title—The. name of this body shall be the 
National Board of Medical Examiners for the United States 

II Official Domicile—The domicile of this board shall be 
m Washington, District of Columbia 

III Objects —The objects of this board are A The estab¬ 
lishment of a standard of examination and certification of 
graduates in medicine, tlirough which the recipient may be 
recognized for the licensure in the practice of medicine in 
the United States, territories, and extraterritorial possessions 
on presentation of tlie proper credentials of this board 

B A cooperation with the board of medical examiners in 
individual states, territories and extraterritorial possessions 
of the United States by which licensure may be effected 
through registration of the credentials of this board 

C A consistent high purpose of determining the qualifica¬ 
tions of the candidate before this board so as to create his 
eligibility to the privileges above defined 

D A democratic administration of the operation of this 
board in its own executive function as well as m its examina¬ 
tions, w'hich are to be conducted by all modem means to 
accomplish practical, oral and written tests of the candidates’ 
efficiency and qualification 

E To hold examinations at the domicile of the board, and 
at such other locations as may be justified by the number of 
applicants, their residence, and the facilities for conducting 
examinations properly 

IV Personnel of the Board —^This board shall initially 
consist of fifteen members as follows Admiral Wilhara C 


ing the Turko-Balkan War ” 

In view of the tremendous amount of clinical material now 
being studied by European surgeons, it is to be regretted that 
such publications as Major Ford's are not more frequent 


Manual op Surgery By Alexis Thomson, F R C S . Professor of 
Surccry, Unnersity of Edinburgh, and Alexander Miles, i R C S , bur 
gcon, Edinburgh Royal Infirmary Fifth EdiUon Vdume I—General 
Surgery Volume 11—Regional Surgery Cloth Price, $3 SO per 
^olumc New York Oxford University Press, 1915 

In preparing the fifth edition of this manual, the authors 
have eliminated all descriptions of operative procedures, 
which are now included m the third volume They have 
also omitted discussions of debatable points, and have 
included new material on recent advances m pathology and 
treatment The Basle anatomic nomenclature has been 
adopted, but the old terms are given beside the new ones 
Thc^ discussion of tetanus apparently takes little account of 
tbo re Sts of recent studies of the numerous cases occurring 
n the present war There is no discussion of blastomycosis, 
dthouesmall amount of space ,s devoted to 
?n he diagnosts of syph.lis no menbon .s 
!e"„, bn. the ■l-'V ‘“rtfeatment" f S 

the »>>*''“" and t.arn particnlarly agamst the use 

all their discussions Ihe authors 

American L ^ell-known surgeons The two 

Sf a'^e SeSUy 


Braisted, General William C Gorgas, General Rupert Blue, 
Commander Edw’ard R Stitt, Colonel Louis A LaGarde, 
Assistant Surgeon-General William C Rucker, Dr Victor C 
Vaughan, Dr Horace W Arnold, Dr Austin Flint, Dr Wil¬ 
liam L Rodman, Dr Henry Sewall, Dr E Wyllys Andrews, 
Dr Louis B Wilson, Dr Herbert Harlan and Dr Isadore 
Dver 

Hereafter the board shall comprise the surgeon general 
of the Medical Corps of the Army and one other representa¬ 
tive of the same service to be appointed by the surgeon 
general, subject to the approval of the board 
The surgeon general of the Medical Corps of the Wavj 
and one other representative of that service to be appointe 
by the surgeon general, subject to the approval of the boar 
The surgeon general of the Public Health Service and ont- 
other representative of that service to be appointed by t e 
surgeon general, subject to the approval of the board ^ 

Three members appointed by the Federation of State " ® ' 
cal Examining Boards, subject to the approval of the , 
Six members at large elected by the existent Na ion 
Board of Medical Examiners . 

The terms of service of these members of the board s 
be as follows The surgeons general of the Medical ''P 
of the Army, the Navy and the Public Health Service s 
continue as members of the board so long as they ho ) 
offices as surgeons general Nothing in this provision s 
preclude their reappointment as members of the boar 
The other twelve members of the board shall , 

years each, with the provision that the first boar s 
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so con>;litulcd tint four members slnll scr\c for si\ JC^rs, 
four members for four seirs, ind four members for two 
\cnrs, these terms of ofbcc to be determined In tbc i:<ccu- 
ti\c Committee The four new members niipointed for t 
term of si\ >ears, ns protukd nlxnc, slnll be one froin the 
three federnl senices, one from the Fedcntiou of State 
Cv-immuiR Boards and two elected In tiic existent Nntional 
Board of Medical Examiners 

There slnll he nothing in this regulation winch will pre- 
aent ana one of the four retiring members of the board 
succeeding himself, if qualified b> proper appointment, but 
no member of the board maa scrac more than two succcssiac 
terms 

V Orqam:alwn of the Board—{a) The officers of the 
board shall consist of a president a sccrctarj and a trea¬ 
surer who, with two members at large all annualla elccfcil 
ha the board shall constitute the Exccutiac Conimiiiec of 
the board The sccrctara need not be a member of the 
board In such ease he shall not aotc 

(h) The Duties of the President The president shall 
preside at all meetings of the board, he shall direct all 
husincss of the board ad interim, he shall be chairman of 
tlic Executiic Committee, he shall decide all matters of rule 
and practice not proiidcd for in these regulations and he 
shall represent, in person or hi dcpiitj, the lioard on all 
occasions when the board is officialU engaged With the 
secretary or treasurer he maj issue and sign all fiscal docu¬ 
ments for the disbursement of funds 
In the c\cnt of absence or death of the president, the 
board shall elect a chairman who shall in all particulars fill 
the office of president pro tempore 

(c) The Duties of the Sccrctar> The sccrctarj shall ha\c 
conduct of all of the public relations of the board in con¬ 
junction with the president and the Executive Committee 
He shall supervise and direct all arrangements for meetings 
of the board, examinations of candidates for licensure, and 
he shall fulfil the office of recorder and keeper of records 
With the treasurer or president he ma> issue and sign all 
fiscal documents for the disbursement of funds He shall 
be also sccretarj of the Exccutiic Committee 

(d) Duties of the Treasurer The treasurer shall be 
custodian of all funds, he shall deposit all monci s m a 
national bank in the citj of Washington, keeping proper 
accounts of all receipts and disbursements Witli the sccrc- 
tari or president he may issue and sign all fiscal documents 
for the disbursement of funds Before each annual meeting 
of the board, he shall have a proper audit of his accounts 
b% a qualified accountant, who shall make report through the 
seerctari He shall furnish bond if the board so order 

(e) Duties of the Executive Committee The Executive 
Committee m the intervals between board meetings slnll 
transact all business of the board, directing, through the 
president and secretary, the detail of public announcements 
and operations as these may relate to the board, its objects, 
purposes and business The operation of the Executive 
Committee shall be made a matter of record for report to 
the board at Us stated meetings with a view to ratification, 
but without necessity of referendum of such business as 
may be regular or routine and not affecting the policy of the 
board 

The Executive Committee shall hold meetings on the call 
of the chairman, and as often as may be necessary or 
advisable 

VI Mcelwgs—Tha regular annual meeting of the board 

shall be held at the domicile of the board on- 

m each year This annual meeting shall be held lor the 
purpose of electing officers, of electing new members, of 
receiving reports of the several officers, of the Executive 
Committee, and for the transaction of any other business 
which may be on the table 

Other meetings may be called by the president on his own 
initiative, and other meetings shall be called on the demand 
of a majority of members of the hoard provided such mem¬ 
bers give the president two weeks’ notice of said meeting 
and provided the president thereafter give two weeks’ notice 
Deiore the date of the called meeting 


Vll ImriKfiiirMfi—Anicndincnls to tins coiislitulion ma> 
he unde at aiij regular annual meeting of the hoard on 
thirtv da>s' notice in writing, and on a three-fourths vote of 
tilt inciiihcrs present 

D\ -LAW s 

I Order of nustiicss 

(a) Roll call 
(f>) Reading of inimitcs 

(f) Conimiinicaiions 
id) Unfinished hnsincss 
(e) Ntw hnsincss 

(/) Rccomniciidation of candidates for licensure. 

(p) Election of licentiates 
(li) Eomination of ofliccrs and memhtrs and 
Executive Committee 
(0 Election of officers 
(j) Adjournment 

II Conduct of Meetings —(Parliamentary rules as set 
down in Rohcrl’s or Cushings Manuals) 

lU Dates of cxamiwatiows for liccwliatcs, regulation of 
examinations detail of subjects and their assignment, scope 
and time allowance, shall all be determined by Uic Executive 
CominiUce 

IV Amendments to the hv-laws ma> be made at anv 
regular incLiing of the National Board of Medical Exam- 
iiitrs hv prcsiiitation in writing and bj a two-tliirds vote of 
the mcinhcrs present _ 


Narcolic Drugs 

M I Wilbert in Public Health Reports, sa>s that hereto¬ 
fore the drug trade and tlic members of the medical profes¬ 
sion gcncrall) have been indiscnminatclv accused of foster¬ 
ing and developing the use of hahit-forming drugs This 
accusation, he hclicvcs has been vvhollj unwarranted, as is 
shown 1)} the vvholc-licaricd vva> in winch all branches of 
the drug trade and all classes of medical practitioners have 
endeavored to live up to the Harrison Narcotic Law The 
active enforcement of tlic law has alrcadj had a wholesome 
effect in reducing the sale of narcotic drugs Some of the 
larger wholesale dealers have reported that their sales have 
been reduced from 70 to 80 per cent, and retail dealers sav 
that the sales of narcotic drugs and preparations at retail 
have been malcriall} reduced A few report an increased 
vofiimc of business The report of the Department of Com¬ 
merce on the quantu> of drugs entered for consumption in 
the United States for the jear ending June 30, 1915, indicates 
tliat the amount of such material imported has not varied 
matcnallj A compilation of the drugs entered from Julj 1 
1914, to June 30, 1915, shows this, and also shows that during 
the last quarter of the fiscal jear when the Harrison Nar¬ 
cotic Law was in effect the proportion of the amount of these 
drugs imported was greater than the total amount for the 
jear This is accounted for on the supposition that a large 
amount of the drugs imported were intended for reexpor¬ 
tation to countnes supplied by Germany before the war 
Wilbert sa>s that legislatures are beginning to appreciate the 
fact that the treatment of drug addicts is psjchologic and 
medical, and not a criminal or penologic problem Lavis 
recently enacted by New \ork, Pennsylvania, Colorado, Con¬ 
necticut, Illinois, Hawaii and the Philippine Islands require 
the general practitioner to keep records covering the use of 
narcotic drugs Wilbert says that these efforts of state 
governments to regulate the use of narcotics should aim to 
supplement the requirements of the federal law as to the 
number and kind of drugs proscribed in order to prevent the 
possible abuse of any drug Unfortunately, he says, most 
of the state laws have included clauses similar m effect to 
Clause 6 of the federal law which permits the use and sale 
of preparations containing some of the proscribed drugs up 
to a certain amount Wilbert says that the use and abuse 
of narcotic drugs should be made to rest squarely with the 
members of the medical profession, and that drug dealers 
should not be allowed any degree of discretion as to their 
disposition even in limited quantities He then enumerates 
some of the additional requirements that might be well 
included m state antinarcotic legislation 


764 


MEDICOLEGAL 


Joes. A. M A 
March 4, 1916 


Medicolegal 


Provisyms of Medical Practice Act Held Valid 
(People 'I Tom J Chong (Cohf), 151 Pac R 553) 

The District Court of Appeal of California, First District, 
affirms a conviction of practicing medicine without a license 
in violation of the act of 1913 for tlic regulation of the prac¬ 
tice of medicine and surgery The court sa 3 s that there was 
absolutely no merit in the defendant’s point that the title of 
the act under which he was prosecuted was defective The 
defendant contended that Section 8 of the act is unconstitu¬ 
tional and void in that it is an unrestricted invasion of the 
art of osteopathy, chiropractic, and mechanotherapy, in that 
It prevents practitioners of said systems of the healing art 
from practicing their profession “witliout in any manner 
severing or penetrating any of the tissues of the human being” 
Assuming, as asserted by the defendant, that members of 
such schools in practicing, as they do, by manipulation and 
adjustment, are constantly and continuallj severing tissues 
of human beings, and that the practice of their art is impos¬ 
sible without It, still It is very plain from a reading of the 
uliole section that the word “sever,” as therein used, means 
a seicrance by cutting Under one form of certificate the 
holders thereof, as provided in the act, may not only pre¬ 
scribe and use drugs, but maj also sever and penetrate with 
a knife the tissues of human beings The holders of other 
certificates arc drugless practitioners, and they may not 
prescribe or use drugs, nor may they operate with a knife or 
in that ivaj sever or penetrate the tissues of human beings, 
except that they ma}' scicr the umbilical cord Another 
point urged i\as that Sections 9 and 10 of the act arc uncon¬ 
stitutional and loid, in that the board of examiners arc 
icsted with power arbitrarily to determine the fitness of 
applicants and the standard of colleges as a matter of mere 
personal discretion or approval, without regard to a standard 
of academic or scientific proficiency or exactness This con¬ 
tention IS disposed of by what is said in the cases of Ex parte 
Genno, 143 Calif 412, 418, and Ex parte Whitley, 144 Calif 
167, 177 It was proper for the legislature to demand some 
standard of proficiency, and the court thinks it was equally 
within Its power to declare that such standard shall be the 
one prescribed by the medical board of examiners In the 
Genno case an applicant under the act of 1907, in order to 
be entitled to practice medicine, etc, must have graduated 
from some college or institution approved by the American 
Medical Association, while, according to the terms of the 
act under renew, he must be a graduate of some college 
“approved by the board” of medical examiners The Genno 
case and the present one are similar in their facts so far as 
the point under discussion is concerned, and it must be held 
on the authority of that case that the contention of the 
defendant is without merit It may not be amiss to add that 
by the terms of the present act, unlike the old act, the appli¬ 
cant must not only have graduated from an approved college, 
but must also have studied for a certain prescribed length 
of time and have covered certain enumerated subjects, when, 
if the college from which he graduated is one of those 
approved by the board, a certificate to practice medicine, etc, 
will be issued to him These provisions are eminently fair, 
and certainly not unconstitutional 


Liability for Wrong Diagnosis and Treatment 
(Jnst ct al -s unicfield (IVosh), 151 Pac R 780) 

The Supreme Court of Washington affirms a jud^ent for 

„c„t, to the tnjury of gl,i ot action 

ment follows “ 1^, f^Uysican is entitled to practice 

It IS now well settled t|iat p ^ ^ qualifications, and 

his profession, possessing t 1 


applying his skill and judgment with due care, and is not 
ordinarily liable for damages consequent on an honest mis 
take or an error of judgment in making a diagnosis, in pre¬ 
scribing treatment, or in determining on an operation where 
there is reasonable doubt as to the nature of the j^hysical 
conditions involved, or as to what should have been done 
in accordance with recognized authority and good current 
practice Whether errors of judgment will or will not make 
a physician liable in a given case depends, not merely on the 
fact that he may be ordinarily skilful as such, but whether 
he has treated the case skilfully, or has exercised in its 
treatment such reasonable skill and diligence as is ordinarily 
exercised in his profession There is a fundamental differ¬ 
ence in malpractice cases between errors of judgment and 
negligence in previously collecting data essential to a proper 
conclusion If he omits to inform himself as to the facts 
and circumstances, and injury results therefrom, then he is 
liable In the present case, the defendant and another physi¬ 
cian positively determined that the patient was afflicted with 
tumors Another physician had previously positively deter¬ 
mined tliat she w'as pregnant, of which diagnosis the defen¬ 
dant was informed, according to the plaintiffs’ case. After 
the defendant’s diagnosis, the first physician and another 
physician consulting with him again examined the patient 
and determined that she was pregnant, and that she had no 
tumors, of which diagnosis, according to the plaintiffs’ case, 
the defendant was also informed His response to this was 
that “the other doctors were crazy” It might well be con¬ 
ceded that the statements made by the patient to the defen¬ 
dant were deceptive, and calculated to deceive She did not 
believe at the time of her examinations by any of the physi¬ 
cians that she was pregnant The matter of the ethics and 
propriety of the defendant’s conduct in proceeding with the 
operation without notifying the patient’s former attending 
physician was immaterial But the matter of the defendant’s 
notice that other competent and reputable physicians had 
positively declared that the woman was pregnant was serious 
Surely it put on the defendant a greater degree of diligence 
and care to be as certain as circumstances and conditions 
surrounding the case would admit of The defendant urged 
that the incision made was in the nature of an exploratory 
operation, to determine the true condition of his patient, but 
he had not the consent of the patient and her husband to 
make an exploratory operation Having notice of a directly 
different diagnosis from his, the patient being a married 
woman of 37 years living with her husband, not being past 
her climacteric period, it would seem he should not have 
hastily flouted the opinion of other reputable physicians that 
she w'as pregnant, but might have waited for a time, watching 
developments, making other examinations, and proceeding 
with considerable deliberation, unless the presence of tumors 
becoming more symptomatic, or injurious, rendered the opera¬ 
tion therefor more imperative At all events, whether he 
proceeded with due and ordinary care in treating the patient 
W'as, under the circumstances, a question of fact for the jury 


Power of Foreman to Contract and Receive Notice 
as to Heeded Medical Aid 

(Liliopoulos vs Oregon IVashtngton Railroad & Natigalton Co 
(IVash ), 151 Pac R 818) 


The Supreme Court of Washington affirms a judgment m 
avor of the plaintiff for damages for failure of the defen- 
ant to furnish him hospital treatment, as per its allegeu 
ontract with him, after he had been shot in the arm on a 
ay known as Greek Easter, when he and his co- a 
efrained from their ordinary labors There was a rule o 
he company to the effect that hospital benefits v/ou no 
e furnished to an employee for injuries incurred in ugms 
nd brawls, and it was contended that the foreman who maac 
he contract of hire with the plaintiff was without authority 
0 contract with reference to benefits to be received in case 
f sickness or injury different from those set for 
ules of the company But the evidence made it alcar, th 
ourt says, that the foreman was empowered to take men 
ato employ of the company and discharge them after th y 
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l\n(l liccn ■:o cmplovcd Prcsumpl"c'' ''t lie vii 

empowered to Mite the terms of the contrict of hire to those 
whom he hired iiid if he stoied them iiicorrectlj. or even 
comrors to his instnictiou iiij lo<s c^uscd therchi timsl 
fnll on the complin whose iRcnt he wns, not on the person 
dtilmtr with him is i striiiRcr ARiin it wis irRiied thlt, 
since the pliintiff wis not eiiRiRed in the scrsicc of the 
compinv on the dis of Ins iniiin he wis not under the 
inthontx of the foreniin, ind lienee notice to the forcniin 
WIS not notice to the compins, itid in\ lick of iltcnlion on 
the part of the forcmin would not hind the compini JJnt 
the court cinnot think tins contention tciiihle Tlic foreium 
WIS the representatne of the compinj with whom the con- 
trict of hire was made He hid chirRC of the force of men 
of whom the pliintifT formed i pirt He wis the onh iRcnt 
of the compinx lutliorizcd to deil with the pliintiff which 
the compinj hid hroiipht to the plimtifTs notice He con- 
tneted with the plaintiff on hchilf of the compins to furnish 
Inm with medical ind surRicil ittciidancc in cise he should 
hccomc sick or be injured durniR the time he wis iii the 
compins’s emploe Surcli rV conld not he siwl under these 
conditions that his power to represent the compins with 
reference to the contrict existed onl> diirmR the ]icrind< of 
the cmplosmcnt in which the plamtifl wis icluilK cnpiKed 
m manual labor in the course of the cmplmmcnt, on the 
contrarj, his power so to represent the compin> contnuicd 
during the entire course of the cmploimcnt or until such 
time as the plaintiff should rcceiec notice from the compin> 
that the foreman no longer represented it. 


Validity of Joint Indictment for Practicing Medicine 
Without a Certificate 
(Stale rt ^tcAnwek el at (la ), 151 A (t /? 

The Supreme Court of Iowa affirms a judgment of con- 
tiction of the defendants of practicing medicine without i 
certificate Tlic indictment charged tint J H McAnmch 
and C S McAninch on or iliout a certain dale, and from 
that date to the finding of the indictment, did wilfulK and 
unlaw full> assume the duties of a plusicnn, and mike i 
practice of treating persons afflicted with disease, and did 
then and there, wilfuUj and unlaw fuU\, puhlicl> profess to 
treat, cure, and heal persons afflicted with disease, b> a 
sjstem of treatment called ‘Chiropractic," without first har¬ 
ing obtained from the State Board of Medical Hxamincrs 
and recorded m the offlcc of the county recorder, a ccrtificitc 
authorizing the said J E. McAninch and C S McAninch to 
practice as such, etc The court, dnided four to six, m i 
lengthy opinion holds the indictment good It sajs that a 
fair analjsis of the position of the defendants was that 
(1) what the} were accused of haring done jointlj could not 
be done jointl} , therefore it rras imjKissible to prove what 
was alleged, (2) proof that cither did what was charged 
rrould not accomplish the proving of any joint act, and (3) 
where a joint act is charged, and the proof is only that 
cither or all of the defendants did the act severally, there 
can be no legal conviction of cither or all under the joint 
indictment But, for one thing, concede, for the sake of 
argument that, literally, two men may not be jointly guilty 
of practicing medicine without first obtaining and recording 
a certificate required to make the practice lawful It is still 
possible that one might aid and abet the other in this viola¬ 
tion of law, that defendant B , knowing A was practicing 
illegally, did represent, actively, that this was not so, urged 
patients to come to A, and actually helped him in carryijjg 
on the unlegalized practice Now, since the Iowa statute 
provides that, for the purposes of indictment and trial, the 
accomplice is to be dealt with as a principal, this indictment 
IS sustained by very well considered authorities on the theory 
that even if the proof shows that A violated the law, and 
that B aided and abetted him, an indictment charging' both 
to have violated the law is valid The court also holds it 
clear that it was right to overrule that part of the defen¬ 
dants’ demurrer which presented that the statutes proceeded 
^ 5 \"Want to the bill of rights, the constitution 
of the United States, and the constitution of the state 
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COMING MEETINGS 

Aiucricin Mcilico Psjcliolor'cil A^snclnllon IVcv. Orlcatii, April 4 7 
Aiiicricin liroioFicri As^ociaiinn, Si 1 owls April 17 19 
Ariroin Mcdicnl Armcnlion, Phocnis, April 2G 27 
( iliforiin Xiaic Medirn! Society, 1 rc^nn, April Ifl 20 
t.corKn Mcdicil Ar^oclilinn rolnmlitii' April 19 21 
I,oiiiMin'i Slntr Medtea! Society, New Orleans Aitrii IR20 
Ml »niin Valley Medical Society, Si Jo cpli Mo March 23 24 
Xorlli Cnrolina Stale Mnlicil Society Ditrliam, April IR 
Soiilh Carolina Medical Aaaocialion Charlealon April IR 20 
Tcniies'Cc State Medical Asaocialion, Kiioavillc A|iril 4 6 


MEDICAL SOCIETY OF THE COUNTY 
OF NEW YORK 

Merttiip held Jan 21 1916 

The PrcsHkiil, Dr rRiniRic H SoxnrRS, in the Qiair 

Mlltlnry Preparedness from the Medical Standpoint 

Dr n L Muxsox, Licutcmnl Colonel, Medical Corjis 
Dinted Stales Armr The cfflciciicr of a medical service 
depemU on the work done in advance of actual fighting An 
anil} medical dc|>arlmenl is not an independent scheme, hut 
IS siihscrvienl to the general plans of the army , and whether 
these jilans work out to victory or defeat depends largely, on 
the cfiiciciicv of the medical corps The medical officer of 
the army is not engaged in curing disease but in looking 
after sanitary conditions in advance of a campaign and in 
hnnging together tlie various relief agencies so that the sick 
and woiiiulcd can he eared for properly The sanitary 
plans form a part of the general plan of a campaign Every 
possible precaution must he taken to avoid illness and save 
life \s soon as tentative sanitary plans have been prepared, 
they must he submitted to the offleer having charge of the 
tactical plans The medical officer consults all available 
statistics with reference to the health of the locality in ques¬ 
tion and the incidence of transmissible diseases Attention 
IS Riven to clothing climate, and a study of the race living 
in the locality under consideration All the climatic condi¬ 
tions temperature humidity, rainfall and seasonal influences 
arc taken into consideration in the medical plan for the 
campaign Based on these all the sanitary details for thc 
military community arc vvorked out Estimates are made 
showing how many men might be counted on as in fighting 
condition and what provision might have to be made for rein¬ 
forcements to make up for those not ready for duty 
Arrangements have also to be perfected for caring for the 
wounded near the line of battle and for transportation 
facilities for removing the wounded to base hospitals The 
medical man must also be informed of the means of trans¬ 
portation in the V iciiiity that can be depended on and of all 
existing hospitals, and also with reference to all lines of 
transportation carrying the men home and their medical 
equipment A study must be made of the requirements in 
the way of drugs and dressings and of the amount that 
probably would be needed All these things should be done 
in advance of actual hostilities, ahd should be adequate to 
meet all exigencies 

Dr Karl Connell Modern war is not merely the clash 
of the sword at the battle front, it is an intense economic 
struggle which involves every phase of natural activity 
Those of us who have seen the present European war at close 
range were profoundly impressed with the complex organiza¬ 
tion which kept the soldier on the firing line itself A -vital 
unit of this organization behind the soldier is the sanitary 
department I had the opportunity last winter to observe 
certain phases of the surgical and sanitary organization in 
Erance, Germany and Austria-Hungary, and I was deeply 
impressed with what martial efficiency meant, by the slow 
preliminary preparation necessary for efficiency, by the 
intensive organization, the mental and physical, preparedness 
m time of peace which alone -makes for success in time of 
war As against infection by disease, so against war, pre¬ 
paredness IS the one vital lesson they bring home It becomes 
a duty to impress on you the medical needs in war and sow 
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the seed that wdl bring this country to physical, social and 
military fitness Our own wars have been sanitary disasters 
Although the medical corps of our regular army is highly 
efficient, yet it is scarcely half the strength required for our 
small army on a peace basis Our future depends on the 
training by a small professional army of the larger army of 
citizen soldiery, men trained as in Europe, alike a national 
asset in peace and in war Correlated with this they must 
become medically efficient by organizing their civilian sur¬ 
geons The professional military surgeons do not do tlic 
surgery of the war They are primarily officers of sanitary 
administration Their duty is to keep the health of the troops, 
get supplies and rid the fighting zone of the sick and 
wounded The actual surgery of war must be done by the 
cnihan surgeons working in the base hospitals From the 
German West front, men with head wounds are gathered in 
Cologne under Professor Pre 3 'sing The mandible cases are 
concentrated at Dusseldorf under Professor Bruhn In this 
clinic rcconstructne surgery after the terrible face injuries 
reached its highest development under a surgeon already 
trained m the accident service of the Essen Iron Works In 
retrospection of all the marvels of intricate organization, the 
most impressive feature is the economic result The acute 
cases arc less severe by virtue of prompt treatment The 
chronic cases do not back up, like logs in a jam, to be cleared 
out after the war, each case moves smoothly to its final 
cure' with the sjstcm and precision of peace It is the 
economic, humanitarian, impersonal triumph of organization 
The medical corps of our regular army is numerically 
entirelj inadequate and should be strengthened No efficient 
organization exists for the cn ilian surgeon The reserve 
medical corps is loose, disjointed and uncontrolled 

Dr S H Wadhams, Major, Medical Corps, United States 
Army It is c\ ident that the present medical organization of 
the armj', which is scarcely adequate for times of peace 
would impose a tremendous burden on the civil profession in 
the event of war The result of medical unprcparcdiiess has 
been amply demonstrated in the past, and unless we learn 
the lessons of former wars, the same incfhcient provision for 
protecting the Iiv'cs and health of the men from the onslaughts 
of disease would result in untold suffering, loss of life and 


increase m the pension roll in the future The medical 
resources in case of war arc about 444 medical officers in the 
United States Armv, about 850 in the National Guard, and 


about 1,500 in the National Reserve Corps To be thoroughly 
efficient, the njcdical man must have special training as a 
medical officer This being true, it is evident that the act of 
April 23, 1908, which provided that members of the Medical 
Rescrv'c Corps should give their services only in times of 
emergency war, is wofully inadequate As to the number 
of medical officers that are required, if the army should 
number 2 , 000 , 000 , it would have only 20,000 medical officers, 
or 1 per cent, which is not enough It must be remembered 
that III time of war there must be medical officers at the 
front, in the lines of communication to the base hospitals, in 
the base hospitals and from the base hospital to the home 
territory For duty at the front a man must be a trained 
organizer and a sanitarian, none of his duties tliere require 
a high order of medical or surgical skill, but do require 
administrative ability The experience 
American War should teach the necessity of medical pre¬ 
paredness, and that we cannot depend on a voluntary service 
Uiat can be accepted or rejected al will We must be prepared 


before the emergency arises 

Dr William S Terriberrv There are three schemes of 
organization which are now prominently before the public^ 
(1) the scheme proposed by the staff of 
,Vcalled con.men.al army “poses 

r‘re"a.tt^S“A;1.,ar''";my,^ 

Lfa reserve ^.S^r^eal a:.d“S 

witliout further training This plan 
enrolment in axesew trained, mercenary profes- 

perpetuates a V organfzation hopelessly out of date 

iZt'Zn’o! the r^lar army for war would necessitate 
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an infusion of 60 per cent of green men and probably 40 oer 
cent of untrained officers, and this would mean that ffic 
present army could not take the field for at least three months 
after mobilization The plan for a peace time volunteer army 
provides for the enrolment of a force of 400,000 men m 
annual quotas of 133,000 The force is to be raised bi 
authority of Congress and is to be under the direct orders 
of the president both in peace and m war It is to be trained 
armed, equipped and paid by the federal government, and is 
not to be assembled except for short periods each 3 ear The 
continental army plan leaves all important objects unattain¬ 
able The national guard system is worth perpetuating and 
developing on condition that it can be standardized to a 
common high level, and that it can be made available for 
use at any time, for any purpose and as long as needed Of 
all plans for military preparedness, the regulation of the 
organized militia offers tlie best prospect of development into 
a national army of the twentieth century model Whatever 
the form of organization, it is not too much to say that the 
success or failure of future war depends on the care that is 
given to the organization by the medical department The 
smallest proportion of medical officers that would be needed 
for service with troops actually in the field is 1 per cenf^ and 
these men would have to be medical officers and not civilian 
doctors improvised into officers To train these men takes 
3 'ears of instruction and practice The best organization 
seems to be a civilian base hospital unit, complete with con¬ 
sultants, operating surgeons, assistant surgeons, specialists, 
laboratory men and a nursing force This unit should be 
organized and its personnel kept up during peace to a full 
w'ar strength For the members of this unit, military instruc¬ 
tion IS necessary No adequate method of national defense 
will arise from the present agitation The nation has never 
been actuallv tested in war, and it will take a real war with 
an overwhelming defeat to convince us that a national army 
based on universal service in time of peace is our only safetj' 
Dr Edmund P Fowler The regimental officer is respon¬ 
sible for the sanitary condition of the regiment A regular 
monthly examination is made of every soldier and the records 
kept The sanitary detachment is responsible for the sanitary 
operation of the kitchen, the care of urinals, the collection 
and disposal of waste, and for the public washing and bath¬ 
ing places The regimental sanitary detachment accompanies 
the troops to the front in time of battle and establishes first 
aid stations near the firing line The medical officer must 
be not only a trained doctor but also a trained soldier, and 
the two ways to train men for this duty are either in the 
national guard with the troops or with the resen’es Con¬ 
ditions abroad have shown the results of medical unprepared¬ 
ness, and if in the future we are to avoid such results, tram 
mg in the medical senuce required to meet the demands of 
war must be universal 


DISCUSSION 

Dr Henrv C Coe In 1908, when Congress provided for a 
general medical reserv'e corps, such a corps was regarded as 
a joke and remained so for a long time Recently there has 
been a changed condition of affairs in the corps Five or six 
years ago I went to Gettysburg with the troops to learn w a 
I could with reference to the possibilities for usefulness 0 
the medical reserve corps I then made up my mind to O' 
to galvanize this dead body into life, and the effort has e 
attended with great success in this state The me ic 
reserve corps in New York state numbers 230 today 
w'ant young active men, men who are patriotic and rea y 
serve their country The medical man should be un er 
same necessity of giving his services to the state as 0 giv 


IS services to humanity , 

Dr S J Meltzer Our hospitals and 
sed, such units sent abroad give better ^e^ice the 
oreign countries have been able to provide „,rpfiness of 
nth the statement regarding the question of 
le Army Medical Corps, it is astonishing what they n 
ccomplished in the last sixteen or eighteen 
larned the cost of not having an efficient »nedical s 
le Spamsh-Amencan War and that very 
ieneral. Dr George M Sternberg, has laid the foundatio 
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for -xn efficient nnn\ mcdicnl corp": in the Pliilippmc': md in 
Cnin which Ini accompliihcd a preat deal in main tninp 
circumstancci Dr Stcmlicrp lias demonstrated that a medi¬ 
cal man can he patriotic and will pne hn utmost sciaicc to 
his countrv, and this service is at the same time not in con¬ 
tradiction to his service to hiimanitj 
Dr Emil Hull When the state accepts the sen ices of n 
soldier. It gives him a uniform and a certain financial com¬ 
pensation, while tlic man in the Medical Reserve Corps has 
to furnish Ins owai equipment, and give a preat deal of time 
to preparation for the service, for which he receives uothiiip 
except at such a time as he might he in active service and 
then he is allowed ?5 a daj The federal povcrnmeiit should 
recognize the Inirdcn that preparation for militarv service 
imposes on the civil practitioner and should give him fair 
treatment 

ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
Ticciiti Stsih Annual Mcelinff held in Chieaao Feh X If 16 

The President, Dr Cuarlvs R BARnerx, m the Qiair 
Resolutions 

The association approved of the purposes of the National 
Board of Medical Examiners, and recommended that its 
objects be encouraged 

The Executive Council recommended that after Jan 1, 1918 
the standard for admission to medical colleges be increased 
from thirtj to sixtj hours of college credit, with the present 
specific requirements as a basis This recommendation will 
be acted on at the next annual meeting as an amendment to 
the constitution 

Funebon of the Dispensary 

Dr. George Blumee, New Haven, Conn The dispcnsarj 
should be a center for the dissemination among the public 
of the knowledge of preventive medicine The presence of 
the medical student stimulates the attending phjsicians to a 


and humane manner, how to make a thorough routine phjsi- 
cal cxaiuiiiatioii, and do the iicccssarj clinical lahoratorj 
work, and should receive instruction in the use of diagnostic 
apparatus and instruments The class method of instruction 
IS a gnat advantage A proper!} equipped and adcquatclj 
inaiiiicd dispcnsarj is one of the most important factors in 
clinical instruction 

Aims, Methods and Results in Medical Education 
Dr CifAiiirs R Bariutx, Madison, Wis The results of 
the joint product of educational plants, teachers and stu¬ 
dents arc to he dcicrniiiicd bj the scientific output and h> 
the ahilit) of the graduates to perform the services for which 
thdj arc trained Methods should he designed to furnish 
the requisite training as directlj, simplj and incxpcnsivclj 
as possible coiiipatihic with adequate results We need more 
organization and cooperation of men in different lines of 
work Hospitals should be looked to more and more as 
natural centers, where the specialized activities of groups of 
jilivsiciaiis maj he hroiight into harmonious cooperation A 
( reatlv reduced number of iihjsicians can serve the needs 
of the people cITcctivclv onlj through cooperation There is 
also a need of a financial reorganization in medical econo¬ 
mics The inihlic should paj for the public services which 
phvsicians perform tlic same as lavvjcrs arc paid The 
expense connected with the earlj jears after graduation, as 
well as the cost in time and moncj of the long training now 
demanded of medical students, makes it imperative that we 
should seek to lessen the cost to the student in every waj 
compatible with efficient training because otherwise we shall 
encourage him subsequentlj to become commercialized With 
the profession confined to a few high priced practitioners 
there will be danger of increased qiiackcrj for the mass of 
the people If we trj to reduce expense b> educating large 
numbers in rclativclj few medical centers, effective results 
will not be obtained, because intimate association between 
teacher and pupil is nccessarj 

Teaching of Applied Therapeutics 


better tjpe of work. Adcquatclj equipped dispensaries 
should be a source of material for research The dispcnsarj 
offers greater opportunities for the studj of minor ailments 
and incipient chronic disease than docs the hospital It is a 
mistaken assumption that medical fledglings arc capable of 
adequately caring for this important work Trained super¬ 
vision of the dispensary work is important An insufficient 
social service department or absence of one is frcqucntlj 
noted The unit arrangement is the best There should be 


a central waiting room surrounded by suites of examining 
or dressing rooms Each clinic should control a working 
unit, and each unit should consist of a central admitting 
room, which connects directly with the general waiting room, 
flanked on either side by a series of unit rooms, modified 
according to the need of the particular clinic In the central 


admitting room of each unit the current records are kept, am 
the room is divided into a senes of cubicles in which tin 
histones of the patients are taken A superintendent, no 
necessarily a phvsician, should be in charge of the dispcn 
sary, and he should have training in the social side of dis 
pensary work. He should devote his entire time to the work 
There should be a sufficient force of clerks and nurses Thi 
dispensary staff may be divided into the teaching staff am 
the service staff, the latter taking care of the routine vvorl 
of the dispensary At Yale we find it necessary to have a 
least one paid man m each department Records should b 
carefully and properly kept. The dispensary is a natura 
feeder of the hospital The equipment should be such tha 
thorough examination and treatment of all patients is pos 
sible, including apparatus and a clinical laboratory, Roentgei 
department, physical therapy department, cystoscopic room; 
etc There should be at least one instructor to a group o 
five students Where the clinical clerk system is in opera 
tion, third year students may devote their tune in the dis 
pensary to general clinics, and the'fourth year students ti 
the specialties Specialization should be encouraged in tb 
separate clinics The third year students should be taugh 
how to take histones and how to handle patients in a tactfu 


Dr. Erancis H McCrudden, Boston The teaching of 
tlicnpculics IS one of the weakest points in the training of 
the medical student The weakness lies in the fact that no 
sjstemalic instruction is usuallj given in the general prin¬ 
ciples of therapeutics In the course in clinical medicine, the 
attention of the student is directed chiefly to sjmptomatologj 
and diagnosis, treatment is relegated to a subordinate posi¬ 
tion The treatment of sick patients can be learned only bj 
the inductive experimental method of long continued bedside 
observation of manj patients We treat individuals rather 
than diseases Pharmacologj, though generally considered 
the science at the basis of treatment, is not, for ip deals 
with onlj part of the fundamentals of therapeutics It deals 
with the activities not only of useful drugs, but also of drugs 
which arc not useful A knowledge of pathology and clinical 
medicine is a necessary prerequisite to the study of therapeu¬ 
tics, but is not necessary for the pharmacologist Drugs 
have a different effect in pathologic conditions from what 
they have in health A knowledge of pharmacology alone 
IS not a sufficient basis for the treatment of patients Ther¬ 
apeutics should be taught as an applied science, and not 
as an empiric art It should be the most important course 
m the curriculum Improvement in functional efficiency is 
the ultimate purpose of all therapeutics All methods of 
treatment may be grouped under three headings (1) pre¬ 
ventive treatment, (2) direct treatment of the disease or its 
causes, (3) indirect treatment directed at the functions of 
various organs Therapeutics is really a branch of applied 
physiology, and should be taught as such I teach therapeu¬ 
tics in a large, modern hospital, of about ISO beds, well 
equipped for study, diagnosis and treatment A definite plan 
of teaching is outlined, considering in order the treatment 
various diseases of each organ We begin with diseases of 
the heart, and then in order consider the kidneys, vessels, 
lungs, blood, gastro-intestinal tract and diseases of’ metabo¬ 
lism The functions of each organ are reviewed, and then 
the nature of the disturbance of function, to which pathologic 
changes may lead, methods of influencing these disturbances 
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c/efimee subcutaneous hemorrhage following puncture of the 
skin, an increase of the bleeding time, and the development 
of a large number of petechial hemorrhages following the 
application of a tourniquet 

4 Eventration of Diaphragm.—Bayne-Jones reports a case 
of eventration of the right side of the diaphragm He claims 
that this diagnosis, made from physical examination, is the 
first of its kind determined during the life of the patient 
The clinical impression was confirmed at an operation Tabu¬ 
lation is made of forty-five cases of eventration of the 
diaphragm Of these, three were right-sided, while forty-two 
were left-sided lesions In the differential diagnosis between 
eventration and allied states, the difficulties are pointed out, 
particularly with regard to the differentiation from hernia of 
the diaphragm No single method is capable of establishing 
this differentiation, but all together render the diagnosis 
reasonably certain The various etiologic hypotheses are 
summarized, showing that the weight of evidence is in favor 
of the opinion ^that the disease has a congenital origin 

5 Gaucher’s Disease in an Infant —^Wffihl and Richardson 
state that in Gaucher’s disease the liv'er and the spleen show 
not onlj a marked increase in the lipm content, but also a 
serious alteration in normal relations of the lipins to each 
other Tlie fixed fats are greatly reduced, while the lipoids, 
such as lecithin and cholesterol, arc greatly increased In 
the author’s case a Iccithin-likc bodv predominated, but a 
cholcstcrin compound mav prevail in other cases In 
Gaucher’s disease, lipoid substances accumulate in the form 
of small droplets within the cjtoplasm of the tissue cells, 
resulting in the formation and accumulation of the distinc¬ 
tive large pale cells so characteristic, histologicall}, of this 
disease Gaucher’s disease is due to a disturbance of lipoid 
and fat metabolism, resulting in the accumulation of lipoid 
substances in tlio cjtoplasm of the large pale cells that arc 
mostlj^ transformed reticulo-endothclial cells of the spleen, 
hmph nodes and bone marrow and the stellate cells of the 
lucr These cells have the phjsiologic property of disposing 
of the fats and lipoids, and comprise the "endothelial Stoff- 
wechsclapparate’’ It is thus a sjstcm disease, but involves 
the hematopoietic organs only secondarily in that they arc 
very rich in the reticulo-endothclial cells Those organs that 
contain the rcticulo-cndothelial cells in large abundance 
(spleen, lymph glands, bone marrow, Iner, stellate cells of 
Kupfer, etc ) show' the most changes, but specific paren- 
chvmal cells may absorb some of the lipoid in a very 
advanced case Gaucher’s disease belongs to the group of 
xanthelasmic conditions which arc characterized by a more 
or less diffuse accumulation of lipoids in reticulo-endothclial 
or m fibroblastic cells in one or more organs It represents 
a more diffuse and widespread involvement of the "endo¬ 
thelial Stoffw'cchsclapparatc’’ than those cases of “grosszelligc 
Hvperplasie dcr Milz" in diabetic lipoidemia, with an under- 
1} ing cause that is more deepscated and inherent in the 
body economy 

7 Agglutination in Pertussis —strongly agglutinating 
pertussis serum was best obtained by the authors in the 
rabbit by ten to twelve intrapentoneal inoculations of living 
cultures given at seven-day intervals Over 95 per cent of 
rabbits, inoculated in this manner, produced agglutinins, 
though not in equal abundance Agglutinins are also pro¬ 
duced by vaccines, but not as abundantly as by living cul¬ 
tures Those rabbits which received eight to nine inocula¬ 
tions of vaccine and did not show agglutinins to any large 
extent, were, nevertheless, markedly immune A high titer 
serum (from 1 4,000 to 1 10,000) always proved to be a 
quickly acting serum which reacted in from one to one and 
one-half hours in the incubator at 37 C, sometimes up to 
1 8 000, with well agglutinable pertussis strains A low 
titer serum was usually slow in reaction and did not shovw 
agglutination till after remaining m the ice-box over nigi 
By agglutination tests, B pertussis strains can be specjncally 
identified from hemoglobinophilic bacilli, pertussis-like bacill, 
and B bronchxscpticus In no instance was there cross agglu¬ 
tination between these organisms-at least not 
1 40 For identification a strong serum of high titer snotno 
be used Thirty-three per cent of adult nonpertussis ser 
^,o°v agBlotmatron m up to 1 40, 17 per cent m up to 100, 


Jour. A. M A 
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40 per cent of children’s nonpertussis serums (scarlet fever 
cases) showed a reaction in up to 1 40 A dilution of nni 


lee, than 1 200 neceas.r, & a’praika^CtTvel “ 

no.'jl.*? nf Tlf^rfllCCIC Kir ® 


nosis of pertussis by agglutination test 

Treated by Injections of Polyvalent Sensitized 
Typhoid Vaccine Sediment-This article deals with the study 
of 105 cases of suspected typhoid In sixty-five of the 105 
cases the diagnosis of typhoid was made from both clinical 
and laboratory data In these sixty-five cases the Widal 
was positive m sixty (937 per cent) and as early as the 
fifth day, the high percentage of results being due, in a large 
measure, to thepmethod employed, namely, the use of the 
macroscopic method and a formaldehydized culture of the 
typhoid bacillus Of the blood cultures taken in fifty-eight 
cases there were forty positive (70 per cent), including a 
case first seen on the thirty-second day In only one case 
of the sixty-five were both Widal and blood culture negative, 
which case was diagnosed by the presence of B iypfwsii's 
m the stools The method of treatment employed by Gay 
and Chickenng consisted m the intravenous imection of 
%o to milligram (150 to 300 million bacteria) of a 
sensitized, polyvalent, killed typhoid vaccine sediment pre 
pared after the method of Gay and Claypole In 66 per cent 
of the cases a distinct benefit was obtained, in 41 5 per cent 
of this 66 per cent the recovery was of an abortive form with 
a critical fall of temperature and a permanent normal tem¬ 
perature established within a few days This permanent 
normal temperature was reached on an average seven dajs 
after beginning treatment in these cases A senes of sub¬ 
cutaneous injections following the intravenous treatment 
apparently aids in preventing relapses 
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Boston Medical and Surg;ical Journal 
February 17 CLXXIV, No 7, pp 223 7S8 
Skin Reactions Excited by Various Baclenal Proteids m Certam 
Vasomotor Disturbances of Upper Air Passages J L Goodale, 
Boston 

Gunshot Fracture of Long Bon^s C C Simmons, Boston. 
Abnormalities of Heart in Infectious Diseases. C. S Chapin, 
Great Barrington 

Heart in Pregnanc> E H Ta>lor, Pittsfield 
Heart Disease in Pregoanej and Labor J L Huntington, Boston 

11 Vasomotor Disturbances of Upper Air Passages—Dur¬ 
ing the past two years 340 cases exhibiting vasomotor dis¬ 
turbances of the upper air passages have been examined by 
Goodale with reference to the possibility of eliciting a skin 
reaction by the application of various proteins to an abrasion 
or scratch of the skin The results of these studies have 
shown that from a clinical standpoint such conditions may 
be divided into two main groups, the seasonal and the 
perennial The seasonal group includes hay-fever and ay 
asthma, in cases in which the exciting protein is represen e 
by the pollen of different species of plants, the occurrence 
of the symptoms being synchronous with the flowering 
the plant in question The perennial forms of 
turbance occur at any time of the year Goodale ca s ^ 
tion to the probable existence of a third group of vaso 
disturbances, which may be termed infectious, in ® 
appearance seems to stand in relation to bacteria i 
of the upper air passages In certain anaphy ac i 
viduals exhibiting symptoms of perennial 
turbances of the upper air passages, an imme la e a 
acteristic reaction is elicited by the application o 
of the skin of soluble extracts of Stcphylococcus W^'^^^ 
albus, aureus, citreus and Micrococcus .{grs of 

as yet unidentified bacillus having some o e .gnsitizcd 
Fr,Slander’s bac.llas Sach Lcir» 

equally to these organisms, some patient 
and some to another of the bacteria m que 

California State Journal of Medicme, San Francisco 
January, XIV, No 1, Pb 
Laryugeal Diphtheria W W Behlow, 

Local Anesthetics G MacGowan, L 

Clinical Records E S Kilgore San F ^^^gter, Mmn 
Pennephritic Abscesses W F B'Tisch, oc^^ ^ Wnsi'. 
Need of Psychopathic Hospitals in Large 

San Francisco of Tuherculosu’ 

Are We Making Progress In Early RccognUion 
G H Evans, San Francisco 


16 

17 

18 

19 

20 

21 



771 


cuRRrNT mi:dk 

Nv MPI.K 10 


22 RcMCtt of Ivfcrnl rropTC'-^ \n UocnlRcnotopj \\ W Hoinlnnii 

lnnci«o> i w t. 

23 Mt tniil Ojicr-ilion Dcj'ciulcnl on 1 C 1 Welt) 

1 r-inc\‘M.o , , . t r 

.A OriRin nnd 1 mliiiR of Dr Jordin Museum of AInlom^ etc } I 

Ciihlxin Sau 1 rmcivco 


Colondo Medicine, Denver 
roltnarv \/// No ’ ff' ” 

15 i:t.oloK% ^■.tll 0 l 0 R^ oml Thrton of ItodK^o i H.^oikc ood Allied 
Affection"; J 1 N ote^ MiUnnkee \\ n 

26 F^l)CIlenee^ vo '-erim N\ A JoUc>, llonMer « » 

27 C-I'e of PcUic LelUdili^ or I’ldcKinon I iRnciix of I elM« « A 

3a)nc Denver , i n 

2 ^ lntcrpiro\> ^mal \ a«nmolor Cn e«' of Mipninc K W i,ra>rii 
Den\ cr 


Io\ta Stale Medical Society Journal, Des Moines 
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21 RocntRcn Oli cnotions Ue pccimc t on e ond Treilinent of ton 
<tipoHon T T ro«e Ilaltle (reek 
■to Report of Uiipttireil Uterus tn Countrj Pnctice A I 'toeret 
Dccorili 

M Dn^ete^ Mcllitn^ K lUicrt)ViUc 

12 Extnn<»c Mu clc^ in Ivcfriction II M I\in« Cctlir UapnU 

35 InflucctI Abortion C P Dikm Ma«-on Cit) 

34 Gangrene of Appcntlix M Fninicrl Dc^ Moinc' 

Journal of Biological Chcmislry, BalUmorc 

rwrnan WIl \n ^ f/' 91 h2 

35 Mode of Action of OTuIa<c^ H H llunrcll Wnehinglon D C 

36 Rchlive Oxula c Aclml) of Different Drgan^ of Simc 1 hnt 

If If Unnrclt W'\«liinRtnn D C 

37 Ccphalin Ccplnlm of >gg ^olk, Knlncj and Iixcr P A 

ia«\cne and C I W cm Nrv' ^ ork 
33 Determination of Urea hj Lrease Method D D \an ^l>kc and 
G E Cullen, New \ork- 

39 •Studies on Phs lolog) of Kcpro«luction in Dome tic I owl hlTc t 
of I ceding Puuitao SubMince an*l Corpus I ulcum Substance 
on Egg Production and rro\Mh It Pearl Chicago 
■40 Changes in Weight and Compo ition of lasting I olistcrs S 
Morgulia New \ork 

-41 Lctsis and Rcncdict Method for F<timation of Utood Siipar 
Obtained in Disease V C M)crs and C V llailc) New 
\ ork 

42 Is Autol>sis an Autocatal>tic 1 henomcnon? M Mor^e Omaha 
45 Occurrence of p II)drox>-pIien)lctli>Iamin in ^ arious Mistletoe* 
A C Crawford and W K Watanabc San. I ranci co 

39 Physiology of Reproduction In Domestic Fowl —Pearl 
found that feeding the desiccated siihslancc of tlic anterior 
lobe of the pituitan bodj of cattle to liens in la)ing condition 
but at a time of jear nben the rate of fccundit) is declining, 
4oes not stimulate the o\ars to an increased rate of produc¬ 
tion Feeding the same substance (pituitan bod>, anterior 
lobe) to growing pullets docs not bring aliout an> earlier 
actuation of the o\arj than occurs in normal control pullets 
not fed this substance The anterior lobe of the pituitarj 
body from cattle when fed to growing clucks is accompanied 
by a distinct retardation in growth in bod) weight This 
confirms for the cluck the results which base been obtained 
avith this substance b) other investigators in mammals The 
feeding of the desiccated substance of corpus lutcum brings 
about a retardation of growth about twice as great in amount 
as that following pituitary feeding, as above noted Neither 
pituitary substance (anterior lobe) nor corpus lutcum sub¬ 
stance when fed to laying pullets causes any retardation in 
the attainment of sexual maturity as indicated by the laying 
of eggs The birds so fed begin to lay eggs at the same age, 
but at a smaller body weight than the normal controls Some 
of the essential safeguards for the critical conduct of organ 
substance experiments with poultry are discussed 
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47 *Hexamcthylenamm as Urate Solvent and Diuretic and Its EfTe 

Reaction of Urine P J Hanilik Cleveland 

48 Gonococcus Complement Fivation New Lipoid Antigen C t 
Mich and L E Schmidt Chicago 

Fetal Erythroblaatomatosu P G Woollc 

Expenmenml Pu 

poses D E Jackson, 5t Louis, 


49 

50 


IL LULRAfURE 

)4 Vasoconstrictor Center During Development of Shock 
—^JJie pvtihlcui which Seelig nid losciili worked on was 
csscniiall) llus Can one olitain any conclusive evidence 
ill il dtiriiig the devclopuitiil of shock, tlie vasoconstrictor 
center at am tiiiic loses its activit)’ They atlackeil tlic 
prohlciu on this liasis If the vasoconstrictor nerves to one 
car are cut alt influence of the vasoconstnclor center over 
the vcssils of tint c ir is rcniovcil The denervated vessels 
iiiiglit then he cxpectetl tn react more or less passively to 
rhaiigcs of pressure witlini tiicni If the heart were maiii- 
t lining a liigli blood pressure these vessels should become 
passivelv dilated If on the otlicr liand the blood pressure 
were low ihev should lie correspondingly less dilated In 
other words the control vessels of the denervated car should 
react passivelv no matter whit the pressure within them 
The vessels of one car were denervated by resecting and 
severing imiler ether anesthesia the auricularis magnus nerve 
at the base of the inima and removing the superior cervical 
svnipatlutic ganglioii on the same side In no case was the 
aiiHinl reduced to a state of shock immediately following 
the dinervation of the ear Twentv-fivc experiments were 
performed 1 he interval between denervation of the blood 
Vessels of one ear and the production of shock varied from 
tweiitv hours to twelve (lavs 

The results of these cxpcnnienls is summarized as follows 
Diiicrv ited blond vessels usually show the best passive 
response to internal pressure changes when used within 
Iwiiily four hours aflci* their denervation Normally inner¬ 
vated car vessels arc stronglv constricted while the animal 
IS sinking into a condition of shock and after shock has 
developed This strong vascular constriction persists even 
though the blood pressure he raised well toward the normal 
level (at a lime when the animal shows distinct svmptoms 
of shock) This vasoconstriction is due to the activity of the 
vasoconstrictor center because (a) tlic control denervated 
vessels become stronglv dilated under the influence of the 
same pressure and (b) the constriction of the normal vessels 
themselves disappears at once if their connection with the 
vasoconstrictor center is destroved hv cutting the nerves, or 
by iholishing their conductivity with ether or by freezing 
Since a fairl) high degree of activity of the vasoconstrictor 
center can he demonstrated even after the blood pressure has 
fallen to a love level and reflexes arc sluggish, the authors 
believe it is justifiable to conclude that a paralysis or failure 
of the vasomotor center is not the primary cause of the other 
symptoms of surgical shock 

45 Physiology of Parathyroid Glands —The urines were 
collected separately from forty -see en parathy roidectomized 
dogs Especially designed cages were used to avoid fecal 
contamination The urines were filtered and evaporated to 
a syrup by an electric fan at a temperature not above 20 C 
The residues were dissolved in alcohol, filtered and 
evaporated, and this process repeated until the last evaporate 
dissolved readily in alcohol The lipoids present were 
extracted with ether and the residue taken up in water This 
solution was cautiously precipitated with picrolonic acid 
Several insoluble picrolonates were thus obtained, and by- 
rccrystallization from water and alcohol were purified These 
substances Koch tested for physiologic activity Two of them 
were found to modify the blood pressure when injected 
intravenously into anesthetized dogs When injected intra- 
pcritoncally into nonanesthetized animals they exhibit very 
marked toxic effects They were therefore selected for 
analysis One substance was found to reduce gold chlorid 
quite rapidly, and picrolonic acid slowly Koch therefore 
tested for an aldehyd group With ammoniacal silver nitrate 
no mirror was obtained but instead a yellow gray precipitate 
whose solubility resembles that of silver cyanid The sub¬ 
stance Itself freed from picrolonic acid is practically neutral 
in reaction, very soluble in water and alcohol, somewhat 
soluble in ether It gives a picrolonate in the form of very 
fine microscopic needles which melt at 118 C, solidifying 
rapidly to an orange colored mass which melts with decom¬ 
position at about 230 C , 0249 gm is soluble in 100 c c. of hot 
water The substance agrees in percentage composition with 
the picrolonate of methy Icyanamid The other substance 
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jsolated from die urines and having a phjsiologic action is 
basic in reaction It is less soluble in water than the first 
substance 


Jour, a JI a 
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Its picrolonate crystallines from water forming 
small orange colored mounds The picrolonate 
232 C with decomposition 


melts at 

The substance agrees in com¬ 
position with the picrolonate of tnmethvlmelamin which is 
the poljmier of mcthylcy anamid Because of the agreement 
in chemical and physiologic properties the substances may 
be considered identified as methjlcvanatnid and tnmethyl- 
melamin 

The methylcj anamid isolated from the urines and the 
sjnthctic metliylci anamid ivere injected intrapentoneallj 
in nonanesdietizcd dogs and found to ha\e similar effects 
In small doses tliev produce extreme \asodilatation observed 
in the reddening of the sclera and swelling and reddening of 
the tongue Larger doses cause paraljsis and convulsions 
Still larger doses cause an extremely rapid death Intra- 
pentoncal injection of 27 mg of the sjnthctic substance into 
a rabbit of 1 5 kg body weight produced after sixteen minutes 
\er\ marked rasodilatation obsenable in the air \cssels, and 
labored breathing accompanied by wheezing suggestive of 
bronchial stricture In this condition the animal rapidly 
dc\eloped tremors and tetanj with the head thrown back and 
hind limbs extended After a few minutes the tetany ga\e 
wa\ to coma resulting in death An injection of 22 mg of 
natural substance in a rabbit of 125 kg produced death aerj' 
similarh, although the tctaiii was not marked and the 
dispnea and coma simptoms predominated On the other 
hand 4 mg injected intraperitoncall} into a white rat of 
about a 100 gm weight caused death practically instanta- 
ncoiish with opisthotonos deielojiing no coma whateier 
The siniilariti in the bchai lor of the parathi roidcctomizcd 
dogs, to that of the nonanesthctized animals treated wuth the 
substance isolated from the urine, is further indication that 
this substance is responsible for the sjmptom complex of 
paratlnroid insiiflicicnci The data therefore justifies the 
following conclusions I Somewhere m the bodi metbjl- 

c\ anamid is generated 2 Tins substance has a physiologic • 
\aluc in normal animals 3 -Mtcr paratlnroid extirpation 
the substance accumulates in toxic quantities, and is respon¬ 
sible for the death of these animals 

46 Studies in Nicotin Tolerance — The conclusions 
Edmunds and Smith draw from their work are that the 
Incrs of all dogs possess some power to destroy nicotin and 
that the dcstroj ing agent is probably a ferment It is pos¬ 
sible that this ferment maj' be increased in quantitj'^ by the 
constant use of the alkaloid, but their experiments do not 
furnish aiij' support for this theory The mam difficulty 
appears to be that under normal conditions the destrosing 
powers of different luers \ar> so much in strength that it is 
almost impossible to state tliat it has been increased by treat¬ 
ment 

47 Hexamethylenamin as Urate Solvent and Diuretic 
Hanzlik emphasizes the fact that hexamethvlenamin per se 
in small quantities, or therapeutic doses, imparts to urine 
no demonstrable urate solvent qualities Slight and prac¬ 
tically negligible uric acid solvent effects are imparted to 
urine bv excessue doses of hexamethyleiiamin, and in this 
the effects of the common alkaline diuretics are pharma¬ 
cologically and economically superior There is no evidence 
that hexamcthylenamin can dissolve urate calculi Rcgar mg 
the efficiency of the class of drugs called ‘ 

Hanzhk says that the statement of Frankel (1906) is quite 
S h po ni and appropriate, namely, that no substance has 
et been discovered which would form either soluble or 
LLly oxidizable compounds with uric acid under conditions 

of the body , 

48 Gonococcus Complement Fixation —This ' 

sents in detail the conclusions summarized L" Prehm« ^ 

iipfnrp the Section on Genito-Urinary Diseases 

Xe s”n Francco meetmg “yl;'go”" 
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watery extracts being shown 
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Lam;nectomy Under Local, Not Spinal Anesthesia A r 
otrachaucr, Aunneapolis / 

Local Anesthesia L E Daugherty, Sl KuI 
Organization and Cooperation J Grassiek, Grand Forts N D 
Infections of Mouth G B New, Rochester, Mmn 
Anaerobic Bacteria and Their Relation to Surgery G H Twin 
ing, Mobndge, S D 


Journal of Nervous and Mental Disease, Lancaster, Pa. 

Fcbniarv, XLIIJ, No 2, pp 105 200 

56 'Localization of Function in Canine Cerebellum E G Grci 

Boston ■ 

57 'Value and Meaning of Adductor Responses of Leg A Myerson 

Boston ’ 

58 Speech Conflict, Natural Consequence in Cosmopolitan Cities as 

„ an Etiologic Factor in Stuttering, Report Based on Two Hjm 

dred Cases hi K. Scripture and O Glogau New YorL 

56 Localization of Function in Canme Cerebellum—The 
results of Grej’s experiments tend to support the hypothesis 
that tlie question of a localization of function in the cere¬ 
bellar cortex IS still in dispute Previous investigations have 
show'n that the gradual amelioration of sjmptoms, vhidi 
follows removal of the cerebellum, does not occur m animals 
m which the sensorimotor spheres of the cerebrum have also 
been destrojed When the sensorimotor areas are destroyed 
some weeks subsequent to a primary ablation of the crus 
secundum (lobulus ansiformis) or the lobulus simplex of the 
cerebellum, the symptomatic'evidences of the latter injury, 
wh.cli have subsided, reappear once more and persist oier a 
long period The results of Grey’s experiments accordingly 
indicate the considerable lalue of tbis combination of lesions 
in the study of canine cerebellar localization 

57 Value of Adductor Eesponses of Leg—The opinion 
is adianced tentatively' by Mverson that the adductor 
responses belong to the tonic responses of muscles habitually 
maintained in tonus by some influence other than the cere¬ 
brum , that in health this tonus being less important for the 
preservation of attitude than the tonus of the extensor group 
of muscles, is not to any great extent demonstrable as the 
adductor response, but that in disease of various kinds, but 
having as their general feature either the functional or the 
organic injury to the cerebrum, tliese responses become mani- 
fcsi in the manner described The adductor responses are 
present in health as mild and occasional homolateral and 
contralateral responses from sites described above Fatigue 
docs not increase them but diminishes them to the point of 
abolition The appearance of contralateral adductor responses 
especially from the patellar tendon, the external condyle, the 
anterior superior spine, and to a lesser degree from the 
Achilles tendon, is a phenomenon of disease, not necessarily 
organic, but usually such 


Medical Record, New York 
February 12 LXXXIX, No 7, pp 265 310 
Rocky Jloiintain Spotted (Tick) Fever H C Michie, Jr, on 
H H Parsons, Glendive, Mont ^__ .pi ^ 
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Craving for Supernatural T A Williams, Pnrl 

Sunlight Necessity for Maintenance of Health J W ' • 

Dodge, Iowa , 

Retroversion and Retroflexion A Jacoby, New Vork. 

Improved Flexible Esophageal Bougie R C | 

Experimental Study of Effect of Emetinized Blood on Typ 
Bacillus M Beckman, Natchez, Miss 

February 19, No S pp 111 151 
Newer PracUcal Points in Treatment of Typhoid B Ro mson, 

New York , ,, , 

CcfnsUtutional Inferiority H M Fnedman, Nen ion. 
Physician, Know Thyself A. MacFarlane, . 

Reminiscences of Chlonn D H Stewart, New 
Vaccine Therapy G A Ehret, Clei claim Ghicago 

Fatal Case of Cedar Oil Poisoning W D McNally. Chicago 

Michigan state Medical Society Journal, Grand Rapids 
February, XV No 2 pp 57104 
Local Anesthesia in Abdominal Surgery J H Jacobson, 

" -"rEy^^ krNo-a-d^Tbrt loTherS CrerK 
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75 llcirt iti Children W J \\ il'on, Jr Tlrlroil 

76 nitU 1 icld llhimimtion Mrlhnd in Dnrno'ii < I I rinmr> S>pliili< 

K (t Owen II ‘'iiiirc niid \\ ( Ihtl' Dclniit 

77 Tire Kecent I I'ce of I’minrj Carcinomi of \ nKi T M I noiiii' 

Ann Arhor , 

78 Pinb 11 of <;crritiii MiRniii Mmclc I ollowmc Kcinor 1 of 

(jhnd* of Neel, C„ I) Cinip Ann Arhor 

79 Miilliplc ‘^iphiUtic Llccri of Lower I crj and I cct FI Srnr ir 

Ann Arlior 

7d Aliilnclcd in Tin Jolrnvu Sept 2S 191S p IH? 

7S Alistnctcd in Thl IourNM Sept 18, lyii P 10'i‘i 


Modern Hospital, St Louis 

rr/ri(ar\ \ I \o 2 

?0 >scw Mmint lIn*TJinl of tlc'\chnil \\ I*o<t Nc\\ ^^r 

ami ( nlilwTtcr Clc\cHml 

Some of Ho pual ^^lanthnln of TropicTl America 11 W CiM 
well ‘^anto Tomn« I'lnTmi 

Acttnl \ aloes m Nauheim llalh Sji-tcm C (i Anthnn) 

Spnnp N ^ 

^3 Some \(lministrTlt\c Problems m IIo pitnt TluMnp C S Ixuler 
New ^o^k 

R4 New Isolation t nit Hurley Hospital Ilinl Mtclnpan H T 

Daais New ^ ork antl^A M ^chill I lint Mich 

55 Manapcmcnl of loot! *^uppl> of Ho pital h P lo^lin Tlostoi 

56 Nuts nnd Nut Preparations in Hielar) J P ‘Street New lla\cn 

Conn 

?7 Admiltinp Deparlmcnt of I-arpc lIoFpital D loll New ^ ork 
I. ml Dressing Package C b Black Jack onxillc HI 
89 Boiler Boom Economics T Howell and I Murra> New \ork 


New Jersey Medical Society Journal, Orange 
rc/rnflr\ \IU \o tt 5S 104 
OQ Prolapsus ’Ltcri A A Stras cr Arlington 

91 Significance of I nnar\ 1 inding* F Klein Bajonne 

92 The Spcaalist Problem F J Marsh I alcr »n 

93 Value of Ho pilals to Cities J C McCo> PatcrMin 

94 Standardized Ho pilal and Its Obligations G K Dickinson 

Jcrse> Citj 

95 Diet in Ihpcrchlorh>dria F F lupin, Bajonne 
9C Saphilitic Aortitis J Boemcr Pater on 


New York Medical Journal 

Ffhn(Qr\ i’ Cl 11 Ao 7 /*/* 

97 Chaulmoogra Oil in Treatment of Lcpros> V G Hciser New 

\ork 

98 *Treatmcnl of Grippe B Robinson New \ork, 

99 So-Called Cnppe J B Ruder Jr PhtldtlcIpJiia 

100 Common Abdominal Cnses M R Bookman New i ork 

101 With American Red Cross in Vienna P A ^miihc Enid Okla 

102 Diagnosis of Brain Tumor H Climcnko New \ork 

103 Tremor Tracings, II Crenshaw Atlanta Ga 

104 Fracture of Skull F R Barnes and M A Slocum Pliiladclphn 

97 Leprosy Treated with Chaulmoogra Oil —Tlic mixture 
used b) Reiser is prepared as follows H Qiaulmoogra oil, 
60 cc., camphorated oil, 60 c c , resorcin, 4 gm Mix and 
dissohe with the aid of heat on a water bath and then filter 
In one case cited Reiser began treatment bj injecting into 
the buttocks 2 ac of the chaulmoogra oil mixture eicry eight 
dats The dose was gradually increased until on April 19, 
1912 the patient was gnen See every three dajs Feb 21, 

1913, the dose was gradually reduced to 2 c c October 13, 
the dose was gradually increased to 10 c c., and since Feb 14, 

1914, he receives 5 c.c and 10 c c on alternate weeks A 
portion of the dose is frequently injected into the infiltrated 
lesions 

98 Treatment of "Gnppe”—Robinson claims to have had 
excellent results from the following R Ammonii salicylatis, 
grs iij, caffeinae, gr Vi M Fiat capsula No 1 M Sig ’ 
Two of these capsules should be taken by an adult, every 
two hours, for four or five doses, and then every three or 
four hours 

If the capsules cause slight nausea, which is rare, this 
may be neutralized by drinking a little vichy with' each 
dose Night and morning, a little carbolated petrolatum, 
1 5 per cent, may be inserted into the nostrils A mouth 
wash and gargle of liquor alkalinus antisepticus, well diluted 
with water, maj be used with advantage, three or four times 
in twenty-four hours If there are severe pains or fever 
one half-gram of phenacetm should be added to each capsule 
and the effects watched by a physician When the capsules 
are taken without phenacetm, the patient does not reauire 

rnrpfiil watrhirinr ^ 


Ohio Stnlc Mcdlcnl Journal, Columbus 

Jatniar\ \II Ao 1 /’/’ 1 f!0 

10^ Cnrc of New Born H J Morrm, Toledo 

JOfi Reupnition nnd MTinjcnicnl of Thrcntcnlnp Dnbclic Coma L A 
1 c\ i*'on Toledo 

107 Profc Finn ond ( nicer Problem J S Unrdin, Port'^moiith 
104 Rehtinn of Indu*-trj to Medicine b K Hi>bur^l Columbus 

109 PloFienn*.’ Indc\ C O BeirdMc) Ottawa 

110 I’re'ent Day 1 ncta in Opbllmlmolog> of 1 F«cntial Importance la 

(. cneral I raclilioncr R 'battler, Cincinnati 

111 Prorre ^ in Tliernpcntic‘i for I^IS J W Sliectz Coliimbu*; 

112 Modification of Reeder Dntrow Tonn! Knife II V Diitrov, 

I)a>l()n 

Public Health Journal, Toronto 
I fhntar\ I // Ao ^ f'f' 59 114 

113 Work of nnreann of Child Ibpicnc and Medical Inspection m 

«^chools P H Br>cc Ottawa 

114 lew Hints In Mdliral Profes inn in Relation to Public Ilcallh 

Work G b DeWitt WolfMlIc N S 

115 ( omniunitN H>pienc J K Maelcod S)dnc>, N S 

116 Menace of Inherited Dcfcctu (t B I Arncr 

117 life nf \ounr Nation J (>ranl Ottawa 

llH bndiratinn of Tubercular Cattle from Milcli Ilcrd^ A W Trac> 
Nlirrbronkc Quc 

119 Antiljphoul Inoculation C W^ Bliss, Amherst N S 

Texas state Journal of Medicine, Fort Worth 

\/ Ao V f'f' 461 514 

120 Negro a*; Health 1 actor O Dowling Shrexeport I^a 

121 Cnilril '^taic^ (o\cnimcnt Meal Inspection nnd Hosv it Might he 

Stipplemcninl b> State and Municipal Inspection A O Lun 
dcll I orl Worth 

12- Ire\cnti\c Medicine A C Dcl,/ing San Angelo 

123 Need of ton<cr\alion of \ tlal As^cl^ J D Coaert, Fort W^orth 

1-4 \ Ital SiatiMics, W A Ddm^ AuHin 

1J5 DiMnfcctinii A I I incccum Austin 

126 Health ( niiFcrv ation After I ort> J L DaMS W'aco 

1 7 I acts Bcarnn on Cau<c of Pellagra C ( Parrish Fort Worth 

1-h Hci rath Kuhnl Operation^ W H Thompson 1 ort W^orth 


FOREIGN 

Titles marked with an afitcri*k ( ) arc nhstracicd below Single 
ca c reports and trials of new drugs arc usuall> omitted 

Brain, London 

A'^o emhrr 1915 \\\Fin Fart 3 /•/’ 191 “iSQ 

1 Postural ActiMt> of Mu clc and Nerve C S Sherrington 

2 Muscle Tonus J W Lnngchan 

3 Lnmvclinaied Nerve Fibers as Conductors of Protopathic Sensa 

tion S W Ranson 

British Journal of Children's Diseases, London 

Januar\ \1II No 145 pp 1 32 

A Cure of Squinl N B Ilnrman 

5 Flcven Cases of Cerebrospinal Fever E C WMliams, 

6 Cure of Suppurative Meningococcal Indochoroiditis b> Injections 

of Aniimcmngococcal Scrum into Vitreous A Ncttcr 

British Medical Journal, London 

January 29 I No 2874 pp 153 1S8 

7 •Treatment of ( unshot W^ounds of Knee Joint A L Lock-wood 

8 Fpidcmic Cerebrospinal Fever E C Hort 

9 Studies in Antiseptics Chloramine H D Dakin, J B Cohen 

and J Kenyon 

10 Gassing Accidents from Fumes of Explosives L G Irvine 

11 Cases of Phlebotomus Fever at an Island m Eastern Mediter 

rancan J T D S Higgins 

12 Temperature Necessary for Destruction of Lice and Their Eggs 

A W Bacot 

7 Treatment of Gunshot Wounds of Knee Joint—The 
points on which Lockwood lays most stress are That all 
foreign bodies whether mdlal or loose hone, should be 
removed from the knee joint at the earliest possible moment 
Perfect immobilization is absolutely necessarv Do not start 
passive movements too earlj , wait at least three weeks after 
the inflammation has subsided Absolutely complete excision 
of all necrotic or even edematous tissue should be made 
The capsule should he closed at the first operation if at all 
possible Antiseptics, other than 1 per cent saline or 
gljcenn and formaldehyd mixture, should not be introduced 
into a joint Tubes should never traverse the joint surface 
as in Barnard’s method Patients should not be moved till 
one IS satisfied that infection has been successfully combated 
Among sixty patients so treated there was one death In 
this patient both the femur and tibia were badly comminuted 
and the joint was purulent on admission The patient was a 
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ilAEcn 4, 1916 

cachectic, cadaverous looking man, with no resistance, and means of controlling the same dnrimr r,n,.r t , • 

died in spite of early amputation There were three ampu- on the closed chest such measures^are adoDird^ 
tations In two patients tliere was bad comminution of both track of needles inserted into the chest is always an^th '/ 

^ general there is a mimmum of discomfort and a comidete 

condition of the patient was not good on admission In one danger to the patient Davies has had on^+h^ 'jsence of 

patient the amputation was done at once, in the other after patients in bed with a localized positive pressure^eL^w' 

I a hospital In the third patient a hand grenade 30 mm of mercury, and up and about with a frpn^ i 

had absolutely shattered the joint and filled it with pieces of unilateral pressure equal to 12 mm of mercury M 111 ^ 
metal and dirt , Gas gangrene was present, and the leg was end of the scale he has had patients “tmg iwtlS u . ' 

amputated at once The results as to movement were as comfort a negative pressure equal to 60 mm of mprr ^ 

follows anlvjlosis, 3, limited movement, 4 free movement, during quiet respiration, and working with a negative 

II j ooe or both bones existed jn 53 per cent, sure equal to SO mm of mercury ^ 

I)]oodv effusion m 96 per cent, and pus perceptible to the 
naked eje m 56 per cent of cases The baclcnologic reports 
on 42 cases showed that organisms were present in 76 per 
cent 


Lancet, London 

/an nan 39 1 No 4822 pp 227 280 

IV *0111151101 Wounds of Chest J R Bradford 

U ’Surgical Treatment of Gunshot Wounds of Chest H M Davies 

H Rationale of Chcniothcnpj in Sjphdia J E R McDonarh 

16 ’Simpson LiRht in Trca'nicnt of ^ cncrcal I csions E O 1 french 

17 I’lflncnce of I chrile Conditions on Inoculation ABPliitinins. H L 

Tid> 

tS ^Eatal Case of Anthrav, Infection of Shaving Brush E H Snell 
and E W G lUasterman 

I'f Detachment of Retina C llipectis 

20 Thronihosis of Ccreliral Arteries in Paratiphoid B W^ MacAdnni- 

13 Gunshot Wounds of Chest—Approximatch 25 per cent 
of the cases of hciiiothonv referred to hy Bradford were 
infected, aiul-ui 20 per cent of the infected cases the infection 
was derived from tlic lung, tint is, the fluid contained lung 
organisms, m the remaining 80 per cent tlic infcclion was 
d<nvcd from the exterior—skin soiled clothes etc In main 
of the infected cases, Bradford sai s the clinical picture at 
first closclj resembles that of a sterile hemothorax, and it is 
oiih by cxploratorv puncture, or even repeated exploratory 
puncture, that the diagnosis can be made Usuallv the 
pvrcxia, dvspnca, frcquciic} of the pulse, and icterus arc 
more marked, and the patient is obviouslv often verj ill hut it 
IS cxtrcmel) important to recognize the fact that* not uiicoin- 
monlj at first he is not apparcutlv verv ill, and then suddetilv 
most alarming svmptoms develop, and unless promptly 
treated death ensues Sometimes these urgent svmptoms arc 
suggestive of secondarv hemorrhage, iiamclj, a rapid pulse, 
cold clammv skin and urgent djspiica It was onlv as a 
result of some postmortem examinations made in such cases 
in the carh months of the war that it was ascertained that 
these svmp'oms were due not to Iicmorrhage as vias thought, 
hut to infection with anaerobic gas producing organisms 
Such cases maj recover in an extraordinary wav if thev 
are recognized and liie pleura promptly opened and drained, 
a local not a general anesthetic being used 

In another group of cases associated wth anaerobic infec¬ 
tion characteristic signs develop, suggesting the occurrence 
of pneumothorax Thus the heart undergoes rapid outward 
displacement and a ' cracked pot” percussion note is obtained 
which twenty-four hours previously was absent The fre- 


16 Simpson Light m Treatment of Venereal Lesions- 
From an extended experience of this treatment for venereal 
lesions Ffrcnch has come to the conclusion that the best 
results are obtained by giving a treatment three times a w'eek 
(every other day) with an exposure of two minutes’ duration 
and varying the treatment with the open and focal rays from 
time to time according to the condition of the lesion 
18 Fatal Case of Anthrax—Smears of the blood from 
around the pusttilc showed many anthrax bacilli, some of 
wbicli were abnormallv swollen Cultures from this blood on 
a sloped agar tube y lelded colonics of Staphylococcus albus 
and Bacillus anlliracts From these latter subcultures have 
been made After dcatli the spleen was removed and smears 
of the spleen pulp showed abundant Bacillus anthracis The 
shaving brusli of the deceased was found to contain anthrax 
spores Four of the other brushes were examined, with 
negative results The source of infection was therefore not 
clear, as the shaving brusIi used conceivabli might have been 
infected from tlic skin Two of seven other brushes secured 
from the same slock as the patients contained virulent 
anthrax spores 

Practitioner, London 
Fchruari XCVI, No 2 pp 131230 

21 Treatment of Urpent Pleunsj S West 

22 ’Citnted Whole JIiIK Jlcthod in Feeding of Infants E Pntchard. 

23 ’Use of Undiluted Citrited AIiIK in Feeding of Infants R. Carter 

24 Recent Obstetric and Gynecologic Cases at London Hospital R. D 

Masvi cll 

Skin Grafting in Mastoid Operations H J Jlarriage. 

Surgical Efficiency—-Plea for Better Facilities and Training J H 
W^atson 

Recent Work in Radium Radiology and Electrotherapeutics N S 
Finn 

Recent Work on Diseases of A'ervous System H C Thomson 
Some Prescriptions and Tlieir Use A Graham Stenart 
Hysterical Anesthesia in Egyptians A E A Ismael 
Case of Dislocation of Spleen with Torsion of Its Pedicle B 
Angus 


25 

26 

27 

28 

29 

30 

31 


22 Citrated Whole Milk Method m Feeding Infants- 
Pritchard pronounces the citrated whole milk method as 
being physiologically unsound, because it allows no latitude 
for adaptation to the individual's digestive, assimilative, 
metabolic and secretory activities, and claims that its use 
imposes obligatory modification of the infant It affords little 
scope for the study of the influence of variations in the diet 
If the principles of percentage feeding are understood, a 

auency'of'this “cracked pot" percussion note is remarkable, satisfactory food can be sy nthesized m a ; 

La Bradiora '"'fl;Lc'’k2“r.i» SL'L “a:1„a'arr'rLtu La.. 

Jet; cLsSkf s,»pl, bood - ha, at. ...e advan^., a..d few o, the d.l 

pneumothorax, as a bell sound is well marked The patients advantages, of so-called dairy milk 

fn the cases associated with streptococci are usually very ill, 23 Undiluted Citrated Milk m Feeding of Inf^ts 

„tl. „,ncl. fe,cr, very rap.d pulse, tored “"Bg tii 

rhea of the severe type is also often present Contralateral 
pleurisy is much more common in these cases than in UiCj 
simple sterile cases, and pericarditis and pneumonia alsu** 
occur as complications The mortality in the septic cases 
was much reduced by early recognition of the existence of 
the infection and prompt drainage by resection of a portion 
of a rib as soon as the bacteriologic evidence pvoved the 

presence of infection 

14 Surgical Treatment of Gunshot Wounds of Chest 
TV Lf eSasizes the necessity of having a manometer 
^ d with the pleural cavity and of registering con- 
SJ'tvunallonLn .„.,apU«r«> pressure, and of bav.ng 


gives unaiiurea sieniiiieu uuik uuc ucniii 
he insists on clock like regularity of feeding, and maKes 
intervals between the feeds as long as possible, so a 
stomach is empty before the next meal of 

generally accepted method of giving 2 grains oi 
soda to- each ounce of milk, he gives only 1 gram 
the milk in a clean jug, and then place the jug m a saucep 
Of water, and allow the water to boil for five ^ . 

meal is prepared separately Carter has always , 

results with undiluted citrated milk using it ^ , 

method, but much better results arc obtained ^ ^ 
all routine methods and concentrating more on 
requirements of each case. 
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Archhcs dcs Maladies du Cccur, etc, Paris 

p. ,i>iiir 19li I’lll An fr 

I’ Mu.de libers in Hcirt Vilie. (Note sur qurlqiirs r"!"'’ 
nouiciUN lie U Htudurc de \nKulc. lUi ettur ) A I > 

Kent (Ilri.lol) „ /■ c ii 

13 ‘lllooil Obt-uned b% rnneturr of Vein lies! for Scrmll-iRnoMS 
(Comment recucillir 1c mur pour enter le. errtur* (inns Ic 
<cro-eln(rno.tle) M rnnu 

U IntoMcntion from ArpbsMitinK Ci.cf (Sur les troubles car.lio 

M cnlurc^ ct lent iln mK <hn^ Ic^ Intoxic-ilionn pnr r*»i 
vnnt'i nUcminil^ ) J Hciti 

33 Imptoicd Tcchmc for Preliminaries (o ScrodiaKnosts — 
Pqri u prcscrils arKimicitt*' to sltow lli*it it is fir from tieiiijr 
imnnlenal wlicllicr tltc blood for ibc \\ nsscrnnnn or sinitlar 
tests IS drawn from the fitiRCr or the car. or b\ pimcltirc of 
a vein, or whether the serous fiiiitl in a blister is taken Ills 
'extensile research Ins shown that the antihoili content is 
alwais highest in the blood obtained hi puncture of a lein 
Hence this should be used in testing for antibodies positiic 
results niai be obtained here when the blood from the car or 
finger IS constanlli ncpatiie Error from this was noted in 
dO per cent of twcnti eases exaninicd for tltc purpose There 
IS also danger of contamination with the other technics, which 
IS aioidcd with the lein puncture while the scrum olnaiutd 
in this wai contains the maximum of antibodies alexins and 
bcmolisins He emphasizes further that the blood must be 
allowed to clot naturalli , the ten or twclic hours which this 
requires allow time for the leukocites to iicld up to the 
scrum all their lisms and antibodies The blood should ncicr 
be centrifugated or dcfibrinated for scrodiagiiosis, otherwise 
the Icukocjtcs keep able and retain the anlilKidies This is 
casili demonstrated hi testing the scrum for antibodies 
alexins and lisins at different stages of the coagulation 
process He usuaflj watts till next dai before decanting the 
scrum 

Archives Mens d’Obstet ct dc Gyndcologic, Pans 

So ember IfIS 11' So 11 ff 101 4}' 

The Role of Gl>coficn in the Normnl Utenne Muco^ L. T 
Dnessen (Am‘»lerd'\m7 

Bulletin de VAcademlc dc Mfideciue, Paris 
Januar\ 11 LWl' Ao 2 tp 2I^S 

36 DiaE;nosis of Pericarditis ^Mlh Much Fffufion in Chronic Nephritis, 

(Lc frottement pcncardtfiuc dorMl dins Ics pcricnrditcs hriplP 
iques a grand epnnehement ) ChaufTird 

37 *Mcasures to Transform Infected mio Sterile Wounds and Close 

as Soon as This is Realized (rermeture sccondairc dcs pines 
dc guerre) A Carrel Dchcll> and Dumas 

38 Reflex Paral>sis and Relaxation \Mth Mechanical and Electric 

Ovcrcxcnabihi> of Mu clcs (raTal)»ic et lopolonlc reflexes 
avec surcxcitabilitc m^canique \oIlaiquc ct faradiquc dcs mus¬ 
cles ) Babinski and J 1 romcnl 

/a«i(ar\ 18 No 3 pp 49 90 

39 Pjoculture Not a Reliable Guide to the Prognosis (De h 

pyocuUurc Etude cnliquc d*apr6s 1 anal) sc dc 29 cas) S 
Porzi 

40 ExcilabilUy of and Conductibility in Wounded Nerves, G Batter 

and R Dcsolats 

41 Colon Bacilli Contamination of Beer in riandcrs (Rcchcrchcs 

bactenologiqucs sur Ics bicrcs dcs Flandrcs II ) E, Roussel 
and others 

42 ’Epileptic Seizures from Cicatricial Irritation of Perjphcral Nerves 

(S>ndrome cpilcptiquc par irritation nerveusc pcriphcnquc ou 
6pilepsie de Bro\sn Sequard ) A Malrct and H Picron 

37 Sterilization of Wounas and Immediate Closing—Carrel 
and his co-workers report experiences in which infected 
wounds once thoroughly sterilized, healed by primary inten¬ 
tion when closed at once This prompt coaptatmg of the 
muscle fibers leads to healing with only a thin la}er of 
cicatricial tissue, thus preventing the usiial mass of cicatricial 
tissue which is such a hindrance to functioning They 
sterilize the wound with their special 1 200 hypochlorite 
solution (See The Journal, February 5, p 447), keeping the 
wound constantly irrigated with it, day and night When 
the phenomena indicating infection have subsided and smears 
show reducing numbers of microbes in the secretions of the 
wound and finally their complete disappearance, tlie wound is 
closed This is usually possible from the fourth to the tenth 
day As the infection has been conquered, conditions are 
practically the same as in a fresh operative wound, and the 
tissues heal by primary intention when carefully coaptated 


Strips of mllicsuL phstir, from 2 5 to 5 cm wide, arc applied 
perpendicularly to llic wound to bring tlic tissues together, or 
clips can be ustd, iio suturing is done unless circumstances 
compel It Tins carh closing of wounds gets Ibc patients 
up much earlier and tins in turn aids in warding off stiff 
joints and atrophy 

42 BiowTi-S6qunid’s Epilepsy—Mairct and Pieron state 
that ilici ncicr cncoiiiilcred but one ease of this kind in forty 
years of |iraclicc licforc the war, and base since seen but one 
ease In the latter two nenes of the brachial jilcxus were 
irritated by cicatricial processes, and the irritation spread 
to the spinal cord and hence to the hraiii, bringing on con- 
Milsions and fin ill\ a typical and seycrc epileptic seizure 
Uoth eases presented yisual halluciiulions, in tlic later ease 
there y\as c\idciitly a predisposition on the part of tlic 
ncryous system Tlic tendency to conynlsions was arrested 
early by measures to relics e the irritation of the peripheral 
iicrycs Om was by keeping the entire arm repeatedly in hot 
water for three hours at a time after excision of tlic scar 
tissue The Iciidcncj was thus broken up before tlic epilepsy 
had become clironic 


Journal dc M6dccinc dc Bordeaux 
/oitt.ari IWKl'll So J ll’ 39 60 

43 I rolcctinn Ariinst A«pli>xinlinR C aFcs (I-a tulle proph)Iactiaue 

conlrr If, inr i.jilij xnul, ) Kiclnrd 

44 •liilcrnal IimIiti Trealment in Ilic Major Infections (La thera 

peuliqiic loilcc .yKtcmatiqne dans Ics grandcs infccliDns-) L 
llondrcau 

45 IlhjI riilorid reneral Ancftliewa nnd Military Surgery (L’anes 

Ihc»ic rsncrale ati chlorurc dcthylc ct la cliirurgie dc guerre) 
J Carles and A Charner 

46 Cnilclirs nnd Artificial Legs (EeqmUes ct oppareds de prothi.se ) 

Itoiiqiictlc 


44 lodtn in Treatment of Major Infections—Boudreau 
advocates systematic and intensiyc use of lodin as the most 
easily man iged of internal disinfectants, the least harmful 
with ilie maximum of action, and tlic one to be preferred to 
all otliers unless tlicrc arc formal contraindications It 
seems to modify the “organic habits” yylulc rousing and 
exalting tlic natural activities yvbich liayc been slumbering 
or sluggish or perverted Wherever there is infection be 
regards it as indicated—the fact that lodin is found naturally 
in the body gives confidence in the use of it lodin docs not 
accnniulate in the body but is rapidly eliminated, and hence 
Ibc doses must be fraclioncd as much as possible and ade¬ 
quate amounts be given Years of experience with it, he 
relates have confirmed beyond question that it is microbicide 
and antitoxic, and has an intense stimulating action on pro¬ 
duction of leukocytes and on the functioning of the glands, 
cspcciallv of the ductless glands, besides a general tonic 
action on the vital functions In septicemia of any kind it 
tends to break up "the bowel-blood vicious circle” and, given 
in time, especially in typhoid, seems to ward off the develop¬ 
ment of tins VICIOUS circle He reiterates that lodin has no 
preference among bacilli, he gives it wherever fever dev elops, 
without waiting to differentiate its special cause He dis¬ 
cusses in particular typhoid, puerperal fever, epidemic 
meningitis, measles, scarlet fever, and whooping cough, say¬ 
ing that the intensive lodin treatment not only aids in throw¬ 
ing off the infection and reducing the contagiousness of the 
disease, but it seems to ward off complications It does not 
conflict with but supplements vaccine and antitoxin treat¬ 
ment He insists on the necessity for giving the lodin by tlie 
rapid-firing, small dose method, doses vutraiUces, keeping 
them up day and night m acute infections, imitating thus 
Nature’s methods In whooping cough he gives 7 year old 
children an average of 60 drops of the official tincture of 
lodin of the French Codex, distributed throughout the twenty- 
four hours [This tincture differs from the U S P tincture, 
the French Pharmacopeia directs simply the solution of 
lodin m 90 per cent alcohol 1 part of lodin for every 12 
parts of alcohol— Ed] He states that children of 3 can 
take 40 or 50 drops without apparent harm The results are 
excellent, shortening the course of the disease and warding 
off complications, especially when supplemented by local 
sterilization of the throat rubbing the chest with balsam oil 
and giving hot iodized baths ’ 
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His mam contention, however, is that lodin should be gi\en 
m tuberculosis and pushed to the extreme limits of tolerance 
For some time he has been proclaiming that lodin must be 
regarded as the direct and heroic treatment for tuberculosis, 
Md his continued experience has apparently confirmed this’ 
He reiterates, however, again and again, that it is absolutelv 
indispensable to begin with minute doses and work up very 
slowlj and gradually to the large dosage Boudreau’s article 
nas in press at the time the war broke out, and he adds to 
It that the war experiences of the last sixteen months with 
infectious diseases and infected wounds have merely reen¬ 
forced all his statements 

Pans Medical 

January 22 VI No 4 pt> 97112 

4/ Rats in the Trenches (La destruction dcs rats dans Ics trancliccs ) 

A Loir and Legangneux 

4S Importance of Alcoholism as Tactor in Tjphoid Jfortality (L'al 

coolisme ct H mortahtc dans la riL\rc t>phoide ) M Labbe 

49 Protheses Restoring Function in Paraljzcd Atusclcs (Methode 

dc prothese fonctionncllc ) Pierre Robin 

50 Simulation in the Arm) V Audibcrt 

51 Management of Comminuted Fractures (Esquillcctomies larges n 

pscudarthroses ) E MciacI 

47 Squill as Rat Poison—Loir and Legangneux mention 
that one rat catcher in the trenches of the \isnc and the 
Marne killed 5,457 rats in 105 da>s At Havre, squill has 
been found quite effectual as a rat poison It is mixed with 
equal parts of chopped meat, to form balls of about 5 gm 
each It attracts the rats still better when one drop of 
anise is added to a paste made with 5 gm squill, 20 gm 
flour, 20 gm powdered fennel and grease enough to mix 
into a hard paste, cut up into tablets of about 10 gm each 
A few scraps of calcium carbid in the rat hole, the outlets 
closed with dirt, will generate acetjlene gas enough to kill 
rats, if water is poured on it 

Presse Medicale, Pans 

January IT, XXIV, No 3, pp IT 24 

52 Cnticil Stud) of Artificial Legs (Etude entique des appireils de 

prothese frmqais pour amputations de jimbes ) Ducroquet 

53 Charts Showing Decline of T)phoid Fever Since Vaccination 

(Vaccination ct parat)phoidcs ) M Labbe 
January 20, Ao 4, pp 25 a2 

54 •Complications of Pirnt)phoid (Sur Ics complications dcs para 

t)phoidcs) J Miiict 

55 ‘Determination of the 1 unctioinl Capacity of the Heart (Epreme 

fonctionncllc circulatoirc Appreciation de la puissance de 

reserec du cocur) A Martinet 

54 Complications of Paratyphoid —Mmct relates that he 
had alwa 3 S supposed tint parattphoid feter was a mild 
affection, oier in two weeks, but since he has been in charge 
of a taphoid hospital near the front he has learned that its 
localizations and complications are liable to be the same as 
with tiphoid, although less frequent In 60 parat 3 phoid 
cases there W’as intcstiii il hemorrhage in 3 The hemorrhages 
kept up for seieral da 3 S and in one case returned two weeks 
later, but the men recovered Another p3rat3'phoid B patient 
developed acute angiocholec 3 stitis, with liver colic, m the 
course of which the pulse became thready and the heart beat 
160 The man died suddenly when apparently on the road 
to recovery In 2 cases there was parat 3 'phoid phlebitis, with 
recovery, and physical signs of myocarditis were manifest in 
19 Heart tonics w'cre given regularly to all, epmephrin was 
a valuable aid in some cases, caffem gave no relief Mmet 
never fails to examine the heart regularly, every day, m every 
parat 3 phoid case All his other patients recovered In 7 of his 
60 cases there were pleuropulmonary complications like those 
encountered m t 3 phoid In one case paratyphoid bacilli 
were found numerous m the sputum, some preexisting lesion 
having afforded a nest for the bacilli, entailing a chronic 
process In time the preexisting infectious germs got the 
upper hand and crowded out the paratyphoid bacilli 

55 To DMermme the Reserve Force of the Heart - 
Martinet em^asizcs that tlie heart and vessels form a sing e 
mechanical system ^ that any reaction at anv 

clem IS felt at various other points By testing the changes 
med nasswely by ebange of position and actively by exer¬ 
cises we" get ^ good insight into the functional capacity, the 
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ability to maintain the normal balance between the narts 
gives here the charts from a few out of fifty persons tester! a 
a standard technic The pulse is counted until two successue 
minutes are the same beat, first as the patient hes flat th!n 
as he stands erect The minimum and maximum tension are 
taken at the same time By waiting until the beat is recular 
through two periods, emotional fluctuation is excluded Thi? 
he calls the static test Then the exercise or dynamic te 
IS made by deep bending of the knees, done twenty times at 
the rate of sixty or seventy times a minute The pulse and 
the tensions are then recorded each minute for from three to 
five minutes The patient then reclines anew and the pulse 
and pressure are recorded again A chart showing the 
records presents at a glance the conditions in the cardio¬ 
vascular apparatus as the variations from the normal range 
are so striking These tests reveal latent weakness of the 
heart by bringing on a transient phase of asystole They 
will also aid in distinguishing betrveep organic and purely 
functional w-cakness The static test shows up particularK 
any tendency to vasomotor weakness the tachycardia is 
exaggerated while the sphygmomanometer reaction is weak or 
negative The exercise test reveals any tendency to weakness 
on the part of the heart, by the same exaggeration of the 
tachycardia with slight or no sphygmomanometer reaction 
and further by the delay before the previous balance in the 
circulation is restored These reactions are in fact those of 
induced hy posy stole 

Berliner klinisehe Wochenschrift 

No ember S, 1915, LII, No 45 pp 11531176 

56 ‘Treatment of Simple Pruritus (Entstehung und Beseitigung des 

juckens 4 Der einfache Pruritus) P G Unna 

57 Neurolog) in War (Ergebnissc der knegsneurologischen For 

sebung) H Oppenheim 

58 Interml Medicine in War (Aufgaben und Probleme der inneren 

Aledizin im Kriege ) Goldscheider Commenced in No 44 

59 'Cancer of the Gallbladder Usually S)mptomless or Masked (Die 

Schwiengkcitcn der Erkennung des Gallenblasenkrebses am 

Anfing und Ende dieser Krankbeit ) H Kehr 

60 ‘Vascular Disease and S)-pbilis (Zur Kenntnis der Gefasser 

krankungen infolge von Lues) C Fnedlander 
No ember 15, No 46 pp 1177 1260 

61 Simple Pruritus P G Unna See abstract 56 

62 ‘Albumin Poor Diet in Nephritis (Zur Behandlung der Nieren 

kranken ) F Hirschfeld 

63 Constantl) Negative Wasserraann Reaction in Twelve (^ses of 

Pemphigus (Ueber das angebliche Vorkomnien einer positiveii 

Wassermann’sehen Reaktion beim Pemphigus) E Nathan 

64 Agglutination in D) sentcry (Die Agglutination bei Ruhr und 

ruhrartigen Erkrankungen ) L Dunner 

65 Later Course of Gunshot and Shell Wounds of the SkailL (Zur 

Klinik der Schadelscliusse nacli den Erfahrungen ira Heimat 

Jazarett ) E Hayward Concluded in No 47 

56 Simple Pruritus —Ej' this term Unna means itching not 
restricted to anv one locality, but either universal or shifting 
about under tlie influence of chronic intoxication or senility 
The intoxication may be from quinin or arsenic, tobacco or 
intestinal helminths, chronic jaundice, diabetes, albuminuria 
or senility The factor common to all these, he explains, 

IS toxic injury of the nerv'es of the vascular capillaries from 
some toxin with reducing properties This injury fluctuates 
with the intensity of the toxic action, and hence the itching 
increases and subsides with it All disappears vvitliout Icav 
ing a trace as the underlying constitutional affection or 
intoxication is cured Copious drinking helps 
the toxins Venesection followed by injection of Rmgers 
fluid would have to be repeated often to be effectua, an 
IS thus not practicable A course of mineral waters is use 
and he recommends as the simplest form of this ® 

40 parts sodium chlorid, 1 part calcium clilorid, 
potassium chlorid and 8 payts sodium percarbonate 
oxidizing mixture 4 or 5 gm are dissolved in ' r 
water and the whole sipped in the course baths 

hours For local application he commends oxidizing 
or an oxidizing salve to rub into the skin The rap . 
from this oxidizing treatment of pruritus, ° 

jaundice, confirms that the elements m the bloo ' 
responsible for the itching are of reducing 
immediate relief he knows of nothing to p.^ates 

ness with monochlorbenzol (clilorbenzene) whicl P . 
the skin at once without damaging it and relieves the itching 
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for •;c%cr-r\ hours or the uholc uipht The surface can he 
uashi.ll off or siirased uUh the solution of 1 2 or s parts of 
chlorhcii’ene 111 alcohol to 100 parts {See pree tons aj.<tr icls 
of Luna s stiiilv of pniritis, 1 in fotiiiNAu Jaiuiare la v —A 
and rchrnars 0’ ]' tiO'i) 

=>') Cancer of the Gallblnddcr—Kchr states tint a per- 
iinneiit eiire has heeii realred in onU one of his forte nine 
operatise cases of iiriinars cancer of the t,allhladder In this 
single ease the Rallhladder had been remosed for chronic 
inllainmation and the microscopic discosers of tin c nicer 
was a surprise It had guc'i "" siriis of its iirescnre In 
a total compilation of saO operations for cancer of the Rill 
hladder a permanent cure is knoisn in olili 23 |icr cent 1 Ins 
Ind record is hccausc it is impossildc to diagnose cancer of 
the Rallhladder in an carle stage and hccaitse chronic inllani* 
mation of the Rallhladder is not Riicn operatne Ircatmeiit 
carli cnmiRli Tlie onli propInloMS aiailahle at present is 
to rcmoie the Rallhladder when chronic cholccistitis proses 
rehclhous to a course of proper internal treatment lie warns 
that the comhination of a hard knohhi tumor in tlie Rall- 
hladelcr with ascites, caclicxia and taundtcc cicn without 
an\ liiston of colic nnj he the manifcstalioiis niereh of a 
simple Rallstonc troiihlc If it is assumed to he cancer and 
opentne treatment is adiiscd against as hopeless, the patient 
ma\ die from the cntircli hcnign affection OnU when there 
arc SCI oral knohln tumors, intense jaundice and extreme 
ascites with enlargement and cirrhosis of the liter can we 
he practicalU certain of malignant disease The pain is no 
criterion In fact, he declares no progress has heen made m 
recent scars in the positnc diagnosis of malignant disease 
of the gallbladder, cspccialli in its earls or its latest stages 
60 Connection of Syphilis snth Vascular Disease—Tried 
lander renews the lilcratiiTL on this subject, remarking that 
the tendenci now is to exaggerate tlie share of sipliilis in the 
production of aneurism of the aorta and other lasctiHr affec¬ 
tions He admits that the artificial production of aneurism 
h> injection of spirochetes, as reported h> Vanrctti is 
dcmonstratisc csidcncc, hut, oil the other hand Tricdlandcr 
and \on ZeissI never found anv special tendenev to aneurisms 
among the thousands and thousands of siTiliilitics applung 
to the dermatologic clime and tlie Jubilee Hospital at Vienna 
62 Treatment of Kidney Disease—Hirschfcld relates a 
number of ease histones to demonstrate the advantages m 
chrome kidnej disease of restricting the intake of alhutnin 
WTien the daily total is kept down to 40 gm albumin with 
onlv 30 gm of absorbable albumin and aliout 5 gm sodium 
chlond far-reaching improvement follows cspcciallj with 
contracted kidney The diet sliould consist of vegetables 
potatoes rice green vegetables, cream, sugar and large 
amounts of fruit m every form The output of urine becomes 
reduced to three quarters of a liter in the twenty-four hours, 
and it IS generally alkaline or neutral or vveakh acid, m the 
latter event it can be made alkaline by giving 1 or 2 gm 
sodium bicarbonate or sodium citrate daily When the urine 
becomes alkaline, the albumin disappears from it more or 
less completely On this albumm-poor diet the urine con¬ 
tains about S gm nitrogen, S or 6 gm salt and a total of 
about 25 gm solids, in contrast to the 60 or 70 gm on an 
ordinary diet The specific gravity ranges between 1011 and 
1 014 The blood pressure generally begins to go down in 
about two weeks After several weeks of this diet, if a meal 
with much albumin is given there is usually considerable 
polyuria a few hours later Muscular exercise retards this 
polyuria It also retards elimination of nitrogen For this 
reason it is better to permit food more liberal in nitrogen 
only when complete repose can follow 


Correspondeni-Blatt filr Schweiier Aetite, Basel 

January 22 XLVI No 4 pp 97 IZS 
66 Cnminfll Roponsibility and Hyjtcncal Irresponsibility (Verant 
wortlichkeit und hystcriKher Dammeriustand ) C Strasser 


Deutsche medmnische Wochenschrift, Berlin 

Nnembtr IS 1915 XU No 47 pp 13S5 1416 
67 *15 It Rrally Entirely Impossible to Make ProsUtuUon Harm 
from the Standpoint of Health? (1st es w.rklich gana unmogl 
Prostitution gesundheithd, unschadlich ru machen’)® 
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Vtnt.I.ytax.s nC (imp Tsplu.nl liy Dislnfeclioii of the Hands 
(Ispluisbrk.mptnni. im 1 ride diircb cm cmfacbrs \ crfnlircn 
-nr It indcdr mfrt linn ) K \V Jocllcn , 

lltIcArar for (nltuilmn of T>,.l.oid DnCilli (Die Typlii.slnr.l 
Immclilmig tnitlcls dcr (nllcscitr iriparrulirclicn ) H Kocnits 

fel'l , , .1 

(.astro IiUcvtiinl Affections m Soldiers (/iir niilit ir irillvcnen 
llcnririlimg nod llclnndlnnc dcr Mngen DarmI nnklicllcn im 
Kric) ) I ItoemlicM 

Sniid-itil Trvis for bsllnnlion of I tmclional Capialy ol Inc 
Hern (/tir I nnktion priifimr lies Krclslanf* (.pcilcll t.ci 

I rsihipfimi s iinil I icbrrrnsi irulcn ) } Scliiilr 
Hcito is of tlie ( alll.hddcr after Typhoid (He!rolisicrcndc 
( 111 Iccv Mills Isjiho a) () Orth 

Ivplosive Action of Ilnllcls in (Irgans Connining I Innis (Hydro 
drnatnisrlic \V irkmiK dcr Infanlcricgcscliossc ) M Rculrr 
Tniispornlilc Ilulviiig b stalilisliincni (Iladcrdcpcnlicil im I cldc ) 
Jill clnn 

Saiiatormins for the 1 onnp (tidier Jngciid unit SdiulMmioncn ) 
Seaancr 


/ofiiiuri Id, \Lff jVo 7 pp S3-^0 
niiodcnal t Irer I Hms ( onrlndcd in No 3 
•Ariion of Illiiod ( Inreoal on Diprsiion (Udicr die linwirlunR 
ton Ilhilkobtc aiif die MngcnvrrdannnK ) I! Strauss 
Wonnils of the Chest and lungs (100 llrust und Lungen 
fdmrsc ) l^ntiard 

Injurirs of the Hearing Apparatus in 1\ nr and Their Treatment 
(( dioiserleliimgen im SidUmgskricgc und ihrc Ilehandlunc 
helm Tfiippenlcil ) A Peyser 

(las (.angrenc (Frgdinisse dcr bisherigcn kricgschirurpisdieii 
brfahrunpeu III) H Malti 

•Tno VVed-s Qinranlinc for Cholera (Uniiihnglidikcit der 

neohachtimgvlaucr liei Cholera ) J son Daranyi 
Psychoses (onnected vsilh Alinormal Interna) Secretion (kidicr 
dy sglandularc 1 sychosen ) A I auscr 
Christian Science (Chrislliche \\ isscnichaft ) P Kohler 


67 Is Sanitation of Proslllullon Impossible?—Ncisscr savs 
tint niiitation of prostitution Ins ncicr Iiccn really 
aticmplc'l It IS a medical not a police question Clandestine 
prostiiuiion IS particularlv dangerous on numerous accounts 
This he thinks, should he cominted by pronding oppor- 
(itiiilics for free examination and treatment of venereal dis¬ 
ease There should he social service work, cnliglilciiing and 
educating tlie girls and women striving to turn them aside 
from illicit intercourse and aiding them m self-support He 
regards it as an essential feature of these disocnsancs that 
ilicv sliould not insist on a course of hospital treatment 
lilt results would he heller of course, in the individual ease, 
but the dread of being sent to the Iiospital would deter 
others from coming to the dispensary Ivlore welfare work 
and social service more jircvcntivc control with specialist 
medical treatment will certainly reduce the number of 
female sources of infcctic j sccondanlv of the male 
sources 

The treatment of each venereal affection is discussed m 
detail Soft ulcer he wijics off with pure phenol and then 
applies a cotton jiad greased vvitli petrolatum containing 10 
per cent of some silver salt Iodoform is more effectual, but 
its odor precludes its use The phenol application should be 
renewed daily as long as necessary, and the necessity for 
keeping Die entrance to the vagina thoroughly coated with 
petrolatum should be impressed on the patient This not only 
tends to protect the male but u protects the female against 
another crop of soft ulcers Copious greasing of the entrance 
to the V agina and to the urethra also affords some protection 
against gonorrhea In any event, a well greased cotton pad 
should be placed over the mouth of the uterus to protect it 
against gonorrhea and also to protect the male against gonor¬ 
rheal uterine processes already installed For local treat¬ 
ment he uses urethral bougies containing 10 or 20 per cent 
of some Sliver salt, with 30 parts starch, 4 parts tragacanth 
and 20 parts acacia One of these medicinal bougies is intro¬ 
duced every day, or two m a day, and a cotton pad applied 
to hold in the melting mass This reduces the contagious¬ 
ness materiallv, and in time will realize a cure, while a course 
of hospital treatment is thus avoided 

Prophylaxis of syphilis is still simpler, merely thorough 
greasing of the mouth of the i agina and the vicinity with 
petrolatum Neisser regards the mechanical as the principal 
protecting factor, but it might be better to incorporate some 
disinfectant with the greasing material, such as calomel, as 
in MetchnikofFs 33 per cent calomel salve Prophvla’ctic 
salvarsan treatment he urges not only for those with known 
syphilis but as a prophylactic for all prostitutes 
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77 Action of Animal Charcoal on Gastric Digestion_ 

Strauss has become convinced of the advantages of kaolin 
and animal charcoal in treatment of infectious intestinal 
troubles, especially dysentery He prefers the charcoal, pul¬ 
verized as fine as soot, and has given it for weeks at a time 
to patients witliout impairing tlieir appetite except m the 
rarest cases Various writers have asserted that kaolin and 
charcoal interfere with digestion by adsorbing the digestive 


slthoucfli this sdsorotion rr»criils«r1v in fiiA tAof __ , * . . orates 


Jock A. M A 
March 4, 19is 

hydrates They require fats, human milk may be indispen¬ 
sable for some of those in this group Which of the hvo 
poups represents the normal one, he does not pretend to sav 
but expatiates on the importance of distinguishing these 
groups for proper feeding This is possible now by the degree 
of the alimentary glykemia and the response in the output of 
urine after ingestion of a given amount of sugar But it is 
often possible to ascertain merely from the kind of food the 


although this adsorption proceeds regularly in the test tube, 
the living digestive apparatus tends to keep the digestive 
ferments at a certain level More is secreted to take the 
place approximately of what has been adsorbed In gastric 
and duodenal ulcer it has the additional advantage of settling 
as a protecting coating over the ulceration It proved useful 
also in ds'sentery given in enemas He tabulates the findings 
in thirteen persons and calls attention to the way in which 
charcoal adsorbs all occult blood in the gastro-inteslinal 
tract 

81 Cholera Quarantine Requires Two Weeks—Daranji 
tells of epidemics of cholera started by healthy carriers who 
had been quarantined for the regulation five dajs There is 
no knowledge to date of any instance in which the vihrioncs 
were found in carriers for more than two weeks Up to the 
end of two weeks they are dangerous 

82 Serologic Diagnosis in Psychology—Fauser’s article 
is the concluding portion of an address on the protective 
ferments from the standpoint of psychiatrj, delivered in 
April, 1914 He emphasizes that the importance of serologic 
findings IS not belittled hi the fact that they conflict with 
many prc\ ailing clinical conceptions Tliey may permit 
finer differentiation of psjehoses, the exotoxic, the endotoxic 
—the dj sglandular, from the gross type of dementia praecox 
to the finer curable Upes, “degeneraej psjchoscs,” “hysteria," 
“epileptoid conditions," etc He enumerates a number of 
questions pressing for solution, declaring that we have made 
a beginning in the pathologic serology of the psjehoses Cer¬ 
tain facts are alrcadv established Wc know that the func¬ 
tioning of the brain cortex can be affected by the functioning 
of a gland with an internal secretion, this is proved by the 
benefit on the nervous and psychic manifestations of exoph¬ 
thalmic goiter after operations on the thyroid Also by the 
favorable influence of operations on other forms of psychoses 
of thjroid origin Other proof is afforded by the instances 
of exophthalmic goiter developing after a fright or other 
psjchic trauma He cites as a beautiful example of still 
another possibility, namely, the influencing of the functioning 
of a gland with an internal secretion, the observation of an 
American phjsiologist that cats subjected to prolonged 
annoyance showed an increased cpinephnn content in their 
blood 

Jahrbuch fiir Einderheilkunde, Berlin 
Januan LXXXIII. No 1, pp 196 

84 ‘Alimentary Increase in the Sugar Content of the Blood in Infants 

(Die alimentare Glykamie des Sauglings ) A Niemann 

85 Congenital High Scapula (I all von angeborenem Hochstand des 

Schulterblattes ) W Hoffmann 

86 Urctha Stone in Boy of 14 (Interessanter Fall von Harnrohren 

stem bei einem 14 jihngen Knaben ) J V Bokay 

87 ‘Treatment of Rachitis (Zur Therapie der Rachitis VIII ) B 

Schloss. 

84 Alimentary Glykemia in Infants—Niemann has been 
awKmg to large groups of infants Bang's niicromethod for 
testing the sugar content of the blood He first determined 
the average content before the first feeding of the day and 
tabulates the findings at various periods after intake of carbo- 
Sdrates A large proportion of the infants invanablj 
Sonded with alimentary glykemia, but the intensity vmried 
within a wide range The highest sugar content was found 

1 nve ,n infants thriving well on large amounts of carbo- 

f 'j This IS the same group of infants that have reten- 

hydrate This is the same g i 

fcTcartSScs, Z .l.es. ch.Uren do not .hi,ve on carbo- 
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h’dicate the response to 
lat tWiemann s previous communication on this subject was 
revieived in these columns Aug 21, 1915, p 747) 

87 Treatment of Rachitis-This eighth instalment of 
Schloss long study of this subject consists mostly of tables 
giving the detailed metabolic findings of eighty rachitic chil¬ 
dren taking cod liver oil, calcium, or phosphorus, alone or m 
various combinations, during periods of natural or artificial 
feeding (His last instalment was summarized m The 
Journal, Feb 20, 1915, p 703 ) 

Medizinische Klmik, Berhn 

Jmiiian 9, XII, No 2, pp 31S8 

88 ‘Chemical and Biologic Factors Liable to Induce Lead Poisonm'r 
from a Bullet in the Tissues (Die Gefahr der Vcrgiftung durca 
ganze Oder zcrsplittcrte, im Korper lagemde Gesehosse) L 
Lcwin 

Paravertebral Nerve Blocking for Remote Localized Anesthesii 
(Ergebnisse bei wciteren 600 paravertebralen Anastbesien) P 
W Siegel 

Paratyphoid (Parat>ph6se Erkrankamgcn ) L v RorezynskL 
Wounds of Joints (Fclderfahrungen bei 80 Gclcnkschussen) 
Kaehler 

Improvised Arrangement of Dump Car for Carrying Wounded 
(Improvisiertcr Verwundetentransport auf Feldbabnen ) A Par 
tos 

88 Danger of Poisoning from a Bullet m the Tissues — 
Lcwin lias long preached that scraps of lead in the tissues 
are liable to prove a source of constant generation of poison 
He here offers evidence that lead maj become transformed 
into lead hjdroxid under tlie influence of moisture and the 
oxjgcn in the tissues, while the salt content of the tissue 
juices may also attack the lead A bullet encapsulated in the 
lung was found incrusted with lead clilond and this, we know, 
IS soluble in 105 parts water at a temperature of 165 C 
(62 F) Fats, lipoids and pus also act on lead The oil in 
sardine cans may take up lead from the solder and prov'e 
toxic in time On account of this dissolving action of fats on 
lead, he warns against milk for persons exposed to lead 
poisoning All the above chemical and still other factors act 
on a bullet in the tissues in time The mills of the human 
bodv grind slovvlj The action is greater the more surface 
presented by the lead, a whole bullet is less dangerous than 
when broken up into fragments When lead is found in the 
urine of a person known to be harboring a piece of lead, tins 
IS a sigTi that the lead is being disintegrated and that lead 
poisoning IS imminent or installed He regards this as so 
serious that he would impose special rates for life insurance 
when there is a projectile in the tissues, even when it is 
giving no signs of its presence, and above all when lead is 
found in the urine, saliva or stools Those not familiar wit 
the manifestations of lead poisoning are liable to overlook or 
misinterpret them, especially the “lead breath, goutj- 
rheumatic or asthmatic disturbances, or parotitis, herpes 
zoster, nephritis, chronic constipation, liver derangemcn, 
ulceration in the duodenum, or certain heart distur lances 
exactly such as are encountered in persons free from ca 
poisoning The eye, ear and other senses ma> sho" ^ 
effects of the lead poisoning, or there may be a ncuras le 
condition which it is certainly not easy to trace to a P’®*' 
lead long ensconced in the tissues In short, the 

from lead poisoning masquerade and deceive the pro cs , 
and this is why the danger from a bullet left in tie 
not realized by phj'sicians A case of severe lead , 

was reported in France in 1911 from a birdshot , 

chest, which had suppurated Denig and ^cu published 
report in 1915 of ninety-six wounded who had had a projc 
in the tissues for from two weeks to several mon m 
per cent lead was found in the urine and saliva 
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Monalsschria fiir GcburtshiiUc und GjnnkoloKic, Berlin 
Jomwr\ \IIJI J tt IVt 
Uicl. of tiiifomiiu in ToMliroV Ol.Mrlnc Mci'iTrincnlf nnI 
I’hnc' (UniUmnuRkoUcn in grliurl liollln-Iirn lIccVcii Ma«'cn 
nnd tlcncn) 1 1 nl.rnnnn 

•l-irgc \oimnl)rinnt \ c^ioular Molt. (Uclitr denrmer mlc llh rn 

molt) T A \minn t , i 

•tullivalion of \n rtoliri in I clinic rncn'cral ( aic* (7nr Tccltntk 
mul llcncrlunr ilcr AmcrolicnrnclilunK ) M 1 inilcnnnn 
niMvirKmcc in Kcllc'. Conuol of I'ncrrcMl llhililcr (Anioloi it 
acr pncqic'ilcn Ifi.tinric ) P f'ch 
Improvea Technic for I orcein I \tnclion (I clicr air AnlcKonR 
acr /inRC nni niclit rolicrlcn Kopf mil Ilciclirrllinnr anc^ nenen 
7anpcnmmlcllc' ima rincr nenen Anlrpunr nicllioile ) f Kiel 
hna (Llirnlnnu) 


03 


04 


Of, 


<14 Cyslic Mole—In tlic cnee rehted llte ollicrwioc Iicnltln 
wiim-m of 49 tnil four diiUlrcii and Ind inootd iliroiiph nn 
niHirtion fuc niontlio before Tor the hoi eenr olu Ind com 
phincd of oncnl pnnn nnd pun in the nehi oidc T here Ind 
been recent liemorrlnRc from the memo for four dn\o fol¬ 
lowed b\ 1 wnlen dioclnrpe ind n tumor could be pnlpnted 
ouRpcotinK *i oofl m) onn or enreonn m the ripUt oide of the 
cenix It pro\ed to be n ecoicuhr mole, the cvflic \illi 
Ind Rrown into the connectuc tn-mc m nnd nround the 
uterine cerMN, Tcncbiug to the wall of the pelvis but not 
iinadiiiR the actual wall of the uterus wbicli willi the endo¬ 
metrium was intact The uterus was removed but it was 
miiosstblc to pet out all the convolutions of the mole Com¬ 
plete recoverv followed, with no signs of recurrence duriiiK 
the ten or eleven monlbs since 
<35 Bacfenetnia tn Puerperal Febrile States—Lindeinann 
reports tliat he found bactcriemn in 72 per cent of twentv- 
ninc cases of febrile abortion and in 50 per cent of twcnlv- 
Ibrcc women with slight fever after delivers at term This 
high percentage of positive findings was doc to the use of 
bactcriologic methods to reveal both aerobic and anaerobic 
bacteria Studv of the latter has broadened nnlcriallv our 
knowledge of the bacteria that nnv be present after induced 
aliortions, miscarriages and after deliveries Anaerobic bac¬ 
teria in the uterus might induce a misleading positive 
response to the limg-floating test Haperiences with criminal 
abortion testifv that cxtrcmclj virulent anaerobic germs 
introduced from without mav entail the severest infections 


97 Forceps Estraclion.—Kiclhnd gives an illustrated 
description of his method of introducing the forceps, sajtng 
that It ensures a svmmctncal, firm grip whatever the position 
of the head It requires an exact knowledge beforehand of 
the position of the head the direction of the sagittal suture 
and the location of the anterior and posterior fontanels Also 
a slight modification of the forceps pattern These arc the 
only drawbacks, as the mechanical part he reiterates is much 
simpler and easier than with the ordinary technic. Only two 
fingers are used in introducing the blade, and this only to 
the lip of the os uteri, which reduces the danger of infection 
The grip of the forceps is firm and docs not change, and 
traction is exerted on the axis of the handle while the blades 
press evenly on the skull their entire length, and less force 
IS required for extraction 


99 


too 


Miinebener mediiinische Wochenschnft, Munich 

January 11 LXIII No 2 pp 37 72 
98 •Fate and Action of Hot and Cold BeveragM m the StoraacI 
(Schicksal und Wirkung haatcr und katter Getranke im Mugen 
E Egan 

Roentgen Localitation of Foreign Bodies in the Tissue Ij 
Sebmert. 

Practical Means to Help Crippled Soldiers to Help Thcmsehei 
(Praktischc KrtcBimvalidenfurBorgc) Scholl Concluded i 
No 3 

101 *Benerit from Diathermia m Whooping Cough (Eine neuartio 
Behandlung del Kcuchhujleni ) E EbBtein 
Transient Disturbances in Senses of Smell and Taste after Nei 
Mlvarsan (Perverse Geruchs- und Getchmaeksempfindungen nac 
Ncosalvarsanmjektionen ) M Kraupa Runk 

103 *Conn«t.on Bttween the Pituitary Body and Diabetes Insipidu 

(Heber die Boiehung des Diabetes insipidus aur Hypophyse un 
m, . H>P0Pl>y«n«rtrakt.) G Hoppe Seylcr 

104 Antityphoid Vacciiation and Enlargement of the Spleen PersifUn 

Possibly to the Tenth Week (TiphusschuUimpfung und ilif 
Bchwellung) H Kammtrer and R W Woltenng 

105 ‘Ligatim of Femoral Vein in Sepsis after Wound of the Lei 


10 


100 Hlrr Carr nf Infcclrd rncliirei of Upper Arm nml Thith 
(/ur \ etforrvuii, scliwer infitie er Seim sfnklurcn ilcr l)n 
|ih)scn lies olienrnis tinil Ol'erschenkels im Ilcinnthrirctl ) 
h M Cline . „ . . . , , . 

107 rii'lie Openliniis on the Skull <7ur Technik ilcr Seh iilclphstik ) 

A lliifnntin , c, i i 

lOS Aliorlne TrcTtmcnt of Syphilis (Uchcr Almrtivkurcn dcr Syphilis 
Hill SThsrs.111 und \cos,sKsrs,an ) k 1 rcvind 

109 "Siher Nitrite I nenns for Dnrrhei of all Kinds (Lin wirksamts 

\ erfihrrn gegen Durchfallc allcr Art verd lehtlgc und iiiivcr 
tl ichtigc) T ( Rakiis 

110 Kaolin ( rowds Out the I’yocjanevis (Bolus gegen lyoiyanciis) 

Holrapfcl 

111 Siipiorl for I'croneiis Paral) is (I infache Slulicii fur I’croncii 

lahmunp ) Nirny 

lU Ilselrriolfg) of Dyscnlcry in the \\or (/ur Baklcriologit tier 
Uuhr nil Kriegc ) k Srligmann 

in Paper linger tots (I rsatr fur Guinniifinpcrlmi e) JI Hech 

114 (onslrielmi Band Brings Out I rtiplion in kmriy Stage of Typhu i 

(Die kill! ill, he Siaming als diagnostisches und diflcrcntnldia, 
iioslisehcs Hilfsnultcl hcim 1 leckfichcr ) C Dirtsch 

115 Advaniagcs of Sugar (or Dressing Wounds (llcmcrkungcn nir 

W iindipehandliMig mu /uckcr ) L Meyer 


<18 Motor Response of Stomach to Cold and Warm Drinks 
—Tins cmimumicatioii from the officnl Roentgen Hhoratory 
Tl Viemn 11 ! clnrgc of Holi’knccht, rcporis extensive 
resenrclt m this line The fm<luigs in fifteen eases arc lalni- 
lalid 111(1 tkiiioiisiratt tint the indivitlinl stoiincU may 
respond in the same wav to intake of fluid regardless of its 
ttiiipiralure passing it along at once or not, according to its 
usual hehivior whether the lluid is very hot or very cold or 
tepid In one litaltliy person and in three with various 
gisiro intestinal tlisturlniiccs, cold water set up very lively 
peristalsis while hot water did not This response was con¬ 
stant 111 cacli ease hut no reason for tins different hcliavior of 
(be stomach could be discovered ' 


101 Physical Measures in Treatment of Whooping Cough 
—Lhstem remarks that too little attention has been paid to 
tile simple maneuver for controlling the paroxysm in vviioop- 
ing cough to which O Nacgcli called attention twenty years 
ago It relieves the disease of its most dreaded features 
ami the inollier or nurse or tlic child himself can apply it 
Unforiunalclv however, it requires vigorous inhahlion to 
optn the vocal cords, and lienee the measure cannot be 
applied to quite young children In such cases Ebstein has 
found that diathermia of the larynx, applied from each sidt, 
has a remarkable attenuating effect on tlic whooping cough, 
transforming it into merely an ordinary cough He says 
that tlic effect is amaimg m wlioopiiig cough at any age 
1 be night rest is no longer disturbed Ordinary ckclricity is 
not enough, it must be tlie electric waves of the diathermia 
teebme applied for five or ten minutes, once or twice, to 
each side of the neck with a current of 025 to 06 ampere 
The diathermia teclinic causes no sensation except that of 
warmth so that children do not object to it He has applied 
It successfully to two cliildrcn of 4V3 and 11, the latter not 
taking any medicine 

103 Pituitary Treatment in Diabetes Insipidus-Hoppe- 
Scvlcr supplements his article summarized in abstract 77 on 
page 314 January 22 and gives a review of some additional 
literature It includes Kleeblatt’s case in whicli diabetes 
insipidus developed after an accident injuring the skull 
Under pituitary extract, the polyuria subsided, but the thirst 
and excessive sweating persisted The hypophysis was found 
intact, the trouble being from chronic irritation of the floor 
of the fourth ventricle This case corroborates that when 
hypophvsis extract modifies the whole clinical picture, as in 
Hoppe-Seyler’s case, this can be accepted in differential diag¬ 
nosis of a pituitary affection 


105 Ligation of Vein in Pyemia Consecubve to Wounds 
of the Extremities —Rost threw a ligature around the femoral 
vein in two cases of severe and menacing septic conditions 
with repeated chills or embolic processes In both eases the 
effect was excellent, no further chills followed and the tem¬ 
perature gradually subsided In both cases the sepsis had 
followed amputation, and both men evidently owed their 
lives to the ligation of the vein above 


--- —w —j^rcuna gives the 

details of forty-six cases of syphilis given salvarsan or neo- 
salvarsan to abort it in its incipiency Thirty of the men 
have been under observation for a year or more and eleven 
for from six months to a year When the Wassennann was 
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Joufi A. M \ 
AlAfccu A, 191i 


negahve at the beginning of treatment, complete success was 
constant, but with strongly positive Wassermann the outcome 
\\as less reliable, and three of the men had neurorecurrences 
and two others developed symptoms several months later 
109 Treatment of Diarrhea—Rakus reports evcellent 
results m treatment of diarrhea of all kinds from rectal 
injection of 25 gm of 2 per cent solution of silver nitrate in 
half a liter of tepid water, the patient in the knee-elbow 
position The enema is retained as long as possible, squeez¬ 
ing tile parts to hold it in No water is permitted during the 
entire course—mereh a swallow of hot Russian tea every half 
hour the first day The second day a little thin soup is per¬ 
mitted, and the third day thfn or thick soup The fourth day 
a little zwieback is added, and by the fifth day the ordinary 
diet can be resumed One or two enemas often answered 
the purpose, in others eight or more were required One 
of his patients was a girl of 13 with typhoid She received 
the same treatment as the others, and had no fc\cr after the 
second week He gives two of these enemas a day in the 
se\erer and febrile cases 


Semana Medica, Buenos Aires 

December 2 1915 XXII Do 43 pt 659 686 

126 Vaccine Tlicrap/ with Hcterovaccines (Bacterioterapia y Hetcrn 

bnctenotcrapia) S Mazza ^ 

127 *ViabiIit> of the Prematurely Born (Viabihdad del dtbil enr 

gcnito ) r A Deluca 

128 Some Argentine Mosquitoes (Contnbucion al estudio de los 

anofehnas argentinos) A Neiva 

December 16 Do 50, pp 715 742 

129 Diagnosis of Twin Pregnancy (La mtensidad dc un unico foco 

de auscviltacion fetal puede ser signo patognomonico de ciertos 
embarazos supuestos o no gcmelares’) E A Boero 

December 23, Do 51, pp 743 770 

130 ‘Intravenous Injections of Sodium Salicylate m Acute Articular 

Rheumatism (Las myecciones endovenosas de salialato de 
sodio en cl reumatismo articular agudo ) P V Cernadas 
December 30, Do 52, pp 771 800 

131 Management of a Case of Diphtheria (Tratamiento de la diftena 1 

R Cabrera 

132 Tests of Kidney Functioning- (Examen funcional del nnnn, 

Metodos principales y de aphcacion practica) A Viton. Com 
mcnced in No 50 

133 ‘Statistical Study of Induced Pneumothorax in Treatment of Pjl 

monary Tuberculosis C Ferreira. 


Therapeutische Monatshefte, Berlin 
December, 1915, XXIX, lYo 12, pp 645-692 

116 Present Status of Intraspinal Salt arson Treatment of Syphilitic 

Disease of the Central Nertous System (Die endolumbaJe Sal 
aarsanthcrapic bei syphilitischcn Erkrankungen des Zentralncr 
vensystems.) O Nacgeli (Bern) 

117 Combined Pyramidon and Baths in Treatment of Typhoid (Kom 

biniertc Pyramidon Badcrthcrapic bei Untcrlcibstyphus ) C 
Wortmann, A Hackradt and M Quinn 

118 Complete Cure in Two Cases of Gangrene of the Lung under Sts 

tcmntic Abstention from Fluids (7ur Thcrapie des Lungen 
brandcs durch Trockcndiat—Durstkur ) Halhcy 

Gazzetta degh Ospedali e delle Cliniche, Milan 
January 16 XXWII, No 5 pp 65 SO 

119 ‘Aphonia with Mitral Stenosis (L’afonia nci tizi milralici ) L R 

Lanza 

120 improted Tcchnic for Determination of Cholera Germs in Stools 

(Sopra un nuoto metodo di ricerca c di isolaracnto del tibrione 
colerigcno nellc fcci ) A Alarassini 

Jaiiiiarx 20 l\o 6 pp 8196 

121 Bridge Plaster Casts (Lc indicnzioni dcgli apparaccchi gessati dis-, 

continui, a ponte od anse.) F Lastana 


119 Aphonia with Valvular Defect—Lanza reports three 
cases of aplionia tsith mitral stenosis In one tlic heart was 
much enlarged and the left recurrent nerte w'as compressed, 
cntatlmg almost complete parahsis of the muscles Under 
treatment to restore compensation to the heart, the voice 
improted and kept good for sit. months Then with failing 
compensation total aphonn returned The man of 32 died 
stiddcnlj not long after In a second case there was paresis 
limited to abduction of the left tocal cord As the heart 
action improved under treatment the toice returned but was 
still hoarse In a third case the aphonia was due to an 
edematous condition of the yocal cords m a case of mitral 
stenosis with partial adhesive pericarditis The voice came 
and went at times, m this case, as the cords increased or 
diminished in size 

Pediatria, Naples 
/miimn, XXIF Do 1 pp 1 64 

ice ‘Tarmr Emetic m Treatment of Leishmnniosis in Children (La 

cTrl spTcifica della leishmamos. nei bambini ) R J“. 

123 Vaccine Therapy of Typhoid (Osservazion. 

curativa di un nuovo vaccino antitifoso ) G di Lnstina 

122 Leishmaniosis m Chilclien-Jemma reiterates that we 
now have m tartar emetic a specific for leishmamosis in chi - 
dren so that the problem of treating this terrible disease 
Sis;" solved T,.e " 

^me\’ic"irtrertment of leishmamosis are listed m the Index to 
Te iSt two voTumes of The Johrnal, nearly all summarized 
in the abstract depai^ent ) 

IMiclmico, Rome 

Id! win No\fiP 69 100, Boecelh Memorwl Number 

January 16 , XXIll, no PeiiaRra (Risultati di alcune 

124 Sodium Citrate m Trea^ pellagra col citrato tnsodico) G 

espenenze curative delH P'* 

Alessandrini and A miocardite acuta nella Stan 

125 Strained Heart f 

chezza di cuore?) 0 Galli^ 


127 Viability of the Prematurely Bora.—Deluca gives an 
illustration of a child born three months before term, weigh¬ 
ing only 1,000 gm, w'hile the placenta weighed 360 gm The 
child W’as wrapped in cotton and placed m bed with its 
mother, and was thriving well at the fifth week, the date of 
writing He tabulates the details of seventj-five other pre¬ 
maturely born infants from the hospital records Only 
ele\en surviied, including some born at the sixth or seventh 
month The smallest of the children that surviied weighed 
1,200 gm 

130 Intravenous Salicylic Medication—Cernadas reports 
the case of a man of 25 with extremely severe febrile rheu¬ 
matism involving all the joints, with myocarditis and dvspnca, 
the stomach absolutely intolerant, especially for the salicvl- 
ates He then made an intravenous injection of 6 cc of a 
mixture of 5 gm sodium salicylate and 025 gm caffem in 
25 gm distilled water The injection was repeated dailj 
for six days, increasing the amount from 12 to 2 gm By the 
fourth da> the man was able to sit up, with normal tempera¬ 
ture, pulse 84, and no further precordial distress 

133 Induced Pneumothorax—Ferreira is president of the 
Liga Paulista contra la Tuberculosis and chief of an anti- 
tuberculosis dispensarv He reviews here the statistics m 
regard to therapeutic pneumothorax published by Saugman 
(113 cases followed to date of yvntmg), Molon (45), 
Lcysm clinic (23), Carpi (36), Pisani (104), Cionmi (53) 
and a number of others His conclusions from this reueu 
are to the effect that e\en perfected technic has not entirch 
suppressed all danger from the procedure Gaseous embolism 
IS the principal danger, this is caused by aheolar air being 
drawn into a vein in the lung w'hich has been injured bv the 
needle introduced or bj the tuberculous process itself 
Transient benefit is relatnely common, the immediate bene 
fit is frequently due to suggestion alone The proportion of 
cases showing radical improvement is unquestionably limited, 
and a clinical cure should not be spoken of until an intenal 
of one or two years has elapsed He joins w’lth Carpi, 
Moreli and Maragliano in protesting against the ^buse o 
this therapeutic measure, urging that greater heed should be 
paid to the limitations set by Forlanini himself 


Hospitalstidende, Copenhagen 
Jatiuarv 19 LIX, No pP 45-68 ^ 

134 Vaccine Therapy of T\phoid, Nineteen ^ses (Forsde lac 

cinebehandling \ed Tyfire) C N Wurtzen 
January 26 Do 4 pp 69 92 

135 Dentistry Afetliods Applied in Treatment of Fracture ^ q 

(TandlTgebehandhngen \ed Sknidfrak-turer af Kifcrn / 
Bjerrum 

136 Anemia with Chronic Polyarthritis H Jansen 


TJgesknft for Lseger, Copenhagen 
January 13 LXXFIII No 2, pp 33 64 
Paratyphoid, Two Cases, Traced to Veal (To 

tyfus, forraenthg Kalvckjidforgiftning ) S Gamlcs 

Unusual Longevity of Inhabitants of Danish Distn t t 

Land ) R Oppermann - fOm Bchand 

Treatment of Chronic Tuberculous at ^open E , Kdbcnhaiu ) 
ling af Patienter raed kronisk Lungstuberkulose i xp 

K Lundh 







nervous SYSTEM-JELLIFFE-WHITE jou. a m a 

^Rcn U, 1916 

For praginatic purposes, then, the nervous system cerebrum, is that portion of neurolopv tn wVi.rV, 

„ _ 01 .e oeo- 

vous system is the fundamental basis on which a dassi- accepted ^ ^ 

fication may be founded The biolo^c activities which The third, the highest, the psychic level is the most 
maintain life at the lowest level are physical and chemi- complex Its function is no longer cimnlv 


maimain iite at tlie lowest level are physical and chemi- complex Its function is no longer simply one of intr 
1 ol’ fi° that portion of the nervous system which gration of the various parts of the individual but at its 
has directly controlling influences over these activities highest, conscious level it has to do with the relabnn 
is properly designated as the vegetative nervous sys- of the individual as a whole to his environment and 
tem, and that part of neurology which has to do with more especially to his social environment 
a consideration of these physicochemical systems. At this level it has been the prevalent custom to think 
because it deals with the nervous control of the viscera, only of consciousness, and of conduct consciously reeu- 
is properly designated as visceral neurology lated by intelligence Ideas are symbols, they are si^- 

^ In the region of visceral neurolog}' a rich variety of hols of the contemplated action on things through 


disturbances is found, involving the glandular, gastro- which the individual comes to an efficient adjustment 
intestinal, genito-unnary, vascular, respirator}', mus- with his environment by controlling them The sym- 
cular, cutaneous and bony systems, and m addition bol becomes, therefore, a carrier of energy which is 
certain complex clinical groups involving, for the most translated into conduct 

part, tlie glands of internal secretions, the endoerm- The ways in which these psychic symbolizations 
opathies work at the highest conscious levels is pretty well 

Here is a rich field which has been unequally culti- formulated in current psycholog\', and these ways work 
vated since Brown-Sequard first tried to discover the very well so long as there is nothing unusual the matter 
fountain of youth m the testicular extracts with the whole machine The great error of the psy- 


While the symptomatolog}' of the neurologic distur- chologist, however, has been to suppose that the mat- 


bances of the tear, mucous and salivarj' glands is a ter stopped here The lower animals exhibit most 
limited one, a very nch symptomatolog}' has grown up complex forms of behavior without its being thought 
about the vascular system m the group of vasomotor necessary to ascribe conscious motives (intelligence) 
neuroses There is also a nch field in various direc- to them in explanation Very' complicated activities 

tions, for example, in the gastro-intestinal and in the low down in the biologic scale are asenbed to tropisms, 

cutaneous disorders, which, however, are for the most while for man it has been supposed that what he did 

part taken over by the specialties dealing with these he consciously intended Recent studies in psycho- 

respective systems, but which nevertheless w'lll receive pathology have changed all this, and it is thoroughly 
an adequate explanation only through the teaching of well established that lying back of consciousness is a 
visceral neurology' Some portions of the field are as much larger, a much more important terntory whicli 
yet too little known to offer much that is of value, as furnishes psychic motivation of conduct, and, in fact, 
for example, the neurology of the bony system and that conscious processes as they are knoAvn to the indi- 
the nen'ous mechanisms underlying the regulation of vidual are largely, if not altogether, determined by what 
the blood cells, while in other systems the disturbances lies in this region — the unconscious 
are know'n only as contributing symptoms in fairly Psychic sy'inbols — ideas, feelings — must therefore 
well-defined clinical groups, as, for example, myas- be traced farther back than the conscious level at which 
thenia gravis as a disturbance of the muscle vegetative the individual is acquainted with them in order to 
mechanisms The endocnnopathies naturally form a understand their real meanings JPsychanalysis is as 
considerable part of visceral neurology, and many of important for the understanding of the construchon of 
the disturbances of the several systems are still best the psyche as dissection is for the understanding of 
included in the various clinical groups that are con- the body, or chemical analysis for the understanding of 
sidered as due to disturbances in one or more of the the constitution of the molecule 
endoenne glands This field today occupies the mam The greatest deficiency in the psychology ot we 
focus of attention of the medical practitioners, and nineteenth century relative to the understanding o 
much that is false is being taught, but out of the diver- human conduct has been the neglect of the impona 
gent trends sound harmonies will be evolved of the unconscious , , j nnd 

If the vegetative nervous system has for its function For centuries man has man'eled and specuiatea . 
m the mam the maintenance of the vegetative,'that is, gathered observations concerning the ' ron- 

the metabolic processes of life, such as nutrition, ties of adaptation of plant structures to 
growth, development and sexual maturation, the next ment Tli^e four-vohtme epitome of^ 
higher level, the sensorimotor, has as its function, m latm sets before the eyes of the 
tlip mam further integration by providing the means indications of the manifold activities m ui 

'X'hdd X—»tor neurology, inoWmg the to that mP'arSa'r"s’’ol S-TuZ'S the. 


oi me unconscious - i a H 

For centuries man has man'eled and speculated an 
gathered observations concerning the exquisite sub e 
ties of adaptation of plant structures to their environ 
ment The four-volume epitome of Komer von Mari- 
laun sets before the eyes of the nature lover th^e j 
indications of the manifold activities ^ r 

Students of nature — to mention only the is _ 

names from Aristotle to Fabre, would fill 
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With the hdp of the hypothesis of the luicotiscious, 
howcicr, it lias coiiic to be recogiii/ccl that the psyche 
Ins Us cmbryoloiTi and Us comparatne aintoim —in 
short, Its bislorC— just as the body Ins, and in pre¬ 
cisely the same way as in the care of the body this his¬ 
tory has to be ntilircd before we can understand it 
bo long as the unconscious faded to be rccognircd, 
just so long was the gap between so-called body and 
so-called nniid too w idc to be bridged, and so ibcrc 
arose the two concepts, body and mind, wlin.li gave 
origin to the necessity of dcrming their relations Con¬ 
sciousness colored oier and obscured the inner organs 
of the psiche just as the skin hides the inner organs of 
the body from iision But just as a knowledge of the 
body first became possible by the rcmoial of the skin 
and the rcicaling of the structures that lay beneath, 
so a kaiowledge of the psyche fir^t became possible 
when the outer coicnng of consciousness was pene¬ 
trated and what lai at greater depth was rcicakd 
As soon as this was done, the wonderful history of 
the psyche began to gne up its secrets, and the dis¬ 
tinction between bodi and mind began to dissolic, until 
now It has come to be considered that the ps\chc is 
tlie end-result m an orderly senes of progressions in 
which the body has used succcssiicly more comjilcx 
tools to deal witli tlie problems of integration and 
adjustment The hormone is the Ape of tool at the 
physicochemical le\cl, the reflex at the sensorimotor 
lc\el, and finally, the s\mboI at the psvciiie lerel 
In tlie phylogenetic liistory- of that development 
which culminates in man, the svinbol has been devel¬ 
oped after trying and laying aside m the past all other 
tools, because it alone offers the means of unlimited 
development of man’s control over nature The hor¬ 
mone, the reflex, arc confined in their capacities for 
reaction within relatively narrow limits of possibili¬ 
ties The symbol is capable of infinite change and 
adjustment, and so has grown out of the necessity 
created by ever increasing demands The growth 
from the lowest to the highest, from the youngest to 
the oldest, from the simplest to the most complex has 
been here, as everywhere in nature, without gaps 
64 West Fiftj-Sixth Street—Government Hospital for 
the Insane 


THE PHILOLOGY OF HYSTERIA 

A^ A PRIORI STUDV OP THE NEUROSES IN THE LIGHT 
OF rRELTUAN PSYCHOLOGY 

TRIGANT BURROW, PhD, MD 

BALTIMORE 

The most startling advance that has been made of 
late years in the domain of mental medicine is the 
discovery that psychic disorders—the more popularly 
designated “nervous” disorders—embody a concealed 
moral conflict due to the survival in an unconscious 
form of racial instincts and emotions which are no 
longer compatible with the ethical tendencies of the 
prsonabty and which therefore have been repressed 
by the collective social consciousness It is the reas- 
sertion of these long repudiated trends in the midst of 
our present day civilization, together with the attendant 
mner conflict, that is now regarded as the fundamental 
factor m these disturbed psychic states 
In his work “Adolescence,” published in 1905 m 
which he announces to English readers the trend of’tlie 
recent investigations of abnormal psychology m regard 
to hysteria and allied disorders, Dr Stanley Hall s^s 


Mcntil pun becomes locnl nciiralgn, monl disgust 
liccoiiics iiTuscT Tiixiclv bccoitics contnctioii or cramp, if 
sluiulcd downward, and so llirough a long list of psjeho- 
phjsic kinetic cciiiivaltnts wiiicli with all their wcaltli of 
svinbob*;!!! is jet to be fullj worked out Such mctanior- 
pliosts coiKlitutc flic mystery of flic rlomcslic demon of 
livstern and account for many adolescent symptoms 

At the tune tliat Dr Hall wrote tins sentence the 
meaning of the disorders to which lie referred bad not 
as yet, as bt said, been fully worked out Indeed, the 
coiiecplioii w liicli prcsupiioscd tliat a psycliologic mean¬ 
ing lay back of these disorders bad been only recently 
adyaiiccd To .apply to nervous disorders the concept 
of “meaning” in any psychologic sense is to interpret 
these inaiiifcstalions in the bglit of a purpose, of an 
inlcnlioii, of a process pursuant to an end It is to 
recognize in these disorders an effort loyvard the fulfil¬ 
ment of design It IS to ascribe to these processes the 
operation of liiiiiian jicrsonalily Thus yvitli a deeper 
msigbt into the causation of neurotic states, science has 
been compelled to dnest itself of its matcri.alistic dog¬ 
matism and to reckon at last with the fundamental 
clcnicnl of vyill 

Ibis rcyolulionary trend oyves its spcci.al impetus to 
the researches of the European neurologist, Sigmund 
Trend, ably fiirtlicrcd by^ the brilliant studies of the 
Syyiss psychologist, C G Jtmg, and to those 
liroad biologic interpretations introduced into the 
field of mental pathology’ through the teachings of 
\dolf Meyer It may be said unhesitatingly that the 
entrance of tins conccjilion into the study of nervous 
disorders marks the beginning of the most important 
cpocli 111 the history of modem medicine It is called 
the dy naniic conception 

Through this altered conception, medicine has taken 
on a \cry different aspect in regard to yvhat is perhaps 
Its yvidcst and most significant field Into this field 
there arc now introduced measurements, valuations and 
criteria of a totally new and different order From this 
new angle of observation, physicians arc brought face 
to face with the vita! problems of human character 
They begin to sge more clearly into the deeper springs 
of motive and of conduct and so are acquiring a more 
intelligent and sympathetic understanding of the forces 
vvhicii lie back of and determine human needs, human 
growth, iiuman adaptation, human life Medicine noyv 
includes among its data expressions indicative of the 
demands of the instinctn'e life It takes cognizance 
at last of such very real factors as "the hunger of the 
human heart,” not in any rhapsodic literary sense, but 
lifted out of Its poetic context and transposed to its 
rightful setting amid the archives of science The 
result IS that today the consulting rooms of the psy¬ 
chopathologist have become special laboratories m 
which the physician is engaged m the analysis of thoses 
elements of the personality which constitute that total¬ 
ity of experience we know as life 

It will be readily understood that m the reconstruc¬ 
tion of the shattered purposes, the frustrated hopes 
and the outraged instincts yvhich are found to he at 
the source of those human woes we call "nervous dis¬ 
orders,” there takes place a gradual transposition of 
values, a total recasting of ideas, and that, through this 
process, education in the deepest meaning of the yvord 
enters at last into its full and sovereign nghts 

In view of the vast importance for the communal 
weal of this complete change of front on the part of 
abnormal psychology, it is eminently yvorth while to 



784 


PHILOLOGY OF HYSTERIA—BURROW 


consider carefully the basic principle that underlies 
this dynamic conception of nervous disorders as exem¬ 
plified m the sentence of our text “Mental pain 
becornes local neuralgia, moral disgust becomes nausea, 
anxiety becomes contraction or cramp ” Here 

we ha\e the phenomenon of a psychic emotion being- 
relayed into a plij^sical equivalent This process Freud 
calls the “mechanism of conversion ” This principle 
of conversion is the crux of Freud’s psychology of the 
neuroses 

When we come to study the philosophy of this prin¬ 
ciple it IS after all quite simple The wonder is that 
we could have closed our eyes these many years to 
anything so obvious Indeed, the sluggishness of our 
perception m this connection is only explicable on the 
plea of our habitual bondage to traditional bias So 
that when we consider it we cannot help wondering 
what still newer and clearer truths are even now per¬ 
haps at our very hand, when we shall have sufficiently 
overcome the prejudice of our customary tliought 
habits to view them m their unconventional simplicity 

There is somewhere a passage in “The Mill on the 
Floss” m which George Eliot remarks that it is indeed 
a noteworthy fact that through some peculiar faculty 
of the human mind, whenever we wish to say what a 
thing IS, instead of stating directly what it u, we keep 
forever saying what it is hkc Nietzsche expresses 
the same thing when he says “Everj' idea originates 
through equating the unequal ” In such statements 
there is embodied the fundamental principle of human 
psychology 

The essence of language consists in the statement of 
resemblance The expression of human thought is an 
expression of association Ever)' idea whether felt or 
conveyed entails such an association Thought is the 
recognition of likeness, language is the expression of 
likeness Human thought and human language repre¬ 
sent thus the gradual building up of an increasingly 
complex system of associations All that human 
thought ever attains to, as represented through the 
various mediums of human intercourse, whether in 
the earliest monosyllabic utterances of the young infant 
or in the condensed and intricate formulations of the 
man of science—all these manifestations, when reduced 
to their psychologic elements, are found to consist of 
associations of similarity 

If we Avill trace back to the earliest philologic 
sources, we find that the language of primitive man 
was mimetic That is to say, man's earliest attempts 
toward communication or the establishment of associa¬ 
tions consisted of movements of mimicry or imitation, 
whether vocal or gesticulator)' The vestiges of this 
pantomimic speech of prehistoric man are directly 
traceable in many of the linguistic forms of present day 
usage The stage of vocal mimicry is preserved today 
in the use of onomatopoeic words, representing through 
imitation the original sound of the object described , 
for example, the “tick” of a clock, the ' rust ing of 
leaves, the “bubbling” of a spring, the click of a 
latch, the “humming” of an insect ^ 

This primitive language of the race is equally pre¬ 
served in the gesticulatory symbols with which we 

1 Language can produce no w.H 

iter ivtir' irdveude veZi’, lieri 5 Ibv lijwr 

Sctiu) St K\ayyri ytyer' dpyvpioio ptoio 

—Ihad, Book L Lines 48, 49 


Jous A M A. 
Mabch 11, 1916 

today express our thought—symbols in which we finH 
the origin of the early drama We give expression to 
a sense of disgust or of a bad taste through an instinc 
tive turning away of the head, or a wiy face or 
through thrusting the hands outward, with palms 
everted—a gesture clearly suggestive of pushing some¬ 
thing from us What is so suggestive of unconcern as 
a shrug of the shoulders? And why? Because this 
dramatic movement is a mimetic symbol for throwing 
oft the burden of responsibility Primitive man carried 
his burden on his shoulders—his fuel, his food, his off¬ 
spring = His shoulders then were not light, not free 
They were borne down by these man’s elemental cares 
And so in this familiar shrug of the shoulders there are 
retained the philologic traces of the primitive language 
of our forebears And man today expresses through 
this symbol his freedom from concern or his indiffer¬ 
ence,^ as we say If ive turn to the study of the more 
obviously biologic mediums of language—to the 
expressions of the emotions in men and animals as 
pointed out by Darwin, the organic appropriateness of 
these reactions becomes more ei ident still ® 

We see, then, that language is not haphazard or 
arbitrary We see that a dynamic element underlies its 
manifestations, that it is actuated from the inner neces¬ 
sity of organic law, that it is prehistoric, inherent, 
unconscious, physiologic Because of this organic 
inherence of our unconscious language, its testimony 
IS indisputable And so we are enabled to judge the 
characters of men through their use of such uncon¬ 
scious mimetic expressions The honest man looks you 
calmly in the eye He does so in response to a law 
of his very' nature Out of obedience to this same law, 
we in turn call such a man “upright,” “straight” 
Coin ersely, from the same organic necessity, the deceit¬ 
ful man is, as we saj', “shamefaced ” He must per¬ 
force crouch and turn aside He dares not confront 
1 ou squarely, and for such a man the popular epithet 
IS “crooked ” Thus everj'thmg that a man is is pro¬ 
claimed m everj'thing that he does—his voice, his walk, 
his handwriting, his apparel, all are descriptive of him¬ 
self because all ai e himself "As a man thinketh, so is 
he ” As Emerson says, “What you are speaks so loudly 
to me that I cannot hear what you say ” 

This connection betiveen inner thought and outer 
action IS so inherent and inseparable tliat any attempt 
to evade this inevitable law of self-expression causes 
a discrepancy in our organic reactions which straight¬ 
way gives the he to our conduct If any one comes to 
you and tells you that he is honest and diligent, and at 
the same time lowers his eyes and holds his thumb 
close against the palm of his hand, do not believe him 
There is a discrepancy between his words and the silent 
testimony of his unconscious utterances , ^ 
Lytton was psychologist enough to use to splendi 


Anglo Saxon baim = burden, or child _ words 

In this connection it seemed to the \vriter that cnrrcla 

and “caro” there must be a fundamental ps>chobioIogi 

on looking into the etymology of _t_he5e „hat 


stiffened muscle is harder, more "l‘’ffhe'’re''u lb: 

, in defeat and in _fBght,_ as Danim 

of surrender 


2 

3 

"care *,iju luc, t «* 

tion, but on looking into the etymology of these ^orM 
evidence was found to sustain this mciv Holding now ' ^ 3 , 

he conceives to he an organic principle of philolop, ‘‘’'tsources of 
referred to expert opinion, and it was learned that through 

philology do indeed sustain this psychobiologic inference, m ^ 

ihe collateral word "charge,” “care ■ and “carry” are as a matter 

fact etymologically related i .i,, <ame biologic 

4 The word "indifference” again brings us back to the sa ° » 

In” am'tSdes of attack or '^'ore'^ re^fstant^'^^rnote^^^^^^ 

because the stiffened muscle is harder, more resistan , 

Contrariwise, _ __ 

precisely opposite reaction the organism 
the characteristic unresisting posture 



7S5 


\ OLUHC 1 \\ I 
\l HBi:* U 


PlIILOLOOY Oh HYSlLRrA-BURROW 


drainitic puqw^c tlub unconscioiK "jj;" jV™ nt° nrfcvprcssa vmdcr wlitclt we sym- 

^c\{ (rom death at the hands o ''"^7;”’^Oic to those > earnings tshich the hard adaptations of our 
at the critical moment just such a waking consciousness deny us 

part of his tnisted sen ant-m-n aitmg \ on ^ J,, ^hhI> of the anatomy of language itself 

as the man makes his usual o'^C'^ance and ^ ,„„p,e of disguise to he US aery back- 

thc night, Richeheu. uilh quick >'1 J hone In our customary acrhal usage there are innii- 

somc difTcrencc m his ‘Icnicanor-tlicrc la so netlmig ,„slanCLS of tins dciicc Ihc more nearly uc 

uiifaiiiihar, and ttirnnig to his sccrctarj he ..t, Icrntora—the territory on avhich 

“Toseph, he boued too loM " Tins j'" ' ,„jar social suUniicnt has imposed Us moral embargo 

m Ins bosom a treachcrons design L the stronger is the tendency to conceal our meaning 

conceal it he 01 crdid his deference, , ^ | ^ tbrotigb recourse to remotely associated symbols of 

sated,” as the psicliologist would sa>, and m this icr> ^ ^ ^ familiar example what, 

act he was bctraied , ^ cunorhcial new’ could be more utterly dissimilar 

I^anguage teems wUh usages bcarni^g or^m^^^^^^^^ ^ 1^^^^ comnicrce of prostitution > 

lions Such phrases as Ihc word •‘prostitution,” though, is flagrant bold, 

amazement,” ‘ bunimg with shame .hocking H blazons the unpleasant, ruthlessly 

rage,” ‘‘breathless with suspense, dragging Iicfore us llic existence of a condition m 

sigh of relief, are famihar instances of the e org 
.Inl 1,..EU,,C . .,0. 

from nature, lint it is a thmg inherent, "oV ac apparciuK quite harmless What could offer 

dental, and that U has arisen from organic neecssUr, o.,tragc to our sensibilities than the concept "red 

and IS thus biologic So niucb for tins pnne pic o . . ,,, i^Vbat could be more free from any immoral 
oreanK Mclny ^^l™h underlies unu's ...-.tural ...cd.unis rS so ulSTl.e clrurcl,, soefely or lire 

of expression . wishes lo sncjik of the resorts of the social evil, 

I haae said tliat tbotigbl consists essc.Unlb of an disguised and innocuous meta- 

assertion of likeness, that it is built up of assocntioi s light," and with clue regard for the 

or resemblances, and we bare further seen '•h*'! 1 j Iiceeforih refers with an unruffled calm 


as the man makes ms viswai oiieisvnw^ v,... .. --- 

lie night, Richeheu. with quick inUnlion. pcrcciNcs 

some difference m his demeanor— there is soincthmg 

unfamiliar, and turning to his sccrctarj he aj., 
“oil,!., 1 .C boned 100 Ion " Tin. nnu na. harbopjB 
m Ins bosom a Ireichcrons design '^ 4 ' “ 


human mind communicates Us tliought through 
recourse to metonjniics, tiiat it calls one tiling by the 
name of something else resembling it, tint language 
IS built on analogies, that it is mctapboncal If we will 
obserse carefully we shall find that there is very great 


connotation’ z\nd so when the church, society or the 
iircss wishes to speak of the resorts of the social evil, 
it has recourse to this disguised and innocuous meta- 
pl'or of the "red light," and with due regard for the 
proprieties it henceforth refers with an unruffled calm 
to the ‘‘red light district ” 

But let us see Is this symbol as innocent as it 
appears? Is it after all so remote, so arbitrary, or 
docs It pro\c on analysis to be connected w’lth the 


observe carefully we sliall nnu mat Jk <- > concept for winch it stands by reason of that organic 
latitude in our choice of analogies S ^rc spoken’ If ivc will look 

closely still, we sball see that the farthest stretches of ^ thc’history''of the social consciousness as expressed 
metaphor, that is, tlie highest degrees of distorlion, different spheres of sy mbolism, m folk-lore, m 

are found to exist where moral and _social prohibition 'w oiitcrc sp y find that 


are found to exis wticre religion, m literature and m mythology-, we find that 

enters most forcibly into '^b tho g redness and warmth arc the universal symbols of pas- 

L’g S"'„4der,r,S«»p?S Ibe S.O,. .,nd of bis. Jor cample, ,vc spenk of the “hoot of 

Son«r tho Lral pLcnpfion, 11,0 more rciiiolc I, p.ns.oi." Ibe "firo of love " You remember li e 
the resemblance indicated, the stronger there enters symbol of the Scarlet Letter or, more closely still, 
the element of social interdiction, the more far-fetched the ‘scarlet woman, and the devil himself, the mytho- 


or concealed is tlie linguistic symbol we employ to 
designate the thought in question 


logical symbol under which the carnal appetites are 
personified, is invariably pictured as clothed m red and 


The element of moral weakness that lies back of this as enveloped in flame The metaphorical red light was 


tendency is plainly enough felt It takes courage to 
call things by their true name The man who, scorning 
obliquities, calls a spade a spade, straightway compels 


our respect The general popularity, on the other after all 


not chosen at random then, but because of its organic 
relation to the concept which it symbolizes, and the 
‘‘red light district” is therefore quite an apt phrase 


hand, of the more roundabout course, is shown in the 
softer tone of intimation so universally adopted by 


We see, then, that our human forms of -expression 
are full of such roundabout expedients — such sym- 


the social mind In the political cartoons we see this bolic substitutions and evasions with which we seek 


mechanism w-ell illustrated Under the disguise of a 
quite absurd and exaggerated drawing it becomes pos- 


to mitigate the poignancy of actuality 

Having considered the organic dynamism which m 


sible to express with impunity a sentiment of such general underlies our human forms of communication, 
hostility as would be seriously offensive and render the and having considered the principle whereby a con- 
newspapers subject to libel were it put forth in the cept is rendered less perceptible to consciousness in 


form of language commonly current 

The instances which mythology affords of such sym¬ 
bolic representations of the covert aspirations of primi¬ 
tive man form a chapter to themselves “ Such, too, 
we know today, is the stuff that dreams are made of 


proportion to the degree of the moral repugnance of 
such concept, let us turn to the consideration of the 
psychologic meaning of the disorder we call hysteria 
We know it to be charactenstic of hystena that it 
defies definition and systematization, that it flouts all 


In these representations of our unconscious mind we attempts at classification and description Its forms 
find a regression to a primitive, archaic form of idea- are protean, its manifestations infinite in their variety 
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There is no such thing as an adequate textbook of vent permissible under the existing censorshm 
hysteria There never can be This disorder is not issue forth in disguised equivalents^ They resort tn 
to be compassed within the bounds of any text One obscurities, concealments, innuendos, to liiddeTs^ 
might as soon attempt to reduce to the limits of a text bolisms, strained metaphors, remote analog Tr' 

Itself fetched metonymies, exaggerated similes ft, 

^^hat, then is hysteria? What is its meaning? symptoms of the neurotic patient, with his’agonizing 
Basing my thesis on the principles derived from fears, tantalizing doubts, abysmal depressions enm 
researches into the psychology of this disorder as pelling ceremonials, relentless imperatives and tortur" 
introduced by Freud, I contend that the same dynamic mg obsessions are a witness to the mental agony which 
factor which we find to obtain in the development the enforcement of such organic discrepancies entails 
of language — the tendency of the human mind to For language, being here organic expresses itself m 
disguise whatever is unpleasant — is the identical pnn- organic terms, and there result those organic substitu 
ciple which actuates the development of the conditions tions and distortions, which, as elsewhere, are rela- 
u Inch we recognize as hysteria and that the same tive in intensity to the moral repugnance pertaining to 
unconscious overcompensation which we saw a moment the ideas they symbolize ^ 

ago to be the inevitable outcome of the attempt to Accordingly the mimetic movements into winch the 
conceal the underlying purpose of one’s conscious most vital meanings of the organism become thus con- 
desire is the inherent account of the exaggerated mam- verted m the neurotic subject —the neuralgias the 
festations of conduct which constitute the so-called nauseas, the contractions, as Dr Hall says, not to men- 
symptoms of this disorder ® tion the paralyses, anesthesias, stammerings, mutisms. 

We have seen the tendency of human consciousness spasms and all the rest of these protean appearances 
to disguise whatever is unpleasant, to mitigate what- —are the concealed expressions of vital outlawed 
ever is painful, and as it were to turn away from it trends Distorted out of their original meaning, they 
through the adoption of a usage such as serves to lead represent organic metaphors analogous to the figurative 
the mind aside of the immediate issue We have seen disguises which we have seen to be a universal prina- 

that to this end the human mind has recourse to meta- pie of language 

phor, to metonymj’', to the substitution of analogies, Of course the average wayfarer — the so-called nor¬ 
and that the implied resemblance m such figures is less individual — falls a ready prey to the moral com- 
—articulate, less conscious m proportion to the moral promise of metaphor and indirection which language 
proscription attaching to the original idea We affords He accepts without protest whatever disfig- 
observed that the effort of concealment is attested by mements of nature’s verities society demands And 
the increasingly subtle nature of the metaphor so, adopting the course of convention, he moves on 
employed, that it grows most elusive with the approach popular tide The “normal” man is not one 

to concepts bearing the strongest moral incrimination, to “battle and perish for a dream of good ” In lus 
and we have seen that this principle is a universal pnn- bosom there rages no life and death struggle of an 

ciplc of consciousness inherent conviction of right against the cowardice and 

When we come to test this principle with respect to falsehood of convention Being average, he pursues 
the more organic needs of expression — the needs per- the average course Possessing no overrefined percep- 
taining to the instinctive life of the organism — we tions, no exaggerated sensitiveness to innate, organic 
find that, through the ultimata of society, the expres- truth, he follows without demur the ordained routine 
sions of the instinctive life, particularly those pertain- of things It is the easiest way, this program of 
ino" to the instinct of sex, have been despotically subterfuge, of compromise, of capitulation But if we 
deprived of legitimate language The strongest instinct will observe our fellow human beings carefully, we 
of life IS forbidden free speech Those socially Integra- shall find that here and there among them there are 
tive forces which tend toward the perpetuation of the personalities of a finer, more delicate weave, more 
species are ruthlessly repudiated and repressed But “sensitive personalities,” as we say, men and women 
there are instincts within us which will not be silenced endowed somehow with a clearer intuition of truth. 
Their utterance is eternal Their voice cnes from out u ith a deeper sense of values than normally exists 
the depths of the remotest age of man Such vital, among us It is characteristic of such personalities 
biologic demands as belong to the sex instinct are that they cannot comfortably permit themselves any 
among those impulses which are too dynamic to be such sinister evasions Imbued with some innate 
whollv silenced What is the recourse of the organism fidelity, they cannot accept the course of compromi^ 
under^he pressure of such an artificial ukase? The part of hypoensy is utterly '"tolerable to hem 

I maintain that there is here repeated once more Resolutely refusing to resign his birthright, suen a 
the mechanism with which we have grown familiar - personality serves with a faith is;» "" 
the mechanism to which human consciousness ever has voice of organic law Under the J’" e 

recourse when it must give utterance to sentiments driven to adopt what seems the only honorable 

recours iminrmilv nenahzed under the code open to him — that of rigid repression He reson 

winch have ^orantly I , , ^ 

of socal the only In consequence of the moral confl.ct from winch no 

i mpulses of the primitive instinctive -__-r ^ personality becomes more 

« Tic TOPoicr ruic i. '*■*. h"sSM» A" and more deeply Withdrawn, introverted and reptasc . 


for our soml Hysteria means Ot minO Ol a perSOn suuciiiig -- 

"T'rlf ^ Comparable to tb.s react.on of the '"d.v.dual is the sMe of 

::: Sced br h.».* me b,..,w 

to philological sources lor 
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AYhcn the nnmfc'^l'xtiou'^ of wch n di'^ordcrccl men¬ 
tal state — the so-called “samptoms,” the memor\ 
lapses, the habU-reaet>ons, and above all the dreams of 
the patient — arc subjected to psachanal) sis it is tonml 
that these manifestations of the personality are a 
secret code affording a chic to the nature of these inad¬ 
missible trends We find on anala sis that tlicsc expres¬ 
sions contain a remote association w ith such nnseemly 
tendencies, that b> airtue of Us remoteness such ten¬ 
dencies haac been rendered maisihlc, unconscious, and 
finalla that the degree of distortion of svicli an associa- 
tiac disguise aaries in direct ratio to the iiiteiisila of 
the moral repugnance of the trend thus samholired 
When an iiidiaidual is disturbed hj a phobia of aahich 
the content is, to cite a tapical example, that Ins tailor 
has madaertently left germs beneath the slilching 
about the buttonholes of his coat, it is found on anala- 
sis that the danger of infection is hj no means Ins 
real concern, hut that tins apparent apprehension is 
a mere mctaplioncal or sjnihohc substitution designed 
to mitigate the moral repugnance of a far more poig¬ 
nant prepossession 

Here, then, we see, underljing the mental patliologv 
of the neuroses, a repetition of the same nicchani«in of 
unconscious association winch we liaie alrcadi studied 
m the mclhaphoncal substitutions of language There, 
we studied this mechanism lu respect to the social 
-^^^egate Here, we study it m respect to the indi- 
iidual unit 

We see, then, that hjstcna is m a sense not so much 
a disease as a dilemma, that it represents an inherent 
conflict within the personahtj , that this conflict is due 
to a repression winch in Us essence miolves an intol¬ 
erable contradiction, that the contending elements 
assembled within the personality of the neurotic patient 
are, under the conditions of repression, rendered utterly 
irreconcilable We have further seen that the dis¬ 
tressing symptoms of the neuroses arc an unconscious 
metaphor representing an enforced disguise whereby 
through repression the organism struggles to attain the 
mitigation of trends which arc too vital and inalienable 
to be wholly denied An analysis reicals thus an 
essentially similar psychologic mechanism between the 
formation of these mimetic symbols expressive of the 
drama of hysteria and the metaphorical symbols of 
language through which the drama of human life finds 


ciKC lies (he un.tUcrablc aspiration of the soul toward 
pcrinanciicc md truth Let men m their mislakcnncss 
contend as thej will against their inherent nature^, 
yet the organic icritics within them will ultimately 
prc\ai! So that by wliatcicr deuce we may seek to 
repress the energy of our instmclivc needs, it will hut 
reappear in the altered and concealed guise of some 
incxpiignahlc cquiialcnt Such is, I think, the account 
of those “mclamorphoscs’' which constitute, as Ur 
Hall says, "the mystery' of the domestic demon of 

hy Siena ” , 

Regarding hysteria, then, as an expression of organic 
philology, ns a straining of inclaphor in the organic 
sphere, analogous to the strained figurative usage 
ohlaming in the social sphere, the rationale of a 
method of correction which seeks, Ihrongh the gradual 
rccdiicalion of the will, to rcconicrt those distorted 
expressions now existing under the symbols of diseased 
sy inptonis into their original clcnicnls becomes clear 
If the symptoms of hysteria represent in reality the 
distorted expressions of the yvracked Iniman soul, 
whose features Iiaic been twisted out of their natural 
ccmhlancc through the pain of inherent discord and 
denial, clearK the logical course is to reconvert such 
disguised cquiyalcnVs into their original terms, by rccs- 
tahlishing in consciousness the true meanings which 
these fignr.atiic compromises have replaced 

To understand the expressions of the human organ¬ 
ism presented under the aspect of “nervous disor¬ 
ders,” yve need to renew tiic rudiments of language, to 
return to the philology of nature and of life and reread 
their meanings in the light of tlicir original text In 
the daily hurry of events yve have no time for early 
sources, and so we ha\c come to blunder miserably m 
our interpretation of tlic most important chapters of 
human evolution Hoyv yvidcsprcad is our ignorance 
of the grammar of mental biology may be directly 
gaged by the preialeiice of this organic social error 
which IS know n medically as hysteria 

I believe that the hope of successfully combating this 
anomalous product of our artificial civilization lies in 
the clearer realization, on the part of thoughtful 
parents and educators as well as physicians, of the 
dinamic causes underlying this disorder, of its essen¬ 
tially human, psychologic basis, and of the necessary 
recourse to analysis and education as the rational 
method of rcadiu'tment 


Its expression 

It IS because of this inherently human, psychologic 
meaning which is embodied m the neuroses and its 
genetic correlation with the onginal mediums of 
human expression that I have ventured to interpret 
hysteria as an expression of organic philology To 
many undoubtedly this interpretation will seem to 
entail unwelcome implications They yvill complain 
that my thesis posits an inherent duplicity as the fun¬ 
damental pnnciple of consciousness, and will bitterly 
resent so sweeping an indictment of the human mind 
But if they will examine the matter more closely, they 
need be by no means inconsolable For even though 
my indictment he true, it is but a part of the truth 
and hy far the lesser part For nowhere does nature 
proclaim more stoutly the essential truth of the human 
spirit than in precisely this organic revolt which under¬ 
lies the conflict of emotions presented in those distorted 
expressions we call hystena 
In this recoil of the mind against the artifiaal incul¬ 
cation of false methods of valuation, it is seen that 
far deeper than all the artifices of temporary expedi- 


Oiarles Street and Mount Vernon Place 

Trachoma —The establishment of small hospitals for the 
treatment of trachoma is recommended in the annual report 
of the surgeon-general, U S P H S, as being the best 
means of combating this disease Five trachoma hospitals 
have been established by the service*in Kentucky, Virginia 
and West Virginia, and in the past fiscal jear 12,000 patients 
were treated, most of whom were cured and the remainder 
improved, so that they will not be sources of infection to 
others The hospitals established have also served as centers 
of education for the people of the surrounding communities, 
and the physicians and nurses connected with them have 
visited the homes of hundreds of families, instructing them 
how to prevent the disease, with the result also that the 
general hygiene of these communities has been improved 
Surveys among schoolchildren in sixteen counties in Ken¬ 
tucky have shown among 18,C(00 examined that there was 
an incidence of 7 per cent of the disease, and similar inspec¬ 
tions in Arizona, Alabama and Florida disclosed the disease 
in from three to six out of every hundred children examined 
Lectures and climes before medical societies in localities 
where hospitals could not be established have also been 
features of the campaign against trachoma 
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IN the diagnosis The present study was undertaken to determine the 
OF INCIPIENT TUBERCULOSIS * incidence of rales before and after the act of mnS 

H A BRAY M n {'Ifi ^"^ipient pulmonary disease, a study heretofw^ 

A BRAY, MD little considered, but which offers a means by which 

RAY BROOK, N Y the diagnostic value of this procedure may be estab 

The term “latent” as here employed designates the i statistics presented are based on a study 

rale elicited only by the aid of cough Any originality the physical examination of 226 patients at the Neu 
IS disclaimed in the use of the word latent to desig- , Hospital for Incipient Pulmonary Tubercu- 

nate this type of rale, since Willison" and others have , modification of Turban’s classification 

previously referred to rales elicited by cough as latent by the National Association for the Study 

signs In the majority of patients in the early stage of \ • 

the disease, and in some instances of advanced disease, J [ 14 

It is, to the exclusion of all others, the only rale heard 

In both the early and the advanced types of lesion, - 

it seems probable that rales of very feeble intensity are 
produced during forced respiration, winch remain 
inaudible, latent or concealed until cough is employed 

This theory' receives support in those instances in 1)' A r A 

which indistinct sounds suggesting rales on deep ^3v''V 

breathing are replaced by demonstrable rales after 1' 

cough Special contributions devoted to the diagnosis 

of incipient pulmonary tuberculosis have specifically 

indicated the value to be attached to this procedure 

(Turban, Hess, Reineboth, Cornet,'' Brown,** Pry'Or,* rig 2 —(Cnsc 3-149) —Tubercle baciiu present, illustrau-re of the 
Otis,® Whitney,® Bandeller-Rocpke,*® Oerden.^^ Bon- in >ncip>ent dii^se in this group the latent ra'c 

alone IS heard in /5 per cent of the cases Roentgenogram confirms 

ney^-; Uarvin'® in a recent communication explains ‘•'c presence of a lesion at the nght apex 
the procedure in detail and notes its value Of inter¬ 
est m this respect was the adi ice imparted by the elder and Prevention of Tuberculosis recognizes three stages 

m the clinical course of the disease According to this 
classification 139 cases of the present senes were 
grouped as incipient, and eighty-seven as moderately 
advanced Tubercle bacilli were demonstrated in 
21 58 per cent of the early cases and in 4712 per 
cent of the moderately advanced The physical exam¬ 
ination showed definite evidence of mcipient disease 
m 131 instances, or 94 24 per cent, and negative find- 
KEsiPu/n- 41IR mgs in eight instances, or 5 76 per cent 

eoo- yzoo 0,0. _ ■ ■ - -- Table 1 indicates that the site of the initial lesion 

Tig 1 — Diagram iiiusirniac of the interpolation of the cough at as 111 the Upper half of the clicst lu Over SO per Cent 
different points in the respirator} c}clc and the occurrence of raks pf caSCS, and 111 the loWCr half of the cliest W 

foilou ing cough g ^ remaining 12 per cent , both apex 

Janeway to his pupil, Trudeau,^* about forty years ^^se were involved 

ago, previous to the latter’s memorable pilgrimage to \ . 

the Adirondacks in search of Iiealth “Invariably I L 'J 

employ cough to elicit rales m tuberculosis ” ^ 
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*Iascu 11, 191G 
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Fig 2 — (Ctsc 3449) —Tubercle bacilli present, illustraiivc of the 
latent rale area in incipient disease In this grouD the latent ra'c 


^ Co«pLCrtCNT/lU /vift 

fi vsfoo c c 


^ SuPPuer-tEHTflu fliR 
^ \^C>0 C C 

KE3lPU«t- 41IR 

eoo - yzoo G- g, __ 

Tig 1—Diagram illuslratnc of the interpolation of the cough at 
different points in the respirator} c}clc and the occurrence of raks 
follouing cough 




’From the New York State Hospital for Incipient Pulmonary 

Tuberculosis . t, i i /I /oL'V/Vi 

•Read before the Ontario Medical Association, Peterborough, 

Ontario, Canada, Ma} 27, 1915 -r i . 

1 Willson, R N The Diagnosis of Incipient Thoracic Tuberculosis lv» y/'h 

Internal Clin , 1905, ii. Senes 15, p 50 if (1 

2 Turban, K Bcitragc zur Kcnntniss dcr Lungen Tuberculose, L'v'VVli^ 

Wiesbaden, J P Bcrgmann, 1899, p 68 r , n ,lrr (A i 

3 Hess, Karl Deber die Diagnose, specicU die fryh Diagnose, dcr ^ 

Lungentuberkulose Ztschr L Prakt Aer ,1901, n, 69/ 

4 Reineboth, H Die yihysikahsclic Diagnostic dcr Lungentuber 

culose, Berl Kim, September, 1901 u-ij„, loiiy 

5 Comet, G Die Tuberculose, Ed 1, Vienna, Alfred Holder, 1907, 

f'‘Brown, L The Diagnosis of Early Pulmonar} Tuberculosis, Neu 3 _(Case 3231) -Tubercle ba-i 

^'-7*^ l^y^oVr H rale zone in -deramly^ad^an.^ 

7hc"Sposed’ f EactoV in^the Mention’and Relief of Tuberculosis roentgenogram presents a shadon more 

^‘^8 0Us\ldward°0' Thf EadrDiapios!s\f Pulmonarj T^ercnlosis 

for the GeKeral Practitioner, Boston Med and Surg Jour , , , Table 2 illustrates the OCC 



Eig 3—(Case 3231)—Tubercle ba-ilh present indicates the latent 
rale zone m moderately advanced disease In t^'®,8ro P -j-ju 

rale alone is heard in approximate!} 30 per “r ^j,e rale 

Tnrntrrpnnpram nresents a shadon more extensile than t 


8 Otis\ Edward O The Early Diagnosis ot ruimo.n.} / - -g 

the GeKeral Practitioner, Boston Med and Surg Jour , 1907, ., 2 illustrates the Occurrence of rales m 

0 -Whitnev Quoted by Otis (Footnote 8) instances of incipient discase Of this nuniber, 

0 ^andeliel-Rocpke Die Klm.k der Tuberculose, Ed 1. Wurzburg, demonstrable evidence of dlSCase OH phjSlCa 

'i Oeden^Vx^E’ Xetors Erequcntiv 0'’"'o?''®d m the Ear'y examination The rale incidence of the tota 

1 Ugclcn, . \ __ rr.r'rannHinn Afcd Assn Jour, lyi-., __ _T-f SlPTl'irC 


Curt Kp ’ ^Pactors Ereaucntlv Overlooked m the Ear'y 

DiVgno°sf/:TpSary^X^^^^^^^ Med Assn Jour. 1912. 

“’w^Bonney S (A Pulmonary Tuberculosis and Its Complications, 

PhdadelpMa. ’W B^W^^rakon’o'^'^ Cough, Nen York State Jour 

^^14 ’ T^^udeau.’ E^^ L ^sonal communication 


of cases was 82 73 per cent If the eight s ^ 
cases be excluded from the table, the percen S 
rale positive cases would be materially increase , 
IS from approximately 82 to 88 per cent 
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Dn riks were uolul 101 in'^nncc'; or 87 82 per 
cciU in fourVceii, or 12 IS per eeiU , Uic i vies wore 
in 01 si 


x\Tin 1 —siTF or Till insi ,\sr in in ( \si s or inch* 

IINT TUniKtll osis WITH TOSITU 1 sKAS 


1 octunn of 1 C'ton 
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A 
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«; 
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ToliU 

lU 
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Ii, the 115 nile-posUuc rises the prcdonninnt l\pc 
01 rile MIS the fine dr\ rile the coarse sihihnl nul 
sonorous nlcs were the Icist frequentU encountered 
If the C 1 SCS ire clissificd on tlic hisis of the jircs- 
cnec of rales before ind after cough, in oiilj IwcnU- 


T\nLF e—iNCinrNcr oi kaii s in no casfs oi 

INtiriLNT Tt I<H(( I I (ISIS 


Incidence of ralc^ 
I'crccntapc incidence 


l‘o Jtl\C 

NcR'vUve 

Tilt 1 

131 

8 

1' ‘ 

115 

24 

1<* 

73 

17 27 

111 


sc\cn instances or 23 47 per cent, riles were dcnion- 
stnted without the aid of cough, while in cighl\-eight 
instances or 76 53 per cent, the rales were lilent, 
being demonstrable onh b\ the aid of cough 


TABLE 3->CnARACTFn Of TUT 
INCrriENT CASES 

RAlFS IN 

115 

Cliaraclcr of raU 

IncKlcnce 

Per ( eiiT 

Tine rales 

78 

67 '• 1 

1 me and medium 

14 

12 1 » 

Medium 

18 

15 

Medium and coar«c 

2 

1 73 

Tme and sibilant 

2 

1 

Sicdium and sonorous 

1 


Totals 

Til 

100 00 


In determining the incidence of rales before md 
after cough, great care was CNCrcised to include in the 
class showing rales before cough all those in which 
there was the fatntest suspicion of their prcscnec 
Attention was particularly directed during the c\am- 

TABLE 4—INCIDENCE OF RALES BEFORE AND AFTER 
COUGH IN 115 CASES OF INCIPIENT TUBERCU 
LOSIS ENHIBITING RALES 

Rales Inadence Per Ccni 

Without the aid of cough 27 2^ A7 

Only after cough 88 76 5J 

115 100 00 

ination to the character of the breatliing, and it w'as 
unconditionally demanded that the respiratory excur¬ 
sion in every instance should be deep and sharp before 
concluding that rales were absent, and that cough w^as 
necessary to establish their presence Under these 


TABLE 5—INCIDENCE OF RALES BEFORE AND AFTER 
COUGH IN EIGHTI SEVEN CASES OF MODERATELY 
ADVANCED TUBERCULOSIS ENHIBITING RALES 


Rales 

Without aid of cough 
Only after cough 

Totals 


Number of Cases 
63 
24 

87 


Per Cent 
72 50 
27 50 


100 00 


exacting conditions more than 75 per cent of the 
cases studied showed the presence of rales only after 
cough 

The value of cough in demonstrating the latent rale 
IS probably best illustrated in cases presenting a 11011 


dcliiicd lesion Tins is strihiiigly CNcinplificd iii the 
senes gucii in lahk 5, comprising eighty-seven mod- 
ernteh idtaiiced cases 

Nolwitlistiiulmg the gross pulnioinry inrillralion, 
27 5 per cent of tlicsc eases sliow’cd no evidence of 
rales jirior to the use of eougli 

An iiicrcisc in tiie iiiiinbcr and dislnlnition of rales 
was mvarnhh noted after cough in the great mijoriU 
of the patients eNhihiting this sign on dec]) breathing 
In scxeril nistiiiees showers of rales were elicited 
after cough whereas prcMous to the cmiilojment of 
this jirocedure oiiK a few mdcriiiitc clicks could be 
heard 

Troin the tables the following essential facts may be 
ekdliccd 

1 In tuberculosis the site of election is the apex 

2 Rales oecur with great frequence 

3 1 he predomiii int rale of ineipieiit disease is tjie 
fine dr\ rik the sibilant, sonorous and coarse rale 
oeeiirring relaVi\cl\ seldom 



4 The latent rale is the initial rale of incipient 
tuberculosis m the great majority of cases 
The procedure to elicit the latent rale consequently 
IS of great value in an examination to determine the 
existence of an early tuberculous implantation 

THE TECHNIC OF THE PROCEDURE 
It Will be unnecessary at this time to discuss the 
technic of auscultation, the differentiation of the 
sounds heard, etc, since they are treated of in the 
excellent textbooks on tuberculosis now available 
The patient can be directed to cough at any point in 
the respiratory cycle, and he can also matenally modify 
at will the intensity, pitch, quality and duration of 
the cough The interpolation of the cough at any 
given point m the respiratory cycle is illustrated m 
Figure 1, in which the upstrokes represent inspiration 
and the doivnstrokes expiration 

The zenith of the inspiratory phase is indicated at 
A, and represents the point at which the ordinary reflex' 
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cough occurs The cough at this point in the respira¬ 
tory cycle IS loud and explosive in character, tending 
to obscure the presence of adventitious signs, and 
should be avoided in diagnosis Although latent rales 
inay be elicited m certain cases irrespective of the posi¬ 
tion of the cough in Ihe respiratory cycle, still in cases 
presenting only a few localized latent rales, these may 
be best elicited if the cough is inserted at a point m 
the expiratory phase corresponding to B The supple¬ 
mental air by this method is greatly depleted after 
coughing, and a physiologic reaction, that of inspira¬ 
tion, deep and full in character, is immediately initi¬ 
ated This IS a desirable feature since a delayed or 
shallow inspiration after cough may fail in some 
instances to elicit rales Toward the end of expiration, 
the mechanism governing cough is also embarrassed, 
so that the resulting cough is reduced in intensity and 
hacking in character, excellent qualities for the suc¬ 
cessful demonstration of rales The insertion of the 
cough at this point in the respiratory cycle, the point 
of increased intrathoracic 
pressure, favors the devel¬ 
opment of the latent rale, 
as will later be shown in 
explaining its origin 

The view expressed that 
the value of the diagnostic 
cough is decreased, if in¬ 
serted at any point during 
the inspiratory phase, does 
not hold true under all cir¬ 
cumstances For instance, 
if the supplemental air be 
completely depleted by an 
expiratory effort, cough is 
no longer possible, since the 
act of coughing is in itself 
a phase of expiration In 
order to cough, the patient 
must inspire, and if the in¬ 
spiration corresponds ap¬ 
proximately to a point in 
the respiratory cycle indi¬ 
cated on the chart at C, 
the cough is of equal value 
diagnosticall}^ as if inserted 
at B, that is, toward the 
end of expiration In the 
two instances the conditions under which the cough 
is produced are similar to one another in all essential 
respects In certain patients who cannot be taught 
to deplete the supplemental air sufficiently, the succes¬ 
sion cough may be used with advantage It consists 
of a number of short hacking coughs without an inter¬ 
vening inspiration, indicated on the chart by X i, 
X 2, X S> ^ 4 This type of cough is the most sat- 
isfactor}' in depleting the supplemental air, and m 
some instances may be alone capable of eliciting the 

The prevailing opinion that rMes are heard only dur¬ 
ing the forced inspiration following the cough is not 
entirely correct, since rales are also heard, in some 
instances, during th6 cough and the expiratory phase 
following It, as indicated by the dotted 
chart The general lack of recognition of this tact 
may be ascribed to the present practice of directing the 
patient to inspire immediately after coughing Ihe 
Lpiratory phase following the cough by this method 
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Fip 5—(Case 3114) —^Tubercle bacilli present before eoucli, 
B, alter coiirU, illustrates the definite increase in the rale area tnat 
may occur after cough in advanced disease 


becomes so shortened as not to be appreciable, and the 
rales produced during expiration are erroneously inter 
preted as originating during inspiration The deter 
mination of this point can be readily established in 
some instances, if the period after cough and before 
the succeeding inspiration is prolonged and carefullv 
auscultated for rales ^ 

The mechanism involved in the production of the 
latent rale has not been satisfactorily explained in 
all details The separation of the collapsed walls of 
the alveoh and smaller bronchioles of the atelectatic 
areas present in a tuberculous focus is generally con¬ 
ceded to be the source of the latent rale If the fore¬ 
going explanation be accepted, the perplexing question 
arises as to the possibility of such a separation taking 
place during the expiratory phase, when, as has been 
shown, rales do occur Without wishing to assert 
that the following explanation is the best, I conceive 
that the mechanism underlying the production of the 
latent rale is as follows toward the end of expira¬ 
tion, the glottis IS volun¬ 
tarily closed, and the intra- 
pulmonary pressure, by 
powerful contraction of the 
expiratory muscles, is in¬ 
creased This sudden in¬ 
crease in the intrapulmo- 
nary pressure separates the 
collapsed walls of the bron¬ 
chioles and alveoli in the 
atelectatic area Once the 
patency of these structures 
is established, the rale is 
produced by means of the 
cough, which sets into vi¬ 
bration the pathologic se¬ 
cretions contained within 
the brondiioles and alveoli 
The rales may be heard as 
previously mentioned, only 
during the inspiratory 
phase, or may be heard in 
some instances during the 
cough or the expirator)' 
phase immediately follow- 
ing it 

The procedure cannot be 
successfully employed m 
the presence of apy condition that prevents an increase 
in the intrapiilmonary pressure, since, as previously 
mentioned, this is an indispensable requisite in the 
production of the latent rale Among such condi¬ 
tions are those affections of the larynx which interfere 
with the normal coaptation of the vocal cords, ulcera 
tion, tumor formation, muscle paresis, etc In some 
instances m which the gap between the cords is 
marked, the result of ulcerative processes, no a ' 
tional information is gained by practicing the proce 
dure Fortunately, in such cases the diagnosis i 
rarely in doubt The procedure should be used wi 
caution in recent hemoptysis Thoracic or ^tidomin. 
conditions in which pain is aggravated by coug m 
fere with the method (involvement of the bones 
articulations of the thorax, acute pleurisy, in ere 
neuralgia and acute inflammatory conditions of 
abdomen) Tumors of the mediastinum which 
encroach on the lumen of the trachea or mam brone n. 
marked dyspnea from any cause, are conditions 


or 
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qucnth not ;\s<;oLntcd \\ith pnin but \\bicl\ dcfi- 
iiitcl)' interfere with ibc technic of the jirocedure 
The ■s-Ahent facts regarding the latent rale nn^ he 
hncfl\ .staled as follows The probahlc seal of the 
latent rale is in the alclcelatie area of the tnhcrculons 
locus A theory of the mechanism nndcrljing its pro¬ 
duction has been offered, the essential p'lrl of which 
lies in an increase of inlrapulmonie jircssurc, whereba 
the collapsed walls of the bronchioles and ah cob are 
'■eparated Ihe optimal point of sclcetion in the 
respirator}' c\clc for the diagnoslie cough has been 
indicated, and reasons adaanced in siipiiorl of this 
selection The statistics presented indicate that a 
knowledge of the procedure is of importance to the 
clinician in the diagnosis of incipient pulnionara tuber¬ 
culosis 

CONCLUSIONS 

1 The rale is a a erj constant sign m incipient piil- 
monars tuberculosis 

2 \mong the carh pin sical signs, the rale is the one 
definite sign The others mcrcl) represent dcaiatioiis 
from the normal, and at most arc indcrinilc 

3 The rales arc latent in approNimatch 75 per cent 
of early eases, and 30 per cent of the nioderateh 
advanced 

4 Localized apical rales arc almost palhognonioiiie, 
other conditions that produce them hciiig of rare 
occurrence 

5 The technic of tlic procedure necessary to elicit 
the latent rale is not difhcult, and can be acquired-after 
a few' trials 


remaining for from Iwcnly-four to forty-eight hours 
111 specimens Kept under ordinary conditions of light 
and Icinpcraturc for that particular jnirpose Occa- 
sionalh there occurs a faint yellow' Huge w'liich soon 
disappears and may be disregarded 

Of the 832 cases in this senes, 424 w-crc male and 
408 female Classified according to physical condition, 
326 were far athaneed, 399 moderately adaanced and 
107 incipient T lie results arc best show'ii by the 
accompnnj mg table 

nnsuiTS 01 the ti stS 

I'oriiivc to Ijotli tc^l^ 2 

N*‘pi(i'C to Iwtii tC5l' 

I'tMlne Hiocliromorcn Viilli ncRatUc Jlaio 

SJJ 

Of the nincl)-onc jiaticnts with posilnc urochromo- 
geii reactions, fortj-fuc were male and forty-six 
female, eight} -sin were adults and five children, and 
se\cut}-eight far athaneed and tinrtecn moderately 
ath anced For com cniencc I haa c grouped these eases 
according to different conditions as follows 

cnoui' A 

Tins coiisisis of forU-fisc patients, forts far ads anced and 
five inoderatch ads anced, who had a positisc reaction on 
their admission to the saiiatoriimi Of these, twcnl> far 
ads anced, ciplit male and iwcKc female, died in from one 
week to three months In one female patient, moderateh 
ad\anced the reaction hccamc negatwe ten da>s after adnws- 
sioii inn she died within a montli from complicating heart 
disease and ascites 

TweKe patients sc\cn male and five female all far 
ads anced declined stcadili and returned home The rcac- 


THE PROGNOSTIC V \LUE OF THE URO- 
CHROMOGEN REACTION IN PUL¬ 
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M E COWEN, ME 
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CRESSON, PA 


Haa'ing had our interest thoroughi} aroused by Dr 
SchafSe’s paper* on the comparison hctw'ccn the uro- 
chromogen and diazo tests in tuberculosis, and realiz¬ 
ing our opportunity of doing some work along the same 
line, we made these two tests a part of the routine 
cxammation of every specimen of urine sent into the 
laboratory at Cresson State Sanatorium 

During the eight months ending Oct 15, 1915, we 
examined 1,805 specimens from 832 different patients, 
and the following detailed report is offered m the hope 
that it may be of interest to others 

The simplicity of the urochromogen test and its evi¬ 
dent supenonty over the diazo should recommend it 
to all who have charge of tuberculous patients We 
have follow'ed closely the technic of Weiss as quoted in 
Dr Schaffle’s paper A small amount of fresh, limpid 
urine, diluted with water to three times its volume is 
divided into equal portions m two test tubes, to one 
of which 3 drops of a 1 1,000 solution of potassium 
permanganate are added The other tube is used as a 
control 


Turbidity and the color of the urine appeared 
have no effect on the reaction We have regarded 
positive only those in which a distinct canary yelic 
was produced and was found to be fairly permane; 

Ssliaffle -ft- Companson Between the Urochromocen i 

oir iO iTh'^p 1294™®^°’” Tuberculosie The Jqu.nal A M 


lion w-is still posunc on disclnrgc, all were icry toxic, hal¬ 
ing considerable fcicr and losing weight 

One female patient moderateh ad\anced, went home after 
four months, the condition being much improicd Tlic reac¬ 
tion was ncgatiic She gained 14 pounds, and the tem¬ 
perature was from 99 to 100 on discharge 

Scicn female patients four far adi anced and three mod- 
cratch adi anced arc still m the sanatorium, all negatnc, 
all gaming weiglit two liaMiig normal temperature, and the 
others not ahoic 100 One of them lost 6’/- pounds in less 
than a month, all the while basing an cscning temperature 
of from 101 to 103 witli a new area of easily formation, a 
point sviiicli I ssish to emphasize After tsso months the 
temperature was seldom ahosc 99, the urochromogen reac¬ 
tion ssas ncgatisc, and the patient had regained S pounds 
of the lost s\ eight 

Three patients one male and Isvo female all far ads anced, 
arc still at the sanatorium, failing rapidlj, losing sseight, 
and basing cscning temperatures of from 100 to 103 and 
continued positisc urochromogen reactions 

One male patient, far ads anced left the sanatorium ssithin 
a month and failed to send in a specimen for examination on 
discharge 

GROUP B 

This consists of fifteen patients, six male and nine female, 
svho had negatise reactions on admission hut became posi¬ 
tisc ssithin tsvo months Fourteen svere far advanced and 
one moderately advanced 

Three of these, one male and two female, developed new 
cavity formation svith rapid loss of sveight and high fever, 
and died in less than tsso months after the first positive 
urochromogen reaction 

Nine patients, four male and five female, failed steadilv 
and went home They all showed loss of weight, beginning 
within a short period of time before the appearance of the 
positive reaction In six of these there was a marked increase 
in the evening temperature even when it had been moderately 
high before, and in four cases there was a very marked 
increase m the number of tubercle bacilli m the sputum, the 
Gaffky scale being used for tlie purpose of comparison 



792 


UROCHROMOGEN 


Two female patients, far advanced, gave evidence of new 
cavity formation shortly after the appearance of the positive 
reaction, with loss of weight and increased fever Both are 
now negative, having gained weight and have only slight 
fever 

The moderately advanced patient also had a negative 
sputum on admission, but with the positive urochromogen 
reaction h?d a positive sputum and a loss of IVa pounds in 
weight Within a month he began to gain weight again, and 
sputum and urine have remained negative 


GROUP C 

Tins consists of SLvteen patients, thirteen male and three, 
female, old residents of the sanatorium who had positive 
reactions the first time their specimens were sent to the 
laborator}’^ after these tests were begun Tlic examinations 
are made once in two months unless positive for albumin, 
in which case the urine is examined every two weeks or 
oftener, according to the condition of the patient Thirteen 
of these cases were far advanced, and three moderately 
advanced 

Six male patients, far advanced, died v ithin from one 
week to three months One moderately advanced male 
patient became despondent over his condition and committed 
^UICIde 

Two far advanced male patients and one moderately 
advanced female went home within two months after their 
first positive reactiop All had made slight gams in weiglTt, 
and the general condition was somewhat improved The 
reaction was negative on discharge 

One male and two female patients, all far advanced, went 
home, steadilj declining and with reaction positive on dis¬ 
charge The deaths of tlic two female patients have been 
reported 

Three male patients, two far advanced and one moderately 
advanced, are still in the sanatorium, failing rapidly, and 
have positive urochromogen reactions 


GROUP D 

This consists of fifteen patients, nine male and six female, 
old residents of the sanatorium who were negative at the 
first time their specimens were examined but became posi¬ 
tive at some time later Eleven were far advanced, and four 
moderately advanced 

Six far adv'anced, three male and three female, died, one 
in six months and the others in less than three months after 
the first positive reaction 

One male patient, moderately advanced, developed tuber¬ 
culous meningitis The positive reaction appeared three days 
before his death 

Three male patients, two far advanced and one moderately 
advanced, are still in the sanatorium, all on the decline and 
having positive reactions 

One male and one female patient, both far advanced, went 
home failing, losing weight and having high irregular tem¬ 
perature Both had positive reactions on discliarge and both 
are reported dead 

One female patient, far advanced, is still in the sanatorium, 
negative, has gained several pounds in weight, and is having 
only moderate fever ^ 

Two moderately advanced patients, one male and one 
female, went home The male patient had a negative reac¬ 
tion, but a su'nicious area of softening in the left upper 
lobe, and was Msing weight steadily His only positive 
reaction was eleven days previous to the negative ^‘scharg 
soecimen The female patient had been in the sanatorium 
SIX months and had gamed 25 pounds Ten ^^ys 
departure she began to have a higher temperature but did 

not lose weight Her discharge ‘ resting 

Two of the cases m this group f '"fe 

The first, an adult femaXe patient, f ^""pec- 

“T" *.n d JepSedly dL„g .he 

, “w' Sve. and hence .he e»n„na..o„s 


REA CTI ON~CO WEN 
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were discontinued The patient lost weight steadily and 
had a continued moderately high evening temperature A 
strongly positive reaction was present at the middle of May 
two months after the last negative reaction, and the patient 
died suddenly, one week later 

The second was a girl, aged 12, far advanced, with cavity 
formation in both upper lobes and a marked cervical adenitis 
The temperature was normal, the sputum positive and the 
urochromogen reaction negative in February The patient 
was able to be up and about with the other children until 
the middle of April, when she became acutely ill The tem¬ 
perature was from 101 to 102, there was rapid loss of weight 
with extension of lung involvement, the sputum was nega¬ 
tive, the urochromogen reaction positive, and the enlarged 
cervical glands rapidly diminished m size It did not seem 
possible that she could live more than a few days Two 
weeks later, however, she was considerably improved, but 
still unable to be weighed The temperature was lower, the 
glands enlarging again, and the sputum and urochromogen 
reaction negative 

June 10, after the patient had gained several pounds, it 
was noticed that she was once more losing weight and ha\- 
iiig an e\ ening temperature of from 101 to 103 Examination 
revealed extended cavity formation with sputum and the 
urochromogen reaction positive From then on she failed 
steadily and died in September, five months after the first 
positive reaction 

OTHER CASES 

During the eight months there were twenty-six other 
deaths than those previously mentioned, and I have looked 
over their charts m order to find m what respects the) 
differed from those who had positive reactions All were 
far advanced 

Two, who had bedn gaming slowly since their admission, 
and whose examinations had been negative, had sudden, large 
hemorrhages and died within a few minutes 

One developed a pneumothorax a month after admission 
and died two weeks later There was a negative reaction 
one week before death 

Two, who had only slight activity, though far advanced, 
died of nephritis Both were negative on several examina¬ 
tions, the last being within twenty-four hours of the deaths 

One patient died fifteen days after a severe hemorrhage 
The urine was not examined 

One died eighteen days after admission The reaction was 
negative when the patient was admitted, and the patient was 
not reexamined 

Two died from heart disease These patients had repeated 
negative reactions till within three or four days before deatli 

One died four months after having a severe hemorrhage 
This patient had two negative examinations, the last one 
five days before death 

Two were negative five weeks before death and were not 
reexamined 

Fourteen had not had these tests at all, owing to the fact 
that their specimens had not become due at the laboratory 
according to our schedule, and we were not then familiar 
with the conditions which we now consider as indicating a 
special examination, namely, loss of weight and increase 
activity At present we examine all positive and even sus 
pected cases at least once a week 


COMMENT 

Our failure to find more positive diazo reactions was 
due^ I think, to an error in our method of doing tne 
test, an error which has been corrected in our late 
work but which unfortunately has rendered the presen 
series of cases unavailable for accurate 
The method which we used at first was to add a lew 
drops” of the sodium nitrite solution to the mixed unn 
and sulphanihc hydrochloric solution, and tha m 
nite “few drops” was the cause of our dovvnfaU 
looking into the matter a little more closely 1 toun 
m different books foui different methods of perfom 
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iiiii tlic nnd the four \anc(l in the -nnounl of 
‘^odiuin inlrilc ‘solution u'^cd as ^\c^l as the amount and 
nnnner of adding the ainmonn I give licrc the 
inahod which we found to gne tlic bc<;t results and 
which we axe now using in all eases 
Solution 1 


patients died within four months, and the inajoritj' of 
these w ithin three months 

On the other hand, a continued negatne reaction m 
a urine that prcMOUsl) has been positive appears to 
indicate at least a temporary cessation or retardation 
of actu ity 


Sulphamc acid 

Strong ludroclilonc acid 

Water 

Solution 2 

Sodium nitrile 
W atcr 


1 gni 
"iO c c 
1,000 C.C 


1 gm 
200 cc 


A STUDY OF THE ETIOLOGY OF 
CHRONIC NEPHRITIS 

ANO or Titc 1 rriciPNO or Tin piirNOLSULPiiONn- 
I’lITlIALEIN TEST* 


These solutions arc kept separate tn tightl) stop¬ 
pered, dark colored bottles For use. See urine and 
see Solution 1 are mixed in a test tube 2 drops of 
Solution 2 added, and the mixture shaken until froth) 
Then w ith a pijict hat mg a rubber bulb, lee ammonia 
is quickly added The result, if posituc, is a cherry 
red color in the both of the tube, while the foam 
assumes a lighter shade but is still reddish 

We do not mix Solutions 1 and 2 in a stock bottle 
on account of its rapid deterioration We hate found 
that one drop of Solution 2 in a known positite urine 
occasional!) docs produce the characteristic color, that 
2 drops neter failed, but 3 drops soniclnncs and 4 
drops alwa)S spoiled the reaction Similarh we found 
that adding the ammonia drop by drop till the mixture 
was alkaline did not produce the desired result The 
aniinonia must be in excess and added quickl) Accord¬ 
ing to Wood’s “Chemical Diagnosis,” the adniinistr.a- 
tion of opium denvatn es w ill inhibit the diazo rc.action, 
and this has to be taken into consideration, for nlan^ 
of our patients with posituc urochroniogcn lu\c 
required such medication 

The administration of such drugs, however, docs not 
appear to have any effect on the urochroniogcn reac¬ 
tion Neither does at seem to be influenced b) the diet 
of the patient Filtenng the urine makes no difference, 
nor does boiling The latter fact led us to try the 
biuret test for peptone, with negative results 

Specimens from the same patient at different times 
of the day showed no variation in the reaction At 
one time some quite marked differences m the intcnsit) 
of the reaction led to an investigation of our perman¬ 
ganate solution which w'as found to have deteriorated 
and become unfit for use Since then we have kept it 
m a dark colored bottle, made new' solution once a 
month, and have had no more doubtful reactions 
None of the positive specimens w'ere alkaline wdien 
examined When rendered so by the addition of nor¬ 
mal sodium hydroxid solution there was no apparent 
difference until the sodium hydroxid had been added to 
excess Then the characteristic yellow failed to 
develop on addition of the permanganate solution, but 
w as replaced by a dark blue which quickly disappeared 
Along with the positive urochromogen we have 
found a very excessive indican reacbon 
From the physical findings in these reported cases 
my conclusions are that the positive reaction in patients 
with pulmonary tuberculosis is present only when 
there is an actual destructive process going on Occur¬ 
ring m an ambulant case we would regard it as a warn¬ 
ing that the patient should be put at absolute rest in 
bed In the moderately advanced case, we may expect 
soon to find evidence of cavity formation if the reac¬ 
tion remains positive For the already far advanced 
case with cavity riddled lungs it is of grave signifi¬ 
cance In 93 per cent of our cases of this type the 


PHILIP KING BROWN, MD 

AND 

W TA'’! LOR CUMMINS, M D 

S\X IRANCIaCO 

Wc ln\c been niiicli impressed w’ltli the frequency 
of chronic kidiic) conditions in patients admitted to 
the hospital for other ailnicnls, and with the \ar)mg 
ctiologic factors which their histones suggest as pos¬ 
sible causes for the condition 

A s)stcnntic stud) of all such cases for tw'o years 
past has thrown sonic light on the questions of ctiologt' 
and classification, and has led us to somd conclusions 
as regards tests of kidnc) efficiency and methods of 
treatment Wc shall present the facts as wc find them, 
and summarize our owm conclusions Further and 
different deductions nia) suggest themselves to others, 
but It must not be forgotten that medicine is not a 
iiiatheniatically accurate science, and a statistical study 
cannot alwa)s gne full account of the reasons for 
classification in man) cases Doubtful cases ha\e been 
throwm out, or accounted for in a separate group so 
as not to disturb our mam iioint unnecessarily 
There w'crc upw'ard of 7,000 admissions to the hos¬ 
pital in the two years of our obscnation, practically 
all males bctw’ecn 20 and 60 years of age 
Among them the initial urine examinations showed 
that 594 patients had albumin and casts, although only 
thirty-eight of them w’ere admitted as cases of nephritis 
—thirty-four with the diagnosis of chronic interstitial, 
and four with the diagnosis of acute nephritis 

It seemed wise to adopt at once certain arbitrary 
lines and to classify the cases accordingly We there¬ 
fore divided these 594 cases into two groups those in 
w'hom the blood pressure, in absence of any other 
obvious cause, was above the maximum normal while 
at rest in bed on ordinar)' hospital diet, and those in 
W'hom It was normal or below 

Each group was studied in reference to entrance 
diagnosis, complications, age, occupation, use of alco¬ 
hol, and previous infections, subdivided into (1) 
venereal, (2) ordinary diseases of childhood, includ¬ 
ing mumps, measles, whooping cough and chickenpox, 
(3) scarlet fever, diphtheria, pneumonia, rheumatism 
and tonsillitis, w'hich were grouped together as the 
more serious infections, and (4) a separate group 
comprising all others, typhoid, malana, etc, which are 
referred to as other infections 

The cases with a blood pressure above 180 were 
separated out from the cases with high blood pressure 
It w'as not possible to distinguish in all high blood 
pressure cases between chronic interstitial nephritis 
and arteriosclerotic kidney, but for the mam purposes 
of this paper such a distinction is not necessary, and 

* From the records of the Southern Pacific Hospital 
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they will all be referred to as chronic interstitial 
nephritis 

Table 1 shows the cases according to this classifica¬ 
tion, the first group being those with blood pressure 
above normal, and the second those in which 'it was 
normal or below normal It is obvious at once that 
the diagnosis of nephritis is practically always a lab¬ 
oratory diagnosis, that it exists as a complication 
undiscovered until some other condition brings the 
patient to the hospital We are not arguing that it 
was not the primary condition or was not the cause 
of the respiratory or cardiovascular break that brought 
some of the patients to the hospital, but it certainly 
was not the appreciated condition that governed the 
patient’s action in reporting to the company’s physi¬ 
cian, nor was it the tentative or admission diagnosis 
suspected in a large proportion of the cases in which 
it existed 

The second very important thing is that the etiologic 
significance of infections, hard work and alcohol bears 


the scarlet fever group were nearly two 'times more 
frequent than in normal kidney cases makes the supno- 
sition reasonable that the signs of kidney irritation m 
the Jow pressure group portend a likelihood of future 
kidney insult and change not evidenced by»the control 
group 

The significance of previous infections in relation 
to kidney disease and kidney susceptibility can be estab¬ 
lished only by an investigation into the frequency of 
such infections in a similar number of cases admitted 
to the hospital showing no signs of kidney disturbance 
If the incidence of alcohol, venereal infections and 
other serious infections proves to be equally frequent 
and important in cases showing no signs of kidney dis¬ 
turbance on entrance, it is obvious that we must look 
further in the study of causes of kidney disease A 
tabulation of 594 cases was made to show this point 
(Tables 2 and 3) 

Table 2 shows the etiologic factors in 336 cases of 
high blood pressure, albumin and casts in the urine, 


TABLE 1 -OLASSmOATIOX OF CASES 
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a very similar relation both to the group in which 
albumin and casts were accompanied by low blood 
pressure, and to the group in which they were accom¬ 
panied by high blood pressure The chief difference 
in the two groups lies in the fact that in the high blood 
pressure cases three fourths were over 40 years of 
age, whereas in the normal or low blood pressure group 
less than one third were above the age of 40 In 
other words, the incidence of marked pemianent struc¬ 
tural chaWe in the kidney bears a 
tion to a^ This is further shown by the fact that in 
the contS\group the age on entrance was under 40 
in 68 per cent of the cases, in the group showing 
kidney disturbance with normal pressure 66 cent 

"“U'S’ .St&> Isease and .nfeC.cn Ho™ 


and 336 cases with normal blood pressure, and no sign 
of kidney lesions Table 3 shows the etiologic factors 
m 258 cases with normal blood pressure, albumin and 
casts in the urine, and 258 cases with normal blood 
pressure, and no sign of kidney lesions The kidney 
disturbance and nephritic cases are arranged in par* 
allel columns with the normal controls 

It will be seen at once that certain of the infectious 
diseases, notably the venereal and scarlet fever groups, 
were from 20 to 300 per cent commoner in tlie ear y 
history of chronic nephritic cases than in the non- 
nephritic cases The influence of alcohol is somew a 
less than might be supposed, while it was commoae 
as a possible etiologic factor than any other conoiti 
among the nephntics, it was also the commonest iac 
in the control group The fact is evident, howe\ , 
tliat in the nephntic and non-nephritic kidney con 
tions, alcohol was used in from 16 to 25 per cent m 
cases than in the control group It is e\en impo 
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tint of tlic CISC'; gniiig no liistor) A\lntc\cr of nn) 
ctiologic factor, there were t\\cut}-nine from ncphnl- 
icb and si\n-eight from tlic controls, thirtj-eight from 
tlic non-ncphritic Kidnc} condition m comparison with 
fortx-fne from the control group 

\ prcMOUs histor} of some diseases other than the 
minor children’s ailments was about twice as common 
Ill the ncphntics A comparison of tlic eases showing 
kidiiei sigin without high blood pressure with an 
equal number of eases with no sign of kidiicj distur¬ 
bance gave the results shown m Table 3 


\Vc have presumed its relation to kidney disease mani¬ 
festing itself late m life even where no history of its 
direct consequence to the scarlet fever was shown 
or known I’rom the results given in lable 3 it cer¬ 
tainly seems reasonable to suppose that the kidney, 
once the seat of trouble manifested by the presence of 
nlbunini, easts, red blood cells, etc , in the urine, is 
likely to be the scat of trouble again under conditions 
to which the normal kidney is more resistant 

In following the urine sediments of cases in which 
streptococcus infection was known to exist, especially 
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o 

1 

8 
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1 

14 
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With scarlet fever group 
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With alcohol and usual diseases 
IMth usual diseases and other 

24 

0 
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With nlcohol and other Infcc 
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1 
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1 
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0 
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nlcohol 

With scarlet lever group nnd 
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0 
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other Infections 
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22 
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Scarlet fever group nnd nil 

66 

43 

07 

76 
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4o 
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{\ 

0 

38 

4j 

other conditions 

69 
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Alcohol and all other conditions 

117 

i03 
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As indicated earlier, the frequency of venereal dis¬ 
ease was eighty-six in the group of 258 with kidney 
disturbance, whereas only f^orty-five among the con¬ 
trols had had venereal disease Venereal infections 
among the scarlet fever group were 20 per cent larger 
than among the controls, and the alcoholics were 15 
per cent more numerous 

It seems fair to conclude that a case is made out 
for the definite bearing of venereal infections and the 
more serious infections (chiefly streptococcus and 
pneumococcus) as well as of alcohol on the occurrence 
of advanced kidney disease 
We have all understood the relation of scarlet fever 
to immediately consequent and uncured kidney disease 


in the throat, we have been surprised to find strepto¬ 
cocci in the urine with very little evidence of kidney 
disturbance often enough to warrant us in believing 
that the beginning of many serious kidney disturbances 
are insidious, and patients are discharged cured of their 
primary trouble and yet harboring conditions in the 
unne which must inevitably lead to permanent kidney 
diseases One such case in a doctor following acute 
streptococcus tonsillitis was accompanied by changes so 
slight as to have been easily overlooked had we not had 
this very problem under investigation, and yet thTee 
months' careful treatment by rest, milk diet and hexa- 
methylenamin intermittently was necessary before the 
organisms finally disappeared 
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In considering the influence of occupation it was 
ascertained tliat the 40,000 employees of the company 
were grossly divided as indicated in Table 4 

Here one finds a remarkable evenness in the figures, 
and nothing is shown quite so conclusively as that the 
16 per cent of sedentary employees suffer more than 
all the others both in regard to kidney disease and to 
all the other conditions requiring medical attention 
Engineers and firemen were admitted with nephritis 
in nearly 25 per cent greater frequency tlian in pro¬ 
portion both to the number employed and their admis¬ 
sions for other causes Whether or not the lack of 
exercise of the clerks and the same cause combined 
possibly with exposure is the cause of this condition 
with engineers can only be surmised 

Exhaustive work has been done to measure renal 
function in bilateral and unilateral disease by various 
unnary examinations Cryoscopy and electric con¬ 
ductivity have been studied but are not practicable 
Sodium chlorid and urea estimations have been carried 
out, especially in unilateral kidney disease The hydro¬ 
gen ion concentration of the urine has also offered a 
field for study, and has been studied, among otliers, 
by Palmer and Henderson The diastase test has also 
been used, and has been favorably reported on by 
Wohlgemuth, von Beuzer, Heruta, Wynhausen, 
Marino, Rosenthal and Geyehn 


TABLE 1—I^PLDE^O^ OF OCODPATION 


Occupation 

Employees 
In V'nrious 
Depart 
ments. 

Per Cent 

130 

Admissions 

with 

Xcphrltls, 
Per Cent 

330 

Non 

nephritic 
Controls 
Per Cent 

Engineers and firemen 

OS 

88 

08 

Conductors and brakemen 

10 

10 0 

12 2 

Laborers 

40 4 

SC 

381 

Mechanics 

20 4 

22 3 

10 4 

Sedentary (office force) 

10 4 

22 3 

236 


Lactose and potassium lodid have also been 
employed to determine renal function, but they do not 
appear satisfactory, and the same may be said of 
phlorizin, which produces a glucosuria when injected 
subcutaneously, the degree of which is the essential 
end-result 

Various substances have been subcutaneously, intra¬ 
muscularly or intravenously injected to test for the 
rapidity of excretion and the amount based on colori¬ 
metric urinary estimations Among these are methy¬ 
lene blue, rosamlm, mdigocarmm and phenolsulphone- 
phthalem Methylene blue has been found painful, 
and IS slowly eliminated Rosamlm has had only a 
limited use, and does not appear satisfactoiy Indigo- 
carmm, m the hands of a few, notably Voielker and 
Joseph, Baetzner, Ehrick, Roth, Tanaka and Thomas, 
has given the most satisfactory results of all the kidney 
functionation tests Phenolsulphonephtlialein has been 
most exhaustively studied clinically and experimen¬ 
tally and the majority of the investigators have 
reputed most favorably as to its value ^^7 
made comparative studies of two or more of the above- 

mentioned substances Phenolsulphonephthalem was 
introduced for renal functionation determinations by 
Rnwmree and Geraghty^ m 1909 Among the more 

jcur xhcmp. 

K"euai«’nfn 

^”i%ra4hty Bull ^Johis4oXns^lfo^ f 291. P 155 


emphasize its value m nephritis and other renal dis¬ 
orders Thayer and Snowden^ reported that the 
degree of its excretion coincided with necropsy find¬ 
ings Hess® concluded that the phenolsulphonephthal¬ 
em surpasses all other methods by its simplicity, and 
that It is of value prognostically as well as diagnosti¬ 
cally Pazzana,® who studied only a small number of 
cases, endorses this method Fanz^ has satisfactorily 
employed this test, and recommends that the standard 
color solution should be made up in part of the patient s 
urine obtained before inoculation of the phenolsul- 
phonephthalein Braasch and Thomas® consider that 
fundamental surgical principles and clinical data are 
most important, but that the excretion test aids in 
differential diagnosis It has only a limited value 
prognostically Smith” found the test to parallel with 
great constancy the pathologic condition of the kid¬ 
neys Intravenous administration was carried out in 
some cases SiegeP” has reported on its value diag¬ 
nostically and prognostically in all types of nephritis 
and in surgical kidneys Recently studies have been 
made, and their value emphasized, on the blood nitro¬ 
gen retention in renal disorders Frothingham'^ 
believes that the blood pressure estimation, repeated 
routine unnary examinations and the excretion of 
sodium chlorid are the most reliable diagnostic 
methods For diagnosis, the most useful examina¬ 
tions are for nonprotein nitrogen in the blood, to deter¬ 
mine the ability of the kidneys to excrete extra nitro¬ 
gen m the urine and phenolsulphonephthalem 

Hohlweg’- has favorably reported on the examina¬ 
tion of blood for residual nitrogen Quinby and Fitz^® 
hav e employed Prussian blue intravenously as well as 
mdigocarmm and phenolsulphonephthalem Urines 
were examined for total chlorids, nitrogen, diastase 
and hydrogen ionization They used dogs with experi¬ 
mentally produced unilateral nephritis They conclude 
that phenolsulphonephthalem and nitrogen excretion 
are the most useful tests Austin and Eisenbrey,''* 
studying expenmental nephritis in dogs, found that the 
anatomic appearance of the kidneys bore no definite 
relation to nitrogen, chlorid, or phenolsulphonephthal¬ 
em eliminations They concluded that phenolsulphone¬ 
phthalem elimination seemed to be a better indicator 
of kidney excretion than either the anatomic clianges 
or the elimination of total nitrogen or chlorids 


PERSONAL OBSERVATIONS 

Following the technic as described by Rowntree 
and Geraghty, sixty-sev'en patients were studied vvit 
the phenolsulphonephthalem test, and seventy-hve 
injections were made It is unfortunate that many o 
the patients received only one injection 
medicine and surgical conditions were represejjte , an ^ 
most of the cases showed albuminuria Of the six j 
seven patients, thirty-six (50 per cent ) were 
ics, one with acute parenchymatous nephritis, tnir e 
with chronic parenchymatous and twenty-two wi ^ 


4 Thayer and Snowden Am Jour Med Sc, 1914, cd'ni, 

S^^Hess Bull Johns Hopkins Hosp , 1915, xxv.. No 288, P 53 
6 Pazzam Brazil med , 1915, "''O-’C m .nu 
/ Eanz New York Med Jour, Dec 19, 1914 „ , Volue of 

8 Braasch, W F, and Thomas, G of the Unnary 

icmical Tests of Renal Tt-nction in Surfi-ical Con|htions of 

■act, The Journal A M A Jan 9, 1915, P A M - 

9 Smith G G Separate Renal Function, The Journal n 
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AN ILGLSIA IN OUSI LI RICS—SKEEL 


chronic mtcr^tilnl iicjihrilis Of ihc iioii-ncphritic 
i^roup, the crigc excretion for two lionrs wts 51 I 
per cent The lowebt \\as 35 jier cent in a ease of 
hnnbo'ncral mjalgia and no denionctrahlc signs of 
ncphntis Two caie^; of nenrastlienn sliowed 35 per 
cent The highest i>crcentage was sc\enly-sc\en in a 
case of cholchtlnasis The case of acute parendn- 
niatous ncphntis was a rcsohnig one with a systolic 
hlood pressure of 152 nnn and a phcnolsulphonc- 
jihtlialcin output of 56 per cent 

In one case of dironie pareiieln niatotis nephritis the 
Edehohl’s operation was performed The jilicnolstil- 
phoncphthalcni output of 10 ]icr cent before the 
operation rose afterward, with niarl.cd clinical 
iniproienicnt to 32 per cent within two weeks and to 
52 per cent three iiioiiths afterward Within six weeks 
ihcrefroni, owing apparentlj to indiscretion in diet and 
uiidtie phi steal exercise, nrtiiin dei eloped The 
loungest patient in tins group was IS jears old and 
ga\e the lowest output, 14 per cent Her condition 
was that of inipcndnig urenna She left the liospml, 
and was unfortunatch lost sight of Exccjit one, all 
of the reninniing patients with parcndijinatous nephri¬ 
tis were in fair phjsical condition, sliowcd an atcrage 
sjstohc blood pressure of 150 iiiiii, and ga\e an a\cr- 
age output of phenolsulphonepluhalein of from 35 to 
40 per cent One ease only showed an excretion (65 
per cent) that did not parallel the sc\ ere cardiorenal 
condition (sjstohc blood pressure, 80 mm ) 

Of the cases of chronic interstitial nephritis, all but 
one showed a parallelism of phenolsulphonephthalcin 
output and clinical sjmptonis This patient, who had 
hepatic cirrhosis, a few' dajs after adnnssioii excreted 
only 12 per cent After two months he had somewhat 
impro\ed, and the excretion was 35 per cent The 
lowest percentage obtained m any ease was 7 5 Ihe 
patient died the following day of urenna 


ANALGESIA AND ANESTHESIA IN 
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Association of Obstetricians and Gynecologists Obstetrician 
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For tw'O or three jears the attention of obstetricians 
111 this country has been rather sharply called to 
methods of relieving the pain of labor Various means 
to this end have been presented and m turn sharply 
criticized Successive reports of work along this line 
have begun to clarify our ideas Early enthusiasm has 
been modified by a longer experience We are, how¬ 
ever, far from adopting uniformly any one procedure 
as best Here, as in every field of medical therapeu¬ 
tics, no fixed plan can govern every case, but the 
patient will continue to expect, and should be given 
discriminating judgment as to the needs of her indi¬ 
vidual case No rule of procedure should guide us 
but rather judgment of our patient’s condition and 
temperament, together with accurate knowledge of the 
drugs w'c are employing, their indications, contra- 
uidKations and therapeutic effects should form the 
basis of our procedure 

In the summer of 1914 I began giving this matter 
special attention In November, 1914, we used nitrous 


oxid and oxygen for the first tunc as a labor analgesic 
at Si Luke’s Since that time wc haic developed our 
jilaii of jiroccdnrc, as cxjicricncc or theoretical con- 
sidcralions pointed the w'.ay 

PrcMous to using gas as an analgesic m labor w'c 
had for some time been employing it as the anesthetic 
of choice, 111 ojierative work m all eclampsia and all 
other toxemia cases, and for various minor operative 
ohslctric procedures in which tiiiconscionsncss rather 
th m relaxation was to be desired 

Since that date w c have cmplo) cd gas to relieve the 
pain of labor m scvcnt3-tw'o cases In some of these, 
only gas was used In many of them morphin was 
einplojcd. 111 quite a few ether, and m a few- scopol- 
amm But m .all of the seventj-two cases, gas w'.as 
the mainsta), and the other drugs were used as adjti- 
\ants, or to meet special indications 

In most of our cases the gas has been administered 
h) tlie same anesthetist. Dr Cornelia Stoeltzmg, and 
to the gradu.allj increasing knowledge of its use, based 
on this ex])cneiice, is to be ascribed much of the sat- 
isf.actioii which wc have had with the method Ability 
to get results with gas analgesia depends to a consid- 
cnahle degree on tlie knowledge gamed bv experience 
Any one desiring to cmjiloy nitrous oxid and 0x3 gen 
in labor should first master the method himself and 
should so far as jiossible give his ancsthelizer time to 
.acquire technical skill 

In this .article I wish to present no detailed .account 
of cases, but to describe our present practice, with a 
brief statement of the reasons therefor, and the results 
obtained 1 shall consider three .agents, morphin, gas 
and ether, as the various modifications of their use 
cover the entire field of our present technic Our use 
of these drugs is based on our belief m the accuracy 
of propositions which may be outlined thus 

riUNCH’AL TIIEORCTICAL CONSIDERATIONS 
MOKinllN 

1 Relieves pain 

2 Relaxes a rigid ccnix 

3 Interferes with labor pains frcqucntlj 'f given too carlj 

4 Delajs labor if given in cases of true primary uterine 
inertia 

5 Hastens labor if given in cases in winch a hjperscnsi- 
tivc os is delaying the first stage 

0 Depresses the cliild’s respiratory center, for a period 
varjing from two to four hours after administering to 
tlie mother 

7 By Us sedative effect on the nervous sjstem, diminishes 
the maternal exhaustion due to long continued first stage 
pains 

8 Is eliminated slowly 
NITROUS OXID AND OX\ GEN 

1 Probablj retards first stage pains 

2 Does not retard second stage pains 

3 Hastens the second stage of labor, by removing the 
inhibition of voluntary effort caused by pain 

4 Causes no cyanosis of the mother when properly adm n- 
istcred 

5 Has no deleterious effect on the baby’s respiratory 
centers 

6 Is eliminated very rapidly 

7 Does not cause muscular relaxation 

8 Does not relax the perineum and pelvic floor, and hence 
does not aid in the prevention of laceration of a rigid 
perineum as well as ether 

9 Exerts no known deleterious effect on the liver or 
kidneys 

10 May be used over a long period of time that is, fou 
nvc or SIX hours, with safetj^ 
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ETHER* 

1 Causes relaxation of both voluntary and involuntary 
musculature 

2 Occupies ail intermediate position between morpbin and 
gas on the baby's respiratory apparatus 

3 Is not desirable as an analgesic over so long a period 
as gas 

4 Is more slowly eliminated than gas 

5 If used in any quantity produces nausea and some 
vomiting 

6 Irritates the mother’s respiratory apparatus as well as 
her kidneys 

7 Produces less prompt analgesia than gas 


NORMAL CASES 

In labors not distinctlj'^ abnormal, morpbin is used 
during the first stage, and only when the labor is 
expected to last at least four hours longer Nature 
makes a determined effort to stimulate the infant’s 
heretofore unused medullary respiratory centers to 
vigorous action at the moment of birth The normal 
stimulus of tins center is the increase of carbon dioxid 
in die blood This has been secured by the interfer¬ 
ence with the oxygen supply through the placenta, by 
means of the vigorous and prolonged uterine contrac¬ 
tions of the terminal moments of the perineal stage 
Attempts at respiration are also stimulated by the 
reflex effect of cold air sinking the baby’s skin Both 
phases of Nature’s plan for securing vigorous respira¬ 
tion at birth are interfered with if the baby’s nervous 
system is under the influence of morphin at this par¬ 
ticular time So long RS the child is m the uterus the 
effect of reasonable amounts of morphin is negligible 
because its oxygen supply at this time is dependent on 
its placental-fetal circulation secured by its heart 
Respiratory depressants in the fetal circulation at the 
moment of birth inevitably produce apnea 

Our indications for morphin during the first stage 


are 

(1) A rigid, hypersensitive os 

(2) Evidence of considerable pain with a probable 
first stage of several hours, as in most primiparas 

(3) The presence of nagging but ineffectual pains 
which irritate and exhaust the patient out of propor¬ 
tion to results 

Accordingly many of our patients particularly if 
primiparas, get a single hypodermic of one-sixth gram 
of morphin If it is desired to stop nagging pains and 
produce sleep, one-quarter gram is given Patients m 
whom ineffective uterine action, that is, true primary 
uterine inertia, seems to be the cause of the delay are 


lot given morphin 

At the beginning of the second stage, or if the patient 
suffers severely, shortly before dilatation is completed, 
;he use of gas is begun We begin with intermittent 
idnimistration, that is, during the pain only, and with 
small amounts, as 30 gallons of nitrous oxid to 15 gal¬ 
lons of oxygen As the head approaches the pelvic 
floor and finally strikes the perineum, the nitrous oxid 
is gradually increased m volume to 50 or OU gal¬ 
lons and the intervals between administrations are 
shortened This gradual increase of the volume of the 
gas given is controlled by the patient’s statement of 
nam or comfort during uterine contraction As the 
nermeum begins distending and the most painful stage 
Pf Sr arrfves, the gas is given stdl more continu¬ 
ously, until at the time of crowning, from W 

Sllons of nitrous oxid are given practically c<mtmu- 
^sly When the head is bom, the nitrous o^id is at 
once discontinued. an^T^ patient sharply revived by 
a few inhalations of pure^ygen 



If the woman is a primipara with a ngid, inelastic 
perineum, and lacerations seem inevitable, we secure 
the utmost possible relaxation by switching to ether 
and pushing to complete unconsciousness at the moment 
the head crowns the penneum 

All this requires perfect team work between the 
obstetrician and the anesthetist, who must be able to 
anticipate the operator’s every move Anything short 
of this fails to produce the perfect satisfaction of 
which this method is capable The basic pnnciple of 
Its administration is to give sufficient nitrous oxid to 
secure relative freedom from pain, and add sufficient 
oxygen to prevent any cyanosis Consciousness, free¬ 
dom from pain, and good color may all be secured by 
proper technic 

Analgesia permits careful repair of all mjunes 
except those of the cervix If cervical repair must be 
undertaken, it is best to have the patient under anes¬ 
thesia The ease with which all these vanous demands 
of the operator may be met by the anesthetist consti¬ 
tutes one of the chief advantages of gas in labor 


ABNORMAL CASES 


When merely making a test of labor preliminary to 
cesarean section, we administer no anesthetic If satis¬ 
fied that natural forces can engage the head and bring 
It into the pelvic cavity, we use gas freely from the 
beginning of the second stage, reinforcing the utenne 
contractions by hypodermic of pituitary extract, giving 
half an ampule and repeating as the effect wears away 
Under these circumstances we have had some bril¬ 
liant results, the active cooperation of the patient over 
a considerable penod, made possible by her relatne 
freedom from pain m the presence of vigorous utenne 
contractions, being highly satisfactory 

Several babies have been secured m this way, in 
cases m which we desired to avoid abdominal section 
on account of the nsk of previous contamination Of 
course this requires that the obstetrician should be 
reasonably sure of his diagnosis, and be equipped for 
major work, if this becomes necessary I do not mean 
to minimize the risk of careless or incompetent use of 
pituitary extract 

When forceps are to be used, gas analgesia is 
merely increased to complete anesthesia, at the penneai 
stage ether vapor is added to secure the utmost relaxa¬ 
tion in order to avoid laceration 

Webster^ mentions version as one of the conditions 
for which he employs gas I disagree with him in 
regard to this, believing that the relaxation required 
for this procedure renders ether by far the better 
anesthetic for this purpose 

When doing abdominal section for the usual indica¬ 
tion, disproportion, ether is our choice of anesthe ic 
because of the greater ease of manipulation under i 
When m addition these cases are severely toxic, I'C 
use gas with the addition of ether vapor for reaxa 

tion as required . ,, , 

For all minor obstetric procedures, cervical oua 
tion preliminary to introducing bags, curet ^ 
retained sectindines in miscarnage, etc, gas is gi 
the preference 


CONCLUSION 

wish to enter a vigorous protest against ^ ' g 
iresent being so freely given that any m'b' . 


- -- ■ — The 

Webster, J C Nitrous 0-<id Gas Analgesia m Obstetri 
jAt A A, March 6, 1915, p 81- 
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ful thcnpculic igcnl with infinite possibilities for 
Innii at tlie Innds of iiiconipetent or careless users 
Tlie statement has lieen made and is, I belic\ e accepted, 
that gas 111 the bands of an expert is a safe ancslbctic, 
but //it most daugnous anesthetic if guen by a no\icc 
Of course this is far too strong a statement to maUc 
conceming analgesia Eacn here, Iiowevcr, some 
knowledge and experience arc necessary to secure both 
safetj and satisfaction from its use Morcoacr, the 
temptation to follow a gas analgesia labor with a gas 
anesthesia for repair is so ob\ious that 1 would car- 
ncsth urge all those expecting to adopt this method to 
spend sufiicicnt tune in special stiuh of the agents he is 
to use, so that he can direct its administration This 
docs not mean that a doctor must cipiip himself as a 
gas expert The skill neccssar\ for its use in labor can 
be acquired in a short time but free use of gas b\ the 
absolutel} inexperienced will surch lead to tragedies 

1834 Cast SixU-riUb Street 


NOTES ON NITROUS 0\1D 
*\DM1MSTR\TI0N 

RA\MOND C COBURN M \ , MD 
xrw touK 

Etcn with the accumulated knowledge gained from 
scteral tears’ experience in the prolonged adinnns- 
tration of nitrous oxid (and oxjgcn), there is still 
quite a tendenej by some to disregard cssenti il ele¬ 
ments of safet}, cspcciallv when nitrous oxid, adinin- 
istered with normal oxtgcnation, does not furnish a 
sufficient depth of anesthesia Increasing the jiercen- 
tage, and therefore the amount, of nitrous oxid inhaled 
of course deepens the anesthesia, and this is often a 
great desideratum but the increase in the depth of 
anesthesia thus gained simult ineously decreases the 
oxygenation, and herein lurks the danger Most 
patients can tolerate a decreased oxegcnation for a 
short time, and when one has had experience with 
this class of patients, the antstbetist thercb\ becomes 
emboldened to minimize the danger arising from sub¬ 
normal oxygenation Sooner or later, a patient wdio 
cannot tolerate even temporarily a decreased oxygena¬ 
tion reaches the service of such an anesthetist, and 
senous results sometimes follow very quickly It can¬ 
not be stated too frequently or too emphatically that 
with an anesthetic, cyanosis is a danger signal that 
should not be disregarded 

If the prolonged administration of nitrous oxid is 
to be confined to the cases in which it may properly 
be used as the sole anesthetic, its use is quite limited, 
and in many clinics its field is thus restricted, straight 
ether being the usual anesthetic As ether and nitrous 
oxid are synergistic in anesthetic action, it is not 
necessary thus to restrict the use of nitrous oxid 
Aside from the use of alkaloidal adjuvants, the safe 
way to increase the depth of anesthesia under nitrous 
oxid is by the addition of ether, small amounts usually 
being sufficient But even when a considerable amount 
of adjuvant ether is required to secure the desired 
depth of anesthesia, the amount of adjuvant ether is 
considerably less than would have been the amount of 
straight ether required That is, when nitrous oxid is 
administered throughout, it reduces the amount of 
ether required, and in this way reduces the toxication 
of the anesthesia to a minimum 


J he toxication of a substance is not m direct propor¬ 
tion to the amounts used ihc system is able to tol¬ 
erate certain imounls of toxic substances without 
dclctcnous cflccl, but after this hunt is readied, tlic 
addition of only fractional amounts wall produce cfTccts 
much more jironouiiccd than the proportion these 
amounls bear to each other That is, one-half gram of 
moiphin jiroduecs more than twice the toxic effect of 
one-quarter gram, if one-quarter gram is the limit 
that can be tolerated without deleterious effect So 
It IS with ether adjinant to nitrous oxid, the resulting 
ether toxication is much less than the proportion the 
adjinant ether bears to the amount of straight ether 
that would ha\c been required 

1 he addition of a small amount of ether to nitrous 
oxid not oiih increases the depth of anesthesia but 
acts as a stimulant as well, and in this particular 
enhances the safety of nitrous oxid To insist, as 
some do, that cither straight nitrous oxid or straight 
ether shall be administered is to limit greatly the use 
of this most bland anesthetic, and at the same tunc 
create such a general atmosphere that when it is used, 
if with normal oxjgcnation it does not furnish suffi¬ 
cient depth of anesthesia, the nitrous oxid is increased 
In decreasing the oxygen, thus in a small or greater 
degree endangering the patient The desired depth of 
anesthesia should, of course, be secured, but undue 
cmiihasis jilaccd on securing it wath nitrous oxid alone 
paves the way to danger Ihc emphasis should be 
pi iced not so much on the anesthetic as on the tcch- 
nit, for most anesthetics are comparativcl) safe wath 
good technic, and no anesthetic is safe wath poor 
Icthnic 

I’ro]icr nitrous oxid administration requires more 
attention to technic than the other general anesthetics, 
vet Its administration has not been standardized, and 
often the most ordinary scientific principles arc vio- 
Uted For instance, in many of the most popular and 
widcl) used apinratus for its administration, the 
patient rebreathes through a tube from 3 to 5 feet in 
length, and through parts of the stand that are neither 
sterilized nor cleansed Simply because the patient 
docs not know that he is to rebreathe for an hour or 
two through parts of an apparatus which have been 
similarlj used by others, without having been pre¬ 
viously subjected to the requirements of even ordinary 
cleanliness, is no reason why this unscientific and 
dangerous practice should continue to flourish And 
why should any patient when operated on be forced to 
rebreathe through a long tube? Rebreathing through 
a long tube unnecessarily consumes the patient’s energy 
at a time when it should be consented, and causes 
an undul) rapid accumulation of carbon dioxid, on 
account of the space m the mask and long tube pre¬ 
venting an immediate and thorough mixture of the 
expirations with the contents of the bag Rebreathing 
certainly enhances the safety of nitrous oxid, but when¬ 
ever rebreathing is used, the bag should be close to 
the patient’s face 

The frequent use of a breathing tube to prevent 
respiratory restriction cannot be too strongly urged 
Nitrous oxid causes more swelling of the soft tissues 
of the upper respiratory tract than the other anes¬ 
thetics, and at the same time it increases the volume of 
respiration per unit of time, in its administration, 
therefore, it is very important to keep the respiratory 
passages open Whenever respiratory restriction 
exists, the patient is directly devitalized by the 
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greatly increased burden thrown on respiration and 
circulation, more especially when the restriction is 
on the expiratory movement Before a breathing tube 
IS inserted, the patient must be sufficiently anesthetized 
so that the pharyngeal reflex is abolished, or else the 
patient will gag and cough, thereby retarding the induc¬ 
tion or disturbing the anesthesia In ether adminis¬ 
tration, also, the prevention of partial obstruction of 
the air passages is greatly neglected Anesthesia is 
much easier and more smoothly maintained when the 
respiratory movement is free and unrestricted 

Preliminary medication in nitrous oxid administra¬ 
tion IS a very important matter Morphin tends to 
allay preoperative fear, and renders the induction 
smoother Gatch has shown that struggling during 
induction is verj' detrimental to the heart, and all 
obsen^ers agree that patients who have struggled do 
badly under anesthesia Besides, morphin blocks both 
afierent and efferent impulses, thus preventing shock 
and rendering the anesthesia deeper and smoother 
Nitrous oxid anesthesia is so evanescent that very 
often an opiate is required for the postoperative pam 
immediately after the anesthetic is withdrawn, if no 
opiate has been administered as a prehminaiy It is 
advisable to have the opiate administered before the 
trauma is produced, for otherwise larger amounts will 
be required to relieve the pain Most, if not all, of the 
trouble arising from the use of preliminary morphin 
has been caused from too large dosage Larger 
amounts than one-sixth grain morphin, or its equna- 
lent, should be used only in vigorous subjects, and the 
larger amounts should always be fortified with 
atropin 

The use of a local anesthetic to block off the trau¬ 
matized areas is not nearly so general as its merit 
warrants There is no question but that this procedure, 
when properly carried out, prevents shock and permits 
a lighter general anesthesia, and this is especially 
shown when nitrous oxid is administered The 
removal of the gallbladder requires the deepest type of 
anesthesia, yet when the local anesthesia is perfect, 
I have not had to add anv ether whatever to nitrous 
oxid, even in this class of work The credit, more¬ 
over, for this achle^ement belongs entirely to the 
surgeon, for it is his technic that renders it possible to 
have such a light general anesthesia in procedures that 
ordinarily require the deepest type of general anes¬ 
thesia 

Bretton Hall, Eighty-Sixth Street and Broadway 

Results of a Psychologic Examination of Criminals in 
Massachusetts —In Bulletin 17, issued by the Massachusetts 
State Board of Insanity, there is presented a tabulated report 
of the results obtained from the psyehologic examination of 
300 criminals who had been selected alphabetically from the 
prison records in the Massachusetts State Prison icy 
were examined by the “point scale” method, which has been 
worked out for norms to tlie age of IS plus for English 
speaking subiects and to 14 plus for non-Eughsh speaking 
subjects Wlien persons grade up to these figures, they are 
considered to b>\ outside the feebleminded class From the 
results of the e^mination it was ascertained that of these 
rnses S per Vt were feebleminded, 96 per cent were 
me eases 3 33 per cent were probably psychotic 

Tt was Sow^ that V highest percentage of feebleminded 

found am^S prisoners who are guilty of s x 
persons lowe\'s found among prisoner? who are 

offenses, and the f'J^JjCroperty, while the percentage of 
guilty of crinies agamstV P 7 prisoners 

probably psychotic 
who are guilty of crimes ag» 
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THE TREATMENT OF DIPHTHERIA CAR¬ 
RIERS WITH IODIZED PHENOL 
WILLIAM 0 OTT, BS, MD 

AND 

K A ROY, BA, MD 

NEW ORLE\NS 

Diphtheria earners have always been a serious 
problem, and many methods to rid the unfortunate 
individuals of diphtheria organisms have been tried 
The multiplicity of the fonns of treatment advocated 
IS proof of the unsatisfactory results obtained with 
any one method Spraying the throat with cultures of 
Staphylococcus pyogenes aureus was at one time much 
111 vogue This proved to be too dangerous a proce¬ 
dure,^ and has been abandoned generally Wood^ sug¬ 
gested and used a spray of Bacillus acidi lactici in the 
throat with good results C Hampsen Jones^ used 
Bolton’s solution in the throat of carriers with some 
benefit Hektoen and RappaporP advocate the use of 
kaolin in the nose and tin oat, and assert that the 
mucous membrane of these passages is almost rendered 
sterile by the use of this substance Good results 
have been reported with the use of autogenous vaccines 
by some,'' but others have found them disappointing 
The most common practice, and the one that has stood 
the test of time, has been the application of various 
chemicals, such as silver nitrate and hydrogen peroxid, 
to the throat and nose But this often fails to nd the 
carriers of the diphtheria organisms, and the patient 
remains isolated for months 
The method of treatment described beloiv has given 
good results in the relatively small number of cases in 
which we have had the opportunity of using it It is 
suggested, therefore, with the hope that further experi¬ 
ence with this method will prove it to be of real value 
in the treatment of diphtheria carriers 

The cases reported consist of earners convalescent 
from clinical dqihthena in the infectious ward of the 
Charity Hospital, and some that did not have diph¬ 
theria but were persistent earners In some cases, 
other methods had been persistently tried with failure 
to obtain negative cultures 

In all cases reported here, iodized phenol (aciduni 
carboheum lodatum) of the National Formulary ivas 
used It contains 60 per cent phenol (carbolic acid), 
20 per cent lodin crystals and 20 per cent glycerin 
In pharyngeal cases, the tonsils, uvula and posterior 
ivall of the pharynx were swabbed every forty-eight 
hours until negative cultures ivere obtained In nasal 
cases, the entire anterior part of the nasal cavity ivas 
swabbed with iodized phenol every forty-eight hours 
Care was taken not to allow the preparation to run 
over the face or drop into the larynx Cultures were 
always made a feiv minutes before the local applica¬ 
tion In this way, forty-eight hours elapsed after eaci 
ajiphcation of iodized phenol before another culture 

was made , 

Seventeen cases were treated Negative , 

were obtained after one application of iodized picn o 

1 Davis, Clara M Tonsillitis rollowinff Use Staph>lococni-. 
Spray. The Journal A M A , Aug 9, 1913, p 393 Rolles , J 

Brit lour (Jhil Dis, 1913, ^ 298 Dinlithena, The 

2 Wood, H B Lactic Acid Bacillus Spray for Diptunen , 

J°TjoneB."c^iampfenVgu”^^^ P-gr Med , Marcli, 

^^^4’ ^eMo^n, L, and Rapnaport, B The Use of Kaolin to 
Bacteria from the Throat and Nose, The Journal A M A , j 

?leulmt and Nanhivell ^Lancet, London 1912 cU.xi. 1 , Hi 
Weil New Orleans Med and Siirg Jour, November, 
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in SIX C 1 SCS (35 per cent ) , ^f(e^ the second apphcidon 
in fi\c eases (29 per cent ) , after tlic llurd application 
in two eases (12 per cent ) , after the fifth ap])lication 
Ill one case (6 per cent ), and after the sixth applica¬ 
tion m two cases (12 per cent ) One ease (nasal) 
was under treatment for twenU-one days and required 
nine appheations before negatne eultiires were 
obtained With the exception of this ease, none of the 
other sixteen were under treatment longer than ele\cn 
days 

Fifteen of the eases were followed after lea\nig the 
hospital, and negatne cultures obtained in all No 
treatment had been used since the discharge of the 
patients from the hospital, and all of them bad been out 
from one to three wecKs when these cultures were 
made 

No bad results base been noticed from the use of 
tins rather strong preparation in the nose and throat 
The application is painful for half a minute or less 
until the anesthetic action of the ]ihenol takes effect 
There is a thin escharotic membrane formed at the 
site of application which remains for about tweiiti- 
four hours This disappears ciitireU within forty- 
eight hours after swabbing Icarnig the throat red for 
a few days \fter the redness disapiicars, the throat 
returns to normal Tins was true in the thirteen 
patients whose throats were c\amined from one to 
three weeks after leaimg the hospital Tlie throat, 
in each case, was found to be as normal m aiipcarancc 
as before the treatment was begun 

The manner in which this preparation acts m ridding 
the throat of diphtheria organisms so prompth, we do 
not know It has been proicd bv Albert" that the 
bacteria in carriers are harbored in the crypts of the 
tonsils and are not on the surface of the mucous mem¬ 
brane of the nasopharynx Kretschmer^ cured earners 
b\ squeezing the cry-pts of the tonsils The phenol in 
the preparation undoubtedly destroys the outer layers 
of the epithelium It probably docs not reach the 
organisms in the crypts, but it may permit the more 
thorough penetration of the lodirw In this wav the 
lodin may reach and destroy the harbored organisms 
with more certainty' than it docs when applied alone 
In the cases reported below', the patients were 
admitted to the infectious service of Chanty Hospital 
dunng the year 1915 

REPORT OF CASES 

Case 1 —R W (B 5960), colored girl, aged 14, admitted 
November 18 with phar>ngcal diphtheria, clear, Novem¬ 
ber 22 Positive cultures November 29 and December 1 
and 3 Swabbed with iodized phenol, December 3 Negative 
cultures, December 5 and 7 Discharged, December 8 
December 27 negative culture and throat normal 
Case 2—S W (B 5703), colored girl aged 8, admitted, 
November 14 witli pharyngeal diphtheria, clear, Novem¬ 
ber 19 Positive cultures, November 29 and December 1 
and 3 Swabbed with iodized phenol, December 3 Nega¬ 
tive cultures, December 5 and 7 Discharged, December 8 
December 27, negative culture and throat normal 
Case 3—H S (B 5983), white boy, aged 11, admitted, 
November 19, with pharyngeal diphtheria, clear, Novem¬ 
ber 21 Positive cultures, November 29 and December 1 
3 and 5 Swabbed with iodized phenol, December 5 Nega¬ 
tive cultures, December 7 and 9 Discharged, December 10 
December 27, negative culture, tonsillitis 
Case 4—E P (B 7336), colored woman, aged 23 admit- 
ted, December 19, as carrier, gave repeated positive cultures 

2 ?' 7 irr 102“' 


for three weeks previous to admittance Positive culture, 
Dccciiilicr 21 Swabbed with iodized pbenoi December 21 
and 23 Negative cultures, December 23 and 25 Discharged, 
December 26 Wrong address and could not follow 
Casi S—N H (B 6924), white girl, aged 0, admitted, 
December 9 as carrier, gave positive nasal cultures, Decem¬ 
ber 9 and 11 Anterior iiarcs swabbed with iodized phenol, 
December 13 and IS Negative cultures, December 15 and 17 
19iscbarged, December 18 Not followed 
Cvsi 6—M W (B 2535), white girl, aged 3, admitted, 
\uMist 19, with nasal diplubcria, gave a positive nasal cul¬ 
ture on daj of admittance Antitoxin, z\ugust 21 Negative 
cultures August 29 and 31 Sent borne Readmitted, 
Scptcinbcr 13, with a nasal discharge Positive nasal and 
negative throat Antitoxin (10,000 units), September 18 
Nose swabbed with silver nitrate (25, 50 and 75 per cent) 
until October 22 Autogenous vaccine in increasing doses 
from October 22 to December 12 Positive cultures obtained 
iverv second dav from October 1 to December 1, in spite of 
the vaccine and local treatment of the nose Nose swabbed 
with iodized phenol, December 1 and 3 Negative cultures, 
December 3 and 5 Nasal discharge greatlj decreased in 
fortv eight hours after first application of iodized phenol, 
stopped altogether after three dajs Discharged, Decem¬ 
ber 13 with no discharge from nose hut some erosion Up 
to the time of iodized phenol applications, the discharge had 
been profuse and hloodj December 27, negative nasal cul¬ 
ture and no nasal discharge 

Cssi 7—L C (B 5449), white boj, aged 4, admitted, 
Novcinhcr 9, with pliarjngeal diphtheria, clear, November 13 
Positive cultures Novemlier 18, 23, 27 and 29 and Decem¬ 
ber 1 Swabbed with iodized phenol, December 1 and 3 
Positive culture December 3 Negative cultures, December 5 
and 7 Discharged, December 8 December 27, negative cul¬ 
ture and throat normal 

Cvsr 8—R W (B 5947), colored man, aged 19, admitted 
November 11, with pharyngeal diphtheria, clear, Novem¬ 
ber 21 Positive cultures November 29 and December 1 
Swabbed December 1 and 3 with iodized phenol Positive 
culture December 3 Negative, December 5 and 7 Dis¬ 
charged December 8 December 27, negative culture and 
throat normal 

Case 9—J W (B 5702), colored boy, aged 10, admitted, 
November 11, with pharyngeal diphtheria, clear, Novem¬ 
ber 18 Negative culture November 25 Positive, Novem¬ 
ber 27 and 29 Negative December 1 Swabbed, December 1 
and 3 with iodized phenol Positive, December 3 Nega¬ 
tive cultures, December 5 and 7 Discharged, December 8 
December 26 negative culture and throat normal 
Case 10—M B female nurse on duty in infectious ward 
No clinical diphtheria but tonsillitis Positive culture, 
December 6 Negative, December 12 Positive, December 15 ’ 
Swabbed, December IS and 17 Culture positive, Decem¬ 
ber 17 Negative, December 19 and 21 Released, Decem¬ 
ber 22 January 8, negative culture Throat showed old 
adhesions and bad tonsils These were present before appli¬ 
cation of iodized phenol 

Case 11—M C (B 6825), white girl, aged 12, admitted, 
December 7, with pharyngeal diphtheria, clear, December 10 
Positive cultures, December 17 and 19 Swabbed with iodized 
phenol, December 19, 21 and 23 Positive, December 21 
Negative, December 23 and 25 Discharged, December 26 
January 4, negative culture, and tonsils somewhat congested 
from attack of tonsillitis 

Case 12—S M (B 5667), colored woman, aged 22, 
admitted, November 13 with pharyngeal diphtheria, clear, 
November 19 Positive culture, November 24 and 27 and 
December 1 Swabbed with silver nitrate every forty-eight 
hours until November 29 Swabbed with iodized phenol, 
December 1, 3, 7 and 9 Positive cultures, December 3 5 
and 7 Negative, December 9 and 11 Discharged, Decem¬ 
ber 12 December 27, negative culture, tonsils enlarged and 
patient had follicular tonsillitis 
Case 13--M M (B 6932), white boy, aged 4, admitted, 
December 9, as carrier, gave previous positive cultures 
Positive nose and throat, December 11 Throat swabbed. 
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t)ecember 15, 19 and 21, and negative cultures, December 21 
and 23 Nose swabbed, December 15, 19 and 23, and cultures 
negative, December 23 and 25 Discharged, December 26 
January 9, throat and nasal cultures negative, nose and 
throat normal 

Case 14 —K D (B 6209), white boy, aged 5, admitted, 
November 23, with larjngeal diphtheria, intubated, trache- 
otomizcd, November 27, wound dosed, December 18 Posi- 
tue tliroat cultures, December 11, 13, IS, 17 and 19 Swabbed, 
December 19, 21, 23, 25, 27, 29 and 31 Positive culture, 
December 21, 23, 25, 27 and 29 Negative, December 31 and 
January 2 Discharged, January 3 January 12, negative 
culture, and throat normal except somewhat congested 

Case 15—H M (B 5624), white boy, aged 14, admitted, 
November 12, with pharyngeal diphtheria, clear, Novem¬ 
ber 14 Positive cultures, November 22, 24, 27 and 29 and 
December 1 and 3 Scabbed with iodized phenol, Decem¬ 
ber 1, 3, 7, 9, 11 and 13 Positive, December 3, 5, 7, 9 and 11 
Negative, December 13 and 15 Discharged, December 16 
December 27, negative culture, throat clear and normal in 
appearance 

Case 16—M G (B 6849), white girl, aged 8, admitted, 
December 12, with pliarjngeal diphtheria, clear, Decem¬ 
ber 10 Positive cultures, December 17 and 19 Swabbed 
with iodized phenol, December 19, 21, 23, 25, 27, '29 and 31 
Positive, December 21, 23, 25, 27 and 29 Negative, Decem¬ 
ber 31 and January 2 Discharged, January 3 January 9, 
negative culture and throat normal 

Case 17—P A (B 5469), nlntc girl, aged 2V^ j'ears, 
admitted, November 9, with nasal d.phtheria, nasal cultures 
positive, November 27 and 29 and December 1 Swabbed 
with iodized phenol, Decgpiber 1, 3, 5, 7, 11, 13, 15, 19, 21 and 
23 Positive cultures, December 3, 5, 7, 9, 11, 13, 17, 19 
and 21 Ncgativ'c, December 23 and 25 Nasal discharge 
almost stopped, December 25 Januarj 4, negative culture, 
discharge still present 

Qianty Hospital 


2 To gam and record the proper notes In the 

record room of this hospital the case records are bound 
m volumes of fifty records each and numbered chron¬ 
ologically according to date of discharge These vol¬ 
umes are too bulky to be handed about the hospital 
therefore the following plan has been followed "Wdien 
the house surgeon completes the case record, he makes 
an abstract of it which contains all its essential 
points This IS copied and sent with a scratch card to 
the examining surgeon, who thus has the mam data of 
the case and a definite card on which to make liis 
notes These notes are typed on a sheet of paper 
winch, when the case is closed, is pasted into the 
bound volume With the advent of the unit history 
system, the patient’s unit record will be sent complete 
to the exammmg room and the notes inscribed directly, 
with the consequent elimination of the foreaoine 
steps ® ^ 

3 To maintain the interest of the attending sur¬ 
geons, they arc notified by mad of the vanoits 
appointments for the next examining day with patients 
vv'honi thej' have treated m the wards 

The forms and letters used to carty^ out the system 
comprise 

A The regular hospital bedside or name card 
B A card given to the patient asking him to return On 
one side is printed 

Name - No -- 

Wc isKing jou to return to see tts for a few minutes m order 
that \ V maj carefullj natch the result of jour treatment m the hospital 
Bj so doinj no inaj gise jou advice about jourself and leam some 
thing which will aid us in treating other patients 

If j'ou will call at the hospital at the time written on the other side 
of this card jou will he directed to the Doctor whom jou are to see. 

On the other side is printed 


THE FOLLOW UP SYSTEbl OF THE 
PRESBYTERIAN HOSPITAL IN THE 
CITY OF NEW YORK 

JAMES A CORSCADEN, MD 

Assistant Surgeon and Surgical Registrar, Prcshjtcnan Hospital 
NEW YORK 

In the spring of 1914 a committee was appointed by 
Professor Brewer to plan and establish a system for 
following the end-results for all cases treated by the 
surgical staff of the hospital While, previously, mdt- 
vidual surgeons had taken pains carefully to look up 
groups of cases in which they had a particular interest 
and therefore gave disproportionate attention during 
and after the hospital stay, nevertheless, the end- 
results in the great body of routine cases bad been 

''^Wi'S^the advice and aid of Prof Adrian V S 
Lambert, a system was devised and put in operation 
in August, 1914 It is my purpose to describe it and 
give a report of the first year’s work The system is 
die outgrowth of one used on a small scale m looking 
un special classes of cases, enlarged to fit the needs 
of the entire'surgical service It divides itself into 
three lines of endeavor 

1 To persuade^e patient to return On discharge 
(rL tKsp.tal,% IB given a card on which ,a writ- 
rt o rlpfinite date ^d honr for examination 
T aooLr he^s intnediately sent a letter making 
does not appear, ne i Should he again 

a yp by a social service worker who 

complete information about him as possmi 


PIcvsc come to the hospital and bring this card with j’ou 
' [Date] 

If JOU change jour address send jour new address to 
The Prcshjtenan Hospital 
TTltli Street and Madison Aseliue 
New York Crtj 

C A letter to be sen^ to tlic patient tf he fails to return in 
response to the request on the card 

Wc asked jou to come to the hospital on - and have not jet 

heard from joii As we explained in the last notice, we wish to (ind 
out jour present condition 

The treatment in tlie hospital gives different rcsvilts in different indi 
viduals It IS therefore extrcmclj important that vve should k-now jonr 
present condition in order that we niaj be able to give jou correct 
advice and nt the same time complete our record of jowr case 

If JOU will call at the hospital - joii will be directed to the 

doctor with whom jou are to consult 

Very triilj j-oiirs, 


D An 8 by IS sheet so folded as to m'lKe a 5 by 8 folder 
On the 5 by 8 face is copied the house surgeon’s absUact 
On the reverse side of the 8 bv 10 portion are typed t c 
notes made by the examining surgeon While the case is 
still being followed, the whole folder is filed nutnerica ) 
When the case is finally closed, the 8 by 10 portion is tom o 
and pasted in the bound volume, while the 5 by 8 abstne 
retains its place in the file On the 5 by 8 face is pnnte 


Name - 

Address - 

Permment Address of Tnend 
Address of 1 amilj Phj sician 

Diagnosis - 

Treatment -- 


Historj' No - 
O P D No 
Admitted -— 
Discharged — 
Operator 


Date of operation 
IMPORTANT POINTS OF RECORD 


( Procedure 
I Pathologj 


Historj 
Operation 

Course 
Condition on Discharge 

At the top of the 8 by 10 portion is printed 



ULUXtC I\VI 
Numucr 11 
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E, carbon copv of the b\ 8 ab<;irict to be ifscd to li in'l 
about the hocpitnl to Rinrd the nnMor -ilicct from los<! On 
the reverse side is uped a cop\ of tbc current follow up notes 
r A scratch card for tbc coutentcncc of the examining 
surgeon On one side of this card is printed 

EUSeiCAL CONDITION 

^amc - lli'lnr> No- 

Dale of ExaminaliDO - Dale to Itcliini 

Effect of treatment on chief complaints (pain function, (leformila, etc ) 

Wound closed -- after operation 

SNTnptoms dc\clopcJ fince operation 

erscRAL cosnmoH 

Weight —^ Pre ent x\ciplil - 

Strength -* Prctcnl Mrength ' Cr of normal 

Work partiall> rcftimcd - P O 

Present cirning capacity - of nornnl 

Appetite 

n fPcgnlar (With cntharM^ 

Itovrcls I irrcpulnr } \\ithoul ealhar«is 

General bod> 8>slem< 

Please remember to fill in t!ic dales at the top of this sheet 

G calendar file of twelve montlilj guide cards, and under 
cacb month five wccklv subguidc cards 
H A letter form sent to each attending surgeon noltfv- 
tng him what patients of his arc expected to report on the 
date mentioned 

Dear Doctor 

The following cares operated upon or treated b> >ou arc due to 

report between 9 00 and 11 00 a m on Sunda> - 

Isamc Diagnosis Treatment 


The following is the dct'iilccl working of tlie 
scheme 


1 During the convalescence the attempt is made by 
the Msitmg and resident surgeons and the nursing 
statt, in conversation, to impress the patient with tlic 
importance and desirability of returning to the hospi¬ 
tal for subsequent e\aminations 

2 On the regular bedside or name card (A) the 
house surgeon indicates, under tlic heading of remarks, 
the Sunday on which tlic patient is to return for 
observation, thus, “second Sunday in January ’’ This 
first visit IS made about two months after discliargc 
from the hospital 

3 The nurse in charge of the ward finds this “sec¬ 
ond Sunday m January'” on the calendar and writes it 


on the card {B) thus “Sunda 3 b January 10, at 
9 o’clock in the morning” On the reverse side she 
vvntes his name and history number and gives the 
card to the patient 

4 When the house surgeon completes the record of 
the case he makes a short abstract following the same 
headings as indicated on the abstract sheet (D) 

5 The bedside card and the case record reach the 
record room in the natural order of events The 
record clerk takes the data from them to make out 
the abstract sheet (D) In a column “To Return” 
at the right of the sheet she types the date set by the 
house surgeon for the first follow up examination 

6 The carbon copy (£) and the scratch card (F) 
are clipped together and filed under this date in the 
file (G) 

7 When the date set for examining the patient 
arrives, all the cards for this date are arranged accord¬ 
ing to sex and alphabetically and sent to the examining 
room At the same time the record clerk makes out 
the notification sheet {H) to each visiting surgeon 

^ A A wntes his notes on the scratch 

ve^ particular to write after thf 
heading To Return” the date on which the patient d 
to be next examined If the case needs no furtheJ 


iiivCNlignlion he writes "Close record” This date 
stills tin. vvliolc niachiiicry afresh just as did tliat 
indicated hv the house surgeon 

9 The cards L and F ire rcUirncd to the record 
room file record clcrlv copies llic notes on tlic 8 liy 10 
section of D ind on tlie reverse of F F and a 
frcshlj' ])rci)arc(l F arc filed under the date last indi- 
citcd, and D returned to the numerical file 

10 If tile pilicnl fails to njipcar, the record clerk 
knows It hccnusc of the blank sheet returned from the 
ex iniining room Slic immcdiitcl)’ sends him the let¬ 
ter (C), dilmg It for the next Suiidiy, when the 
ihstrict and scratch card arc again sent down 

11 Should he again fail to appear, his name is 
given to the social worker, who persuades him to 
return, or, failing tins, gains what data she can i wo 
weeks arc allowed for this search, so that by tlircc 
weeks after the proper date for cxamnntion the 
patient IS cither reported on in some manner or 
marked “Lost ” Two classes of reports arc- turned 
in hv tlic social worker (o) a medical report in vvhicli 
snflieicnt data arc given for determining the present 
clinical result, and (h) an “incomplete” report which, 
although not containing complete medical information, 
nevertheless gives some knowledge of the patient’s 
earning capacilj', general health, etc 

Of irregular eases there arc two important classes 
those p iticiits living out of town and those who 
str.agglc into the hospital at odd times The former 
we have as tet made no sjstemalic effort to follow, 
allhougli manj report by mail in response to the card 
given them m the ward Tiic stragglers arc referred 
to the accident room, where on request by telephone 
the history abstract is sent The further examination 
is conducted, as previously described, by the intern on 
duly 

Tlic personnel required thus far has consisted of 
one full time assisGant clerk in the record room, two 
assistant visiting surgeons working three hours a week 
each, and the full time of one social service worker 
The latter, m addition to hunting up the cases outside 
tlic hospital, aids m the work of the Sunday monnng 
clinic By so doing she not only keeps more intimate 
track of the patients and gets to know them indi¬ 
vidually, but also learns the type of information 
desired in the follow up work 

One assistant surgeon is designated "the follow up 
committee,” and has general oversight of the follow 
up work 

RESULTS 


Personally appeared for examtnatt 0 }t at the hospital 


Response to card given in ward 
Response to letter 

Response to social service 

Number 

1,018 

526 

213 


Per Cent 
44 7 

23 1 

9 4 

Total 


1 757 

77 2 

Medical information obtained directly 
Bv letter from pali-nt 

Through social service 

44 

33 


1 9 

1 4 

Total 


77 

3 3 

Information about patient obtained 
sertnee (earning capacity general 
complete medical data etc) 

by social 
health, in 

252 


11 1 

Total 


252 

11 1 

Grand total of patients about -whom information 
has been obtained 

2,086 

91 6 

Cases lost 

Out of town cases not followed 
Not found by any part of system 

155 

37 


6 8 

1 6 

Total 

. 

192 

G4 

Total patients aj;ed to return 


2 278 

100 


/ 
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to comfball 

The table states clearly the results of the first venr 

tl c mrtof “'■'■•enthus.asm on 

TlSl ^ ^vorking for the system, as will also 

results niH r another innovation, so that the 

results indicate what may be fairly expected m New 

frpnn'p ^W’^ant population shifts about as 

frequently as in any city Possibly the 6 8 per cent 

\IT' ?i ^ "/asmuch as wc have heard from some of 
than, the}’’ have so been classified 

tmn Obtained or the disposi- 

!I" tabulation has been made, the, 


SCHICK TEST-STOVALL 


the control of diphtheria 
epidemics 

w D STOVALL, MD 

MADISON, Wis 

any physician Schick, worlmg m“ onTtmcl’fd 
in Vienna discovered the value of tb^SToa " 
fore It IS known as Schick^ test tV 1 ’ ^ 

ciaJ technic that is not easily acquired by anrpCcm 
The test depends on the reaction of noninmiunes to 
un injection of diphtheria toxin, the ainoiiiU S Xh 
IS a one-fiftieth numnium lethal dose for o r,! 
gii.nea-pig The necessary arliclerare aTcf?„f„’ 
dermic syringe graduated into tenths, .a yeJ’Z 
^ e.,. ..u tauuiauon nas Dcen made, the, ' ^enle normal salt solution, and the diohthem 

arc available in each case for those looking up an mdi- ^ diluted in the salt solution^accS- 

vidual case or classes of cases Whether ^r not all tF ^ strength as determined by laboratoiy tests 
® followed has been much dis- “^ed will depend on the 

cussed The present feeling is that any case serious tmf I con\enient to make the dilu- 

enough for hospital treatment is worthy of hemv sub- ^ F ‘W^ximately 0 2 c c will be the proper 
sequently follon ed Indeed, it has been in thrso-cal ed mF”'’ ^ood sized bleb ^ ^ 

minor” cases that the greatest surprises m end- ’*5 jnjection should be made into the skin and not 
results have occurred subcutaneouslv This is easily accomplished if a small 

After careful natcinng of all parts of the svstem for tlLfi ^ held tightly between the thumb and 

a }ear, tarious impro\ements haAc suggested them- the^Sp'^ one band, and the barrel of the syringe 
seh'es The adoption of a unit history svstem will do Z ^ f ^ PO’nt The 

away with all abstracting and duphcaLii The notes positive is shown by an area of inflammation 

uill be written only oiTce and Sn the record shS n ^ extent from 2 to 5 cm It is more intense 
proper One of the most difficult steps m the work has center, and endures for about ten days to hvo 

been to convey to the patient the reason for asking him dcstuimatme’ 

to return The maiontv of them enme InrL W ^ q tamatmg surface Those giving such a reaction 
first visit merely because we ask them tn " T(ip p, t susceptible to diphtheria, while those who do not 

serv.ceMorre?fi„r «“,"Lrhd:Tf undc^s^ardw IS “ 

IS responsible for the failure of the majority of those Diphtheria, especially m coneested districts and 

itSVU handbnt°n'‘J P^°fbrought in dose daily contact, 
Zntlu.n f patents from this standpoint, and spreads very rapidly until every susceptible mdividnal 
especia ly one who will later see them can talk to them has been attacked Heroic means have been used to 
Detter than a changing surgical staff, it is now proposed <l»eJl the infection and pre\ ent the further spread ivitli 
to have the social worker doing this work attend to the partial success The fight lias been made with 
making of all appointments throat swabs, quarantine and isolation These iiavc 

Other causes of failure have been those usual in to clieck the progress, and to prevent the dis 

any social worlc illiteracy, dissatisfaction with treat- from visiting every' person in the community, 

ment, fear of being dunned for money, giving of false still it has not been altogether satisfactory 
addresses, etc 1 he measures most commonly employed in the fight 

Factors wmrlving for success have been the obtain- aijainst diphtheria epidemics are throat swabs, quaran 
ing of accurate addresses, particularly that of a friend tining or isolation, as the case may be, of those from 
having a fixed place of business, the giving to the ' 
patients of a clear understanding of the purposes of 
follow ^p work, definiteness m appointments and 
direction^ the demonstration of an interest in the 
patient as^an individual rather than a “case,” and a 
certain ammnt of dispatch in handling the case when 
the patient returns for examination 

One pleasing feature has been the recent referring 
of new patienw by old ones “because they watch you 
so carefully aftt^rward ” 

Disinfection -—Teribrnal dismicction no longer holds a 
prominent place w th^control of infectious diseases, for the 
reason that by the timA the infective agent has disappeared 
from the person of the i^tient, it has long since disappeared 
from the premises and suf/oundings —John S Bilhngs, MD, 

American Journal of Publu\HeaUh, December, 1915 


Avhose throats cultures of diphtheria baalh ate 
obtained The fault of such a metliod is that it n 
net er possible, or seldom so, to separate every indi 
vidua] during the time that it is necessary to incubate 
the cultures and before which it cannot he known wbo 
IS carrying the infection, and unless that can be done, 
It IS very obvious that dunng the ttvehe to eighteen 
liours m tvhich the cultures are being incubated, those 
who have infected throats are passing the inffctio” 
to others, so that when it is known which culture' 
show the specific organism, quarantine of these per¬ 
sons can bring only partial success m the fight agamd 
the further spread of the disease, because of those who 
have been infected m the meantime And it is by 
means always possible to isolate every person who ba'i 
been exposed, for even twelve to eighteen hours Sud' 
Avas the case in the epidemic cited below 
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SCHKh irSl-SiOl ALL 


The owh other w i\ to pul an ciul proiuptI\ to Hit 
cptdemiL I*, to inotuhlt ceerj person exposed witli a 
prophjlactie dose of autiloMii Hus ucccssitntcs au 
e_xpcusc, half of whieh iiiaj be saecd b} using ScbicK s 

li IS therefore plain that the present methods eeluch 
arc eoninioiilv tinploacd against diphtheria cpidcnucs 
arc uiisatisfaetore I ht^ do not at all niccl the t\i" 
genee of the oceasion Seinek s test, howcecr. answers 
all the requirements in that it points out all those 
induidualb who are susceptible, who do not ha\c 
sullicicnt natural imniunit), and these niaj be then 
gnen a propln lactic dose of antitoxin In tins ease it 
makes no difference if the induiduals exposed cannot 
be isolated, and it saecs the expense of injecting all, 
as a good number will ha\c natural iniiininiti enough 
to protect them 

1 he cireunistanccs of an epidemic of di])hthcria. 
which occurred in a school for the blind, is a striking 
example of tbc cfiicicncy of tbc Schick test The con¬ 
ditions in the school were unusual for the rapid spread 
of the disease The organism had fallen on fertile 
ground both as to phjsical condition of the noses and 
throats of the jiupils and as to means for its propaga¬ 
tion Eaery child m school had badl) diseased tonsils, 
and a large majontj had adenoids some of which 
hung down into the pharynx They groped their waj 
from corridor to corridor b) sliding their fingers along 
the walls, they felt their wa\ up and down stairs bj 
slipping along the banisters and the} rccognircd each 
other b\ the sense of touch The librar}, the books 
of which were daih handled In nearly c\er} child, 
became a depositor) for the genns On the leaves of 
these books, as the lines were traced b) the infected 
fingers of the earner, were left the organisms to be 
picked up b) the next reader To stop the epidemic 
before it could get under good headwa) was impera¬ 
tive It was tbought that the swab method alone might 
accomplish the desired result, and accordingly all 
throats were swabbed, 150 in all, and the sw'abs sent 
to the State Laborator) of H)gicne, by Dr Ho)t, the 
deputy state liealth officer 

At that time only four eases had occurred, and out 
of the 150 sw'abs onl) four positive cultures w'erc 
secured The disease abated for a short while, but in 
a little over a week two new patients came down, and 
It was at that time that it was decided to use Schick’s 
test 

The pupils were taken first, having been placed in 
a line and marched first through the wash room where 
their cleeves w'ere rolled up to above the insertion of 
the deltoid muscle, and an arm washed with green soap 
and water and cleaned with alcohol They were then 
marched through the room, where they received their 
injection, and as eacli one received his injection a 
throat swab was taken After the pupils the teachers 
and help w'ere treated in the same manner 

Ninety-one pupils were tested, forty-four girls and 
forty-se\en boys, and fifty-six others, which included 
the teachers in the institute and the help The arms 
were inspected for inflammatory reactions at the end 
of thirty-six hours, and all showing a positive reaction 
were given 1,000 units of antitoxin At that time out 
the number tested, forty-four showed an undoubted 
positive reaction, and ten were doubtful Only ten 
boys showed a positive reaction They were all aged 
12 y^rs or older Among the teachers and help, all 
of whom were past the age of matunty, thirteen gave 
a positive reaction, and h\enty-one out of the forty- 


four of llic gill piqiils sliowcd a posilnc reaction Tlie 
doubtful eases showed \ar)iiig degrees of intensity in 
tlic reaction, and therefore only those showing the most 
jiroiiounccd effect of the injection were treated with 
a jirojih) lactic dose of antitoxin I his was partly 
bceausc 1 was a little short m my suppl) of antitoxin 
and jiartly bceausc some of the reactions were judged 
to be pseudorcactions and therefore w'oiild not need 
ail) jirceenlion,. instead of an incomjilctc reaction due 
to the possession of a partial degree of iinmumt) 

1 here were fi\e out of the ten doubtful ones to whom 
1 thought It adeisable to gne a prophylactic dost of 
antitoxin The other fnc were allowed to go without 
It Just one week from that tunc one of the five who 
had not been gnen treatment but who had had a doubt¬ 
ful Schick reaction developed diphtheria After that 
no more cases occurred 

In the meantime the sw'abs winch had been taken 
when the tests were made disclosed six positne throat 
cultures Of this number four showed b) a positive 
reaction that thc^ did not jiosscss enough immunit), 
unit of antitoxin to the cubic centimeter of blood, 
to protect them and therefore were gi\en 1,000 units, 
while one gave no reaction The pupil giving a nega- 
ti\e reaction was undoubted!) a carrier He was given 
1 000 units of antitoxin, as it W’as thought that perhaps 
It might aid m securing a negatne culture This was 
of no avail, however, for be is still a earner Many 
agents have been cmplo)cd m Ins treatment, among 
them being kaolin 

Ihc true reaction is not alwavs easy to differentiate 
from the pscudorcaction, particularly because there arc 
some who possess just enough immunity to spoil the 
reaction and not )ct enough to prevent them from 
developing the disease I am inclined to believ'e, too 
that It IS just such jiersons as these who may show a 
belated reaction Even after seventy-two hours there 
were six pupils and one other who developed marked 
inflammation, enough to make it necessary to give these 
an immunizing dose of antitoxin The induration does 
not always seem to be a guide, as some of the mflam- 
mator) reactions which did not prov'e to be a result of 
the toxin injected showed less induration than those 
which were a result of the toxin The extent and 
scverit)' of the inflammation certainly can be no guide, 
for the variety in this particular is marked The 
patient who had a doubtful Schick reaction and after¬ 
ward developed diphthena was an example in proof 
of this, for the reaction in this case was only a small 
fnngc of red around the area into which the injection 
had been made However, in every case which showed 
a susceptibility to the toxin, whether the reaction was 
extensive or small, tenderness was a marked sign, and 
complaint could be elicited on slight pressure Those 
whose reaction was due to other causes than the cellu¬ 
lar response to the toxin seemed to be less sensitive to 
slight pressure 

Those with extremely sensitive skin may show an 
inflammatory reaction somewhat simila/ to those v/ho 
for one reason or another do not react characteristi¬ 
cally In one case which I observed, in a few minutes 
after the bleb had been made, the elevation disappeared 
and in its place was a dark spot It looked very' simi¬ 
lar to the marks that are easily made on the skin by 
some slight bruises When it was inspected at the end 
of thirty-six hours, there vvas a slight flush for consid¬ 
erable area around the dark center, which still 
remained, but pressure brought no pain This indi- 
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MALIGNANT DISEASE 

vidual was not given any antitoxin, nor did she develop 
diphtheria 

The whole subject of the control of epidemics of 
diphtheria may be briefly summarized as follows 
Methods commonly employed in the fight against diph¬ 
theria are not adequate, Schick’s test requires no spe¬ 
cial technic that cannot be easily developed by any 
physician, and therefore is available to all, Schick’s 
test IS a prompt, economic and satisfactory method of 
quelling epidemics of diphtheria, when used together 
with swabs 


MALIGNANT DISEASE OF THE 
OVARIES 

FURTHER STUDIES * 

MILES F PORTER, MD 

FT WAYNE, INn 

Two years ago I read a paper before this association 
on the subject of sarcoma of the ovarjf Since that 
time there have occurred in my practice three cases of 
malignant disease of the ovar}^ The occurrence of 
these cases prompted the further inquiry into the sub¬ 
ject of malignant diseases of the ovary and prompted 
me to write this paper 

Case 1 —Mrs G , aged 33, came to me complaining of 
enlargement of the abdomen She had been married twice and 
had one child, aged 16 Her general health had been good 
I had operated on her seven years ago for a large papillary 
cyst of the left ovary complicated with pus tubes She made 
an uneventful recovery and enjoyed good health She has 
not menstruated for two jears Three >cars ago she first 
noticed the enlargement of the abdomen Two months prior 
to her last visit to me she had had some irritabilitj of the 
bladder One maternal uncle and one maternal aunt died of 
cancer Examination revealed a large pelvic tumor about the 
size of a seven month's pregnancy The scar of the previous 
operation was quite thin There was a large Ijmphatic gland 
in the right inguinal region the size of a hazelnut This was 
said to have appeared three weeks ago as the result of a fall 
She was operated on, September 8, and a large multilocular 
cjstic tumor of the right ovary removed The adhesions 
were v'cry extensive and close, necessitating the baring of the 
ileac vessels and the ureter during the operation, together 
with a removal of part of the uterine wall to which the tumor 
was attached The recovery was uninterrupted and the 
patient remains entirely well up to date It should be added 
that there was no ascites 

Unfortunatel) this tumor was mislaid and destroyed, 
so it was not subjected to microscopic examination 
A particularly interesting feature in this case was that 
seven years prior to this operation the patient had 
the opposite ovary removed for a large cystic tumor 
which was pronounced by the pathologist. Dr Rhamy, 
to be a benign papillary cyst That the pathologic diag¬ 
nosis of this first specimen was correct I think the 
history of the case proves I myself do not think there 
was any connection between the first tumor and the 
last The last tumor removed was as nearly as I can 
judge from the gross specimen a malignant tumor of 
the ovary Unfortunately this question cannot be 
settled unless there should be a recurrence which would 
result in a microscopic examination of the growth 
The bilateral tendency of ovarian growths is well 
recognized, and, indeed, has led some men to advise 
removal of both ovaries whenever the removal of one 
becomes necessary becaus e of tumor formation 

Western Suljtical Association at Des Moines, 


Jour. A M A. 
March 11, isi& 


SilhoF asserts that this bilateral tendency is auite 
as well marked in innocent as it is in malignant tumors 
Clark in commenting on Silhol’s paper thinks that 
bilhols statement is unnecessarily radical, but fur 
ther on in the course of his remarks says, “Of course 
if the original unilateral lesion shows the least suspi¬ 
cion of malignancy, the question assumes a different 
aspect at once, this only emphasizing, however, the 
great importance, especially in ovanan surgery, ’of a 
thorough knowledge of living pathology on the part of 
the operator ” My experience is quite large, covering 
hundreds of cases, and I cannot recall ever having 
been called on to remove a cyst of the remaining ovaiy 
after an ovariotomy had been done for like trouble 
save in the case reported above I am, therefore, 
inclined to take an even more conservative stand on 
this subject than does Clark I should not advise the 
removal of what appeared to be a healthy ovary even 
if Its fellow was the subject of malignancy, provided 
the malignant disease seemed to be confined to the 
ovary removed Certainly it seems to me that this 
shbuld be the rule which should guide us m operating 
on young women In women near the menopause 
there could perhaps be little objection to removing the 
remaining seemingly healthy ovary 

G W Perkins," in a paper m which he analyzes 
the reports of the Massachusetts General Hospital 
between 1870 and 1910, reaches the conclusion that 
“fluid in the abdomen of a child without general ana¬ 
sarca, provided pericarditis and cirrhosis should be 
excluded, should always be investigated by exploratory 
laparotomy ” 

As a result of personal experience, illustrated by 
the following case, I should be inclined to amend his 
conclusion by substituting the word “woman” for 
“child ” 


Case 2 —Mrs J G B J consulted me. Sept IS, 1915, com¬ 
plaining that her abdomen had been filling up and that there 
was epigastric distress after meals which was somewhat 
relieved by food She had had malaria frequently when a 
child She had been married for seienteen years One child 
was prematurely born at seven months During this preg¬ 
nancy she suffered severely from albuminuria and was quite 
dropsical Menses were regular and normal at three to three 
and one-half weeks She was subject to sick headaches 
The family history was negative The present trouble com 
menced with abdominal distress about two and one-half 
months ago, bloating was severe, and the bowels were kept 
open with medicine There was some swelling of hips, thighs 
and ankles, but this had gone down The patient gained m 
weight, but the extremities were thin Examination revealed 
a very much enlarged abdomen with fluctuation, and dulness 
on percussion below and at the sides with tlie patient on her 
back, the line of dulness changing with a change in position 
of the patient The examination of the urine, blood, hear 
and liver revealed no cause for the ascites The Wassermann 
examination was negative , 

An exploratory operation revealed the abdomen well nil 
with an amber colored fluid and containing a right ovarian 
C 3 st about the size of a coconut The omentum was some 
what shortened and thickened The opposite ovary w 
healthy The cyst was tom during delivery, and a veiy sma 
part of the contents escaped Prior to the ^ 

bimanual examination failed to reveal any sign of this ^ ' 

which proved on examination to be a carcinoma . 

It may be of interest to note that with a view to . 

the return of the ascites, I stitched the omentum m 
abdominal incision throughout practically its who e 


p to the present writing the woman remains pel 
V well It is. of course, probable that she 


1 Silliol Progr 

2 Perkins, G AV 


ed, 1914, 11 , 247 
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1 , 


hi\c T rcUirn of htr ti cubic Ho\\c\cr, there wa"; no 
cxidcnn. of ituohtmcnl of ain of tlic other abtloniinil 
orgaiT^ Ihe onh c\cu-;c 1 had for oiTcraling on tins 
wonnn was tint I found an ascites for whicli I could 
find no cause Ihe oi>crati\c findings proecd tlic wis¬ 
dom of the course pursued, and strengthened me in 
the jiosition that 1 lia\e long held, nainclj, tliat fluid in 
the abdomen should lead to an exploratori operation 
when the presence of the fluid cannot otherwise be 
aecounted for, and that m women this dictum should 
be well nigh imperatuc 

C^<;r 3—Mrs C G, housewife aRcd -tS came to me Iut> 
29 1913 coiiiplainiiiR ot a lunip iii the lower nplU alxlomen 
She Ind nnlarnl fe\cr llirce \cars apo Tlic tonsils had 
been rcmoicd and the nose operated on twcnti two \cars 
apo The menses came al 13 and were rCRular until last 
\ugust at which time follow iur the removal of a small 
fatt\ tumor from the breast, the menses became irregu¬ 
lar in that there was a decided tenderness to Ilow too fre 
quentb Since Caster she had been flowiiiR ever) da) hut 
never verv profusclv She had been married eighteen vears 
and had had three children the )ounRest was IS, she had 
had no miscarriages The familv liiston was negative The 
patient said she did not feel sick hut had lost some flesh 
The bowels were constipated The appetite was fair 
b\amination revealed an even smooth firm movable growth 
apparentlv attached to the anterior right aspect of the utenis 
1 considered the case to be one of filiromvoma and advised 
Its removal The patient consented to have it done hut 
wanted to go home and await a more convenient time for 
having the work done. 

■\bout three months later she was taken stiddcnlv ill with 
pain m the lower right abdomen which required morphin to 
alia) There were some nausea, chillv sensations and hot 
flashes I found on inquir) that she had two or three similar 
attacks but none of them so severe On examination the 
uterine tumor seemed to be much larger than when I last 
saw her The whole abdomen was tender, espcciall) the 
lower two thirds The pulse was somewhat quickened the 
temperature 102 The patient was put to bed with an ice bag 
on the abdomen and allowed no food for three davs, when the 
more acute s)mptoms subsided and the abdomen was opened 
revealing a right ovarian tumor twisted clockwise three 
fourths of a turn on its pedicle. There was little fluid in 
the abdomen, slightlv tinged with blood The tumor itself 
was solid, seemed to be enclosed in quite a perfect capsule 
and was dark colored in places owing to extravasated blood 
consequent on the twist The tumor on section proved to be 
solid and mottled the prevailing color being )elIovv with 
some dark red spots as a result of hemorrhage into the sub¬ 
stance of the growth The upper third of the tumor was 
darker owing to the fact that in this area there was more 
extravasation of blood because of the twist m the pedicle, 
than m any other parts of the tumor The pathologist’s 
report was adenocarcinoma with hemorrhagic infiltration 

The gross appearance of this tumor on section is 
so significant of malignancy that a laboratory report 
to the contrary would not be accepted unless it was 
based on a careful examination of the entire tumor, 
and then I should want to wait until time for further 
clinical manifestations had gone by, before concluding 
that It was benign 

Speaking of tumors generally, I should say that 
negative reports from the laboratory when based on a 
few sections should never be allowed to outweigh the 
evidence gained by the examination of the gross speci¬ 
men plus that obtained from the clinical history On 
the other hand, one frequently meets tumors which 
present little or no macroscopic evidence of mahe- 

nancy, but which on mi- ® 

unmistakable evidence of 
nng in my own practice 
. tr ite this point 


lusv-upic examination shov 
malignancy A case occur 
recently will serve to illus 


4 — \ii cldtrl) woman presented herself with a tumor 
of till breast the character of which 1 regarded as doubtful 
The breast was removed and on section the mass was found 
to lie made up cliictl) of two c)sts the size of a chestnut 
distincti) separate movable and coiitaining each a little slate 
colored gninious fluid M) doubt as to the nialignanc) of the 
tumor was so great that 1 felt warranted in closing the wound 
while waiting for the pathologist’s report About the time 
the wound was closed the pathologist reported that the tis¬ 
sue did not look good to him, whereupon the usual radical 
operation was done Later on I received a further report 
from the pathologist in which he savs, ‘A ver) interesting 
specimen as the microscopic iiicture of malignancy is out of 
nil proportion to the macroscopic" 

If will he remembered that in fins case and in 
Case 1 there was no nuid in the abdomen except what 
might be aceonnted for by the twist in the pedicle 
riiese arc not the oiilj malignant tumors of the ovary 
that 1 have found without ascites It should be 
remembered, therefore, tlial wliilc ascites m connection 
witli ovarian tniiior is an indication of malignancy, the 
absence of ascites in ovarian tumors docs not ncccs- 
sarilv mean bcmgiiancv It is well here to cmplnsizc 
the pouil that ascites developing in connection with 
malignant iniiior of the ovary docs not mean neces¬ 
sarily an involvcnicnt of the peritoncnm in the niahg- 
nant process Just whv some of these tumors arc 
accompanied by ascites while others of them arc not 
rcniams unexplained Not infrequently, indeed, as in 
Case 2, reported above, the ascites may be the onlv 
or the principal sign of trouble My' own belief, which 
IS borne out by niv experience, is that the rapidly grow¬ 
ing tumors arc the ones most likely to cause ascites 

G Khnc'* found on microscopic examination of two 
malignant papillomas of the ovary immediately under 
the surface epithelium of the vilh, and only there, that 
the connective tissue was saturated with serous fluid 
“Jhis was due to absorption on the part of the tumor 
cpithchum which had taken up fluid from the lymjih 
spices of the abdominal cavity This fluid may pos¬ 
sibly have atoxic effect on tumors If this is true, the 
appearance of ascites m malignant tumors is to be 
regarded as a protective procedure on the part of the 
body designed to destroy the tumor Therefore, the 
subcutaneous injection of asatic fluid may be regarded 
as a rational therapeutic procedure ” Concerning the 
influence of malignant ovarian tumors on the menstrual 
function, cases are encountered wherein they seem to 
cause amenorrhea, and others wherein they stem to 
produce menorrhagia or metrorrhagia These opposite 
effects on the menstrual function may be explained 
very logically, it seems to me, by the overgrowth of 
ovarian structure on the one hand, or its destruction on 
the other However, it is found that some patients 
suffenng from malignant ovanan tumors present a 
history of amenorrhea followed by menorrhagia or 
metrorrhagia or vice versa The explanation for this 
condition is to me not apparent In the case histones 
which I went over m my former paper, I found two 
patients who had a bloody vaginal discharge which 
came on years after the menopause One of my own 
cases reported m that paper was that of a girl of 15 
who had never menstruated though she apparently was 
quite mature for her age In this patient both ovaries 
and uterus were involved in a large sarcomatous 
growth (It is interesting to note in this connection 
that this patient, now more than tw'o years and six 
months after the operation, is st ill in perfect health ) 

3 Kline G Internat Abstr Surg July 1914 p 54 



PSYCHOPATHIC 

In Case 1, reported above, the patient menstruated 
regularly for five years after the removal of the first 
tumor, but had no menstrual flow for two years prior 
to her last visit to me In Case 2 the menses were 
normal In Case 3 there was some menorrhagia I 
am inclined to attribute this symptom m this case, 
however, to the twist m the pedicle I think we are 
warranted in concluding that either amenorrhea or 
menorrhagia is much more common m malignant 
tumors of the ovar}'^ than in benign tumors of the 
o^ ar}^ and that both forms of irregularity are equally 
indicative of malignancy In my former paper I quote 
Wennuth as saying that sarcoma in the young may 
cause premature signs of puberty, and added that I 
had not been able to find any other author who con¬ 
firmed this statement, and that it seemed to me prob¬ 
lematic Since that time I have run across a report 
of the following case by Verebely^ 

A girl, 6 years old, up to 5 years of age had developed 
normally Since a >ear liemorrliages Ind recurred monthly 
and other signs of puberty had appeared The child was 
about 4 Indies taller than one of corresponding age, and the 
breasts, \ Inch were the size of lemons, contained glandular 
structure In the a\illac, as well as the pubic regions, there 
was an abundant growth of hair Tlie labia were thick 
and pigmented and the vagina of abnormal size Examina¬ 
tion of the abdomen revealed a nodular tumor of the size of 
a child’s iiead connected witli the left side of the utcius At 
the operation a verv vascular ovarian sarcoma was found 
The uterus was of the size of that of an 18 or 19 year old 
girl, the right ovarj being normal 
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The first psychopathic clinic established in this coun¬ 
try was the hospital at the University of Michigan 
The best practical illustrations of this type of institu¬ 
tion which we find in this country are the Henry 
Phipps Clinic 111 Baltimore and the psychopathic Clinic 
in Boston, the latter, although controlled by the state, 
is closely affiliated with the scientific activities of 
Harvard University These clinics do not present any 
of the features of the old asylums, and are modern hos¬ 
pitals in every sense of the word Not only are they 
well equipped for taking care of patients, but also 
they are supplied with many facilities essential for 
carrying on research in very important fields Fully 
90 per cent of the patients at the Phipps clinic are 
classed as “voluntary” The old asylum no longer 
exists in the modem conception of psychiatry 

As to the reasons for the establishment of psycho¬ 
pathic clinics, those may be mentioned first which are 
in effect an argnmentnm ad hommem According to 
the statistics 'mllected by Dr Thomas W Salmon for 
the National \omnnttee on Mental Hygiene, in 1910 
there were mOOO students in 

sities, and m tliAsame year there were 187,000 patients 
ra Se hosp.tals\r the msane The financial cort of 
niaintaming theseVisn® '« institutions ftorn 19M^ 
1913 would call fo\the expenditure of $150,000,1^ 
Ze than the sum Vended m fte' bn.ld.n g_^e 
— c,si.psd« .rpn.u«' 

'before the Phys.c.aiX Club, Cb.cago, Nov 23, 1915 
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Panama Canal In the state of New York at present 
there are about 32,000 patients m the hospitals for the 
insane, of this number 15,000 are aliens and 9,000 are 
foreign bom I think we all agree that although immi¬ 
grants who have sound minds and sound bodies are 
both required and desired, we should not be expected 
to take care of the large number of feebleminded per¬ 
sons and the insane shipped to this country from 
Europe When we reflect on the significance of the 
statistics just quoted and remember the startling inci¬ 
dence of functional nervous diseases, we find signs 
both tragic and alarming which indicate the necessity 
for radically changing our present methods in attack¬ 
ing these great biologic problems 

To refer to the medicolegal aspect of the problem, 
enormous sums of money are squandered in prose¬ 
cuting individuals who are of unsound mind, when, 
by the introduction of a different system of examining 
patients, justice would be done to the individual and 
large sums of money would be saved for the com¬ 
munity, and society would be more effectively pro¬ 
tected against the overt acts of irresponsible persons 
Unfortunately, through the lack of proper facilities, 
psj'chiatry' has not received from the medical profes¬ 
sion the attention it has deserved This important 
branch of medicine is practically an unknown field to 
the majority of physicians Patients afflicted with psy¬ 
choses come under observation, through the failure to 
recognize the initial stages of the disease, only at 
periods when the pathologic process has reached an 
advanced stage of development If these conditions 
are allowed to continue, the menace to our civilization 
wnll become far greater than that of war We must 
attack the problem from a point at w'hich there is some 
prospect of success Greater facilities must be given 
to physicians for studying the initial stages of mental 
disorders, and the public, particularly parents and 
teachers, should be trained to recognize the danger sig¬ 
nals in order that intelligent assistance may be sum¬ 
moned before disaster is imminent 

My experience at Princeton Unn^ersity has con¬ 
vinced me that teachers should be trained to attack 
the problems of education from the broad biologic and 
not the scholastic point of view Through the courtesy 
of my colleague. Dr Joseph C Raycroft, head of the 
Department of Hygiene at Princeton University, I 
have had the privilege of talking to students who 
have had difficulties in adjusting their lives satisfac- 
tonly In a relatively small university community the 
number of students who came voluntarily to seek 
advice was a large one You will pardon me if I 
emphasize the importance of my experience, as 1 
believe that it is a unique one, and it has brought home 
to me as nothing else could do the necessity for the 
practical realization of the fact that life is a process o 
adjustment, and education should be a process of assis - 
mg human beings to the successful adaptation of their 
activities f 

Many of us are accustomed to use the phrase n 
is a process of adjustment” without appreciating i s 
applicability to the activities taking place in the hig icr 
levels, such as consciousness We do not need to 
reminded of the familiar phenomena of adjustments i 
the reflex and automatic levels, but many medical men 
fail to appreciate the fact that all our conscious ac i 
ities represent mechanisms of adjustment W en 
address an audience I make an effort to adjus 
activities to the environment, by maintaining mj 
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11KC, iiiciiHl well <!'’ Jilw le.il, Iw iiiochil.itiii}^ inj 
\on.c iiid b} lr\ing to pa‘;cnt tlic 'subject under di*i- 
cussion so as to stimulate aud mamtaut interest without 
arousing aniiiiosit) All these responses represent hio- 
logie reaelions, and the iniportaiil thing for us to 
remember is that if we rcsiriet our attention incrclt 
to tlie studt of the conscious phcnonicna, we shall 
jirobably not succeed ni gaming a comprehensu c Mew 
of the \arioiis incchanisnis coneerned The reaetions 
must be studied as units cajircssed cither in thought or 
labaMor, m consciousness as well as m automatic or 
reflex moeements If we desire to Know more about 
the machine we must also be familiar with the func¬ 
tions of different internal organs, analyze the rela¬ 
tionships existing between the jiarts, and rmaU) stndi 
tlie integration ol the different functions as expressed 
111 behaeior 

In the studt of the human machine it was quite 
natural that the attention of physicians sliould he first 
attracted to tlie rclatneh simple functions of the dif¬ 
ferent internal organs while less attention was paid to 
the complieatcd synthesized actnitics expressed iii 
thought, word and speech Unfortunately the pse- 
chologist embarrassed In Ins metaphysical traditions 
studied the conscious processes as if thc\ were not 
related directly to tiie oilier reactions of the organisms 
From the study of the abnormal much has been learned 
that IS useful 111 mtcnirctmg nonnal funetions 1 his 
principle is true for all the different levels of actnitv, 
whether they arc reflex, automatic or conscious Main 
of the interesting eases of “forgetting" which we 
obsen'e illustrate the intimate dependence of the higher 
on the low er lc\ els A student recently complained to 
me that he was unable to reincnibcr certain important 
formulas, and this defect of incniory had become so 
senous as to suggest to Ins mind the advisability of 
giving up his university work In conversation it soon 
became apparent that this y oung man w as try mg hard 
to repress the memory of certain unpleasant incidents, 
and although he had been partially successful m accom¬ 
plishing this object, he had also established a senes of 
mechanisms winch threatened to interfere seriously 
with his intellectual processes 
There are many other expenences gamed in the 
study of abnormal phenomena vvhicli may be utilized in 
assisting us to solve some of the great problems pre¬ 
sented by civilization If phy sicians were able to gather 
more extensive information than that yet acquired in 
regard to the nature and genesis of the mechanisms 
concerned in the formation of prejudice, hatred and 
envy, the progress of civilization would be accelerated 
From the study of the paranoiac as well as other unfor¬ 
tunate individuals who are subject to fixed ideas, it is 
obvious that the education of the emotions is of more 
fundamental importance than training the intellect 
The absence of prejudice and the capacity of our minds 
to perceive and accept the truth depends more on the 
regulation of feeling than of thinking The dangerous 
conflicts which are precipitated are those arising from 
the incoordination of feeling and thinking We are 
all familiar with “the shut-in” type of individual who 
tries to conceal all evidences of the dissociation exist¬ 
ing between his emotional and intellectual life In 
cases of dementia praecox we have an excellent illus¬ 
tration of the accumulated power of impulses w^hich 
often destroy all the defenses and drive the individual 
to the performance of insane acts Patients of this 
type also illustrate in a striking manner a pnnciole 
which should he recognized by alUhose who call them 
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scKts educators, namely, the necessity of teaching 
voting pcojilc to face the world of rc<ilitit,s and not 
adjusting their nclivilics temporarily to an imaginary 
world until driven by fate to face the common facts 
of existence 

Ihcre should he Iicttcr opportunities offered to 
jihvsicians than exist at present for applying many of 
the facts discovered hy cxjicrnncnt in regard to the 
inture of the mechanisms conditioning the emotional 
life to assist m the intcrprclntion of the behavior of 
human hemgs In this connection I have only to recall 
to votir intiul the important investigations earned on 
In Prof \\ B Cannon of Harvard and his pupils in 
reprd to the relation of the functions of the supra- 
renais .ami otiu r organs to such eonditions as hope and 
fear In my own experiments made on the vcrlchratc 
cinhrvo I have been imjircsscd by the necessity of 
stmlvmg the mrvoits reactions m relation to the devel¬ 
opment of functions in such organs as the thyroid, 
tin inns and snprarcnals, as it is evident that when 
the organism first licgms to respond to incident stimuli 
these organs have received a nerve supply and may be 
said to form an integral pari of the nervous circuit 

The establishment of a psychiatric clinic not only is 
evidence of mercasmg interest m the study of psychi¬ 
atry, hut also marks an mlclligcnl desire to study 
human bungs The present crisis in civilization should 
not inalvc us jicssimisls, as it was not until Pmel m 
1798 pnhhslicd Ins “Nosographic philosophic’’ that 
there was any sign given indicating man’s interest m 
the study of his own activities 

Pincl, as you know, not only was responsible for the 
introduction of more humane methods m the care of 
the insane hut he also opened up a new field of mvcsti- 
gition hy showing that one of the chief avenues of 
approach to the study of normal human activities was 
by analyzing the mechanisms of the abnormal mind 
lie suggested mnn jirohlcms, the solution of which 
would have an intimate hearing, not only on the nature 
and causes of alienation hut also on questions of funda¬ 
mental imjjortanec to the educator and the student of 
social jihcnomcna 

I need not recall the importance of offering better 
facilities til in those now existing for training physi¬ 
cians m psychiatry , but there is one phase of a great 
problem which has not received the attention it 
deserves, namely, the important duty the modem alien¬ 
ist has to perform m assisting in the reorganization of 
oiir entire educational system We have seen how 
important it is for our civilization that the public 
should be made to appreciate the significance of the 
phrase, ‘Life is a process of adjustment,” and that 
eduction is not a method for acquiring mfomiation but 
a means for securing the successful adaptation of an 
mdividnal to a suitable environment The old scholas¬ 
tic ideals of education are beginning to disappear, and 
Ill their place, thanks largely to the work of the modem 
alienist, a new system is developing which takes into 
account the biologic needs of human beings If the 
govrernment “of the people, by the people, for the peo¬ 
ple” IS to be successful, it is essential that the activities 
of the individual citizens, and the laws controlling the 
relationship existing between these social units, should 
be recognized, and society assisted ta develop along the 
lines which are in accordance with the principles gov¬ 
erning human life ^ 

It will be unfortunate if we do not take to heart one 
of the great lessons taught by the present European 
conflict Is not cmlization paying today for man’s 
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failure to take an intelligent interest in the study of his 
own activities^ We know that the most serious con¬ 
flicts which arise in the life of any person are not 
directly due to disorders in the field of consciousness, 
and this is equally true for the individual and the 
nation Whenever human beings or nations create an 
imaginary world in which they attempt to live until 
some disaster necessitates a sudden readjustment of 
the fictitious environment to meet the conditions of 
actual facts, a crisis of major importance is precipi¬ 
tated From the dawn of history to the present time 
the thoughts, u ords and deeds of an imaginary human 
race have been wntten for us by philosophers, poets 
and historians Conceptions of religion and patriotism, 
ideals of social justice, and aspirations for the future 
have been associated in our minds with the imaginary 
emotional reactions of an idealized race of beings, and 
now we have been rudely awakened to the necessity of 
stud} mg men as they live, move and have their being 


REMOVAL OF TONSILS AND ADENOIDS 
IN DIPHTHERIA CARRIERS * 

S A FRIEDBERG, MD 

CHICAGO 

The importance of promptly ridding the diphtheria 
carrier of diphtheria bacilli needs no emphasis Not 
only may the carrier spread diphtheria, but in chil¬ 
dren the loss of school days and the difficulties of 
quarantine are serious matters In hospitals for infec¬ 
tious diseases, the presence of otherwise healthy 
patients for a prolonged period, with occupation of 
beds needed for those actually sick, and with the con¬ 
stant liability to cross infection, is, to say the least, 
burdensome In this hospital it has been found, as will 
be reported soon in detail, that dry and finely pow¬ 
dered kaolin properly applied materially shortens the 
necessary stay of patients in the hospital In the 
course of observation, however, several instances have 
been met in which the local application of kaolin^ 
seemed to be without any effect on the bacilli In 
Mew of the prompt disappearance of the bacilli in 
these cases after tonsillectomy and renioial of ade¬ 
noids, It seemed advisable to make a brief report of the 


Case 4—Woman, aged 21, onset November 15, admitiH 
November 17 , 25,000 units antitoxin, a case of modera ek 
severe pharyngeal diphtheria The cultures from the throat 
and nose continuing positive, the tonsils were remoied 
December 8, the right being large, irregular, with manv 
crj'pts, the left small and submerged The cultures were 
positive for two days "after the operation, and thereafter 
negative 

Case 5—Girl, aged 11 years, onset November 7, admitted 
November 9 , 20,000 units antitoxin, a moderately set ere 
case of pharyngeal diphtheria The cultures from.the nose 
being positive, the tonsils, which were moderately enlarged 
and irregular, with numerous crypts, were removed, Decem¬ 
ber 8, whereupon the cultures became negative 


Case 6 —Boy, aged SVs years, admitted as a earner with¬ 
out symptoms of intoxication and treated with kaolin from 
November 7 to December 13, then the moderately enlarged 
and irregular tonsils were removed (Dr E McGinms), ihe 
cultures immediately becoming negative 


In none of these patients did the operation have any 
different general effects than it has ordinarily In all 
of the patients tlie Scliick test gave negative results 
just before the operation Six successive negative cul¬ 
tures were required before the patients were dis¬ 
charged 

The results obtained in this series indicate dearly 
that Ill persistent earners it may be necessary' to remove 
the tonsils and adenoid tissue if it is desired to termi¬ 
nate promptly the carrier condition 

The bactenologic examination should be made with 
care, as it is well known that applications of medici¬ 
nal agents may destroy the bacilli on the surface while 
leaving unaffected those in the crypts of the tonsils 
and the folds of the adenoid tissue 
As to the time the operation should be performed, 
It IS perhaps advisable to wait from two to three 
weeks after the clinical recovery of the patient In 
the case of the chronic carrier, no time limit is of 
course necessary 


CONGENITAL ATRESIA OF THE 
ESOPHAGUS 

REPORT OF A CASE* 
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results 

Case I—Boy, aged 13, onset June 4, admitted June 8, 
20 000 units antitoxin, a case of moderately severe pharyngeal 
diphtheria Kaolin was applied daily from June 14 to July 30 
but without effect July 31, the tonsils and a small amount of 
adenoid tissue were removed The tonsils were large and 
irregular, with large crypts The cultures became negative 
immediately following the operation, after having been posi¬ 
tive for fifty-seven days before . c 

Case 2—Girl, aged 14, onset September 6. admitted Sep¬ 
tember 9 40,000 units antitoxin, a case of severe pharyngeal 
diphtheria TbeibaciUi persisted in spite of the use of kaolin 
until October Zlkand then the tonsils, which were large and 
“II, deep c"p.A -'- The culture, became .mme- 

diately negative \ 20, admitted 

antitoxin, a severe case of 
icilh persisted to November 27, and 
ere large and ragged, and a moderate 
le were removed The cultures 
.for diphtheria bacilli 


Its 


Case 3—Girl, age. 
October 26, 20,000 u 
geal diphtheria The 
then the tonsils, which 
amount of adenoid tisl^ve 
became promptly negativ 
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* From tlie Durand Hospital 

^‘^rHektocn, L. and '2. 

Bactena from tbe Throat and Nos^ 


JOHN B MANNING, MD 

SEATTLE 

Owing to the comparative infrequency of this con¬ 
dition, the following case is considered of sufficient 
interest to report 

Htslory —Soon after the birth of a full term girl, born in 
normal labor with a birth weight of 7 pounds, it was 
that mucus ran from the baby’s nose and mouth, and tia 
apparently she could not swallow water given her an 
regurgitation through the month and nose occurred, 
ciated with severe coughing and an extreme blueness o 
skin During these three days before the baby came un 
our care, there were apparently numerous meconi 
movements . 

Physical Eravwiatiou —The baby was rather P°°’‘^ 
ished but fairly well developed The skm was “T 
the loss of water but not yet tough There was a ^ 
general cyanosis, especially of the finger tips 1 , 

more or less constant discharge of mucus Fo'P* ^ ^ c n uni- 
mouth, both stringy and containing air There 
lateral harelip and a complete cleft palate of e ^ 

•From the Children's Orthopedic Hospital 1915 

•Read before the King Cjunty Medical Societj, Octoner, 
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The scinmlion nnohid the nUeolir proctss in<l llic Inrcl 

nnd «oft jnlUcs , . 

The heirt, lituRS ^hdomen were nppnrcntl} nnrnnl A 
^m-vW mouth {ceding of \iitcr mis immcdialcU regurgitated, 
liringing about a seicrc attack of cougliiiig nith cjaitosts 
On passing a No 14 (T) Hess duodenal catheter definite 
ohsiruction was encountered 115 cm from the mouth \t 
this age the normal distance from the month to tlic cardiac 
end of the stomach is about 17 cm 

The diagnosis of congenital obstniclion of the esophagus 
was now defimteh established 

Operation —A gastrostom> was performed on the fourth da> 
of life in order to feed the bab\ artificialh A small sired 
rubber catheter was fastened into the stomach and brought 
out through tlic left rectus incision Sliorth after the opera¬ 
tion it w-as noted that when more than a tcaspoonfiil was 
iiiii into the stomach an attack of coughing and strangling 
would come on as had prciioiisl} been produced b) attempts 
t feeding b\ nioutli After cien larger stomach feedings 
milk was seen to run out of the mouth 
The infant became progrcssiich weaker and died on the 
seventh da> 

\ccrops% —The upper end of the esophagus ended in a 
blind poucli 3 3cm below the epiglottis With gentle traction 
this pouch could be elongated to 4 cm The diameter was nni- 
formK about 1 cm The lower portion of the esophagus 
extended defimteh from the bifurcation of the trachea to the 
cardiac end of the stomach This portion was about 3,5 cm 
long and at the bifurcation communicated dircctl) with the 
trachea Between the upper and lower portions there was 
onh a fibrous band 

There are several clifTcrcnt tjpes of congenital 
obsiniction of the esophagus Tins is the coninion or 
‘inosculating” tjpe, in which the upper portion ends 
bhndl) in a dilated pouch and the lower portion passes 
from the stomach into the trachea Tlie frequency 
of this t}pe suggests a uniform embrjonic origin It 
IS not uncommon, as in this case, to find associated 
defects in development, such as harelip and cleft 
palate In view' of the difficulty w'c encountered in 
feeding through the gastrostomy opening, as indicated 
by coughing up of the milk, placed m the stomach, a 
jejunostomy would seem better suited for this condi¬ 
tion 

The outlook at best is hopeless Operative proce¬ 
dure only postpones the fatal termination, since there 
IS little likelihood that a plastic operation on the middle 
of the esophagus would be possible on a baby of 
tins age 


Milk of Immunized Cows in Tuberculosis—A committee 
of New York physicians including Dr Haven Emerson, tlie 
commissioner of health, in 1915 made an investigation of the 
suggestion of Rosenberg that cows might be immunized 
against tuberculosis and that their milk would benefit per¬ 
sons with tuberculosis Rosenberg suggested that the milk 
of cows treated with tuberculin contained antibodies which 
would be absorbed from the intestines of persons taking such 
milk The two questions the absorption of antibodies from 
the intestine and the production of antibodies by the vaccina¬ 
tion of cattle with tuberculin, were studied by the committee 
The> found that antibodies were readily absorbed from the 
intestine during the first few weeks after birth, but they did 
not consider it proved that they would be absorbed after the 
first two or three months of life The production of anti¬ 
bodies was attempted by the use of typhoid bacilli m a cow 
A cow was immunized with this organism and after a large 
amount of agglutinins was developed a calf several months 
old was fed on the milk of the cow The blood of the calf 
showed a slight power to agglutinate typhoid bacilli The 
committee concluded from their experiments that up to the 
present we have no evidence that the milk from cattle 
immunized against tuberculosis as suggested by Rosenberg 
IS of any advantage to those having tuberculosis 
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rxRAlIIYROID APPARATUS* 

EDWARD C KENDALL, Pii D 
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During the pnst ciglit )cqrs Pluiiimcr lias been inak- 
iiig an cxtciKled clinical study of thyroid disturbances 
in several thousand cases of hjpcrplastic and colloid 
goiters, and has gradually formulated the following 
1) ixic h)pothescs 

1 In thyroid disturbanees the effects are due to a 
change in the rate of a normal function 

2 1 he stimulating effect of increased thyroid 
aelivity is not felt in any particular set of organs or 
liesucs alone, but the stimulus is active throughout the 
bod} 

T The stimulating action is intracellular 

1 vvidi at this time to draw attention to these funda¬ 
mental aspects of th}roid disturbances, since they were 
fonmilated prior to the work reported herein, and an) 
thcor^ of the function of the thyroid should at least 
fulfil the conditions Plummer outlines 

Several months ago I reported the isolation from the 
th}roid of a cr}'stalhnc substance containing 60 per 
cent of lodin and possessing the physiologic activity 
attnbuted to the gland My attempts to repeat the 
preparation of this substance were unsuccessful for 
fourteen months A chance observation furnished the 
clue that carbon dio\id is a factor of great importance 
m the purification This fact explained the failures 
of man} months, led to the perfection of the method 
for the isolation of the substance, and threw much light 
on the structural formula of the compound 

The method of separation and final purification of 
the cr}stals strongly suggests that the bond linking 
the lodin compound to the protein constituents is 
through an amino group, and that the purification is 
cfTcctcd by the entrance into the lodin compound of 
carbon dioxid in place of the amino group 

At the time of the first isolation of the crystals, the 
solubility of the substance in sodium hydroxid and its 
insolubility m sodium carbonate suggested that we 
were dealing with phenol groups and not carboxyl 
I, therefore, suggested as the possible formula for the 
substance di-iodo-dihydroxy-indol The more recent 
work on the structural formula makes it appear to be 
carbonic acid in which one of the hydrogens is replaced 
by di-iodo-indol 

The chemical behavior of the compound throughout 
the course of its purification corroborates this hypo¬ 
thetic structure, but sufficient work has not been done 
to make it certain If further work confirms present 
indications that there is present a COgH structure, 
and that this may easily be replaced with the ammo 
(NHj) group. It will strengthen the following hypothe¬ 
sis for the physiologic activity of the substance 

Under proper conditions, the interaction of the 
ammo group of an ammo acid and the CO^H group 
of the lodm compound results m a transfer of the 
carboxyl (CO^H) group from the lodm compound to 
the ammo acid, and of the ammo group from the 
amino acid to the lodm compound In the presence of 
carbon dioxid there is another exchange between the 
ammo group now attached to the lodm compound and 
carbon dioxid, the result being the reformation of the 
lodm compound with the carbox}! structure and the 

* rrom the Mayo Clinic 
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removal of the ammo group m combination with car¬ 
bon dioxid The lodin compound has entered into 
combination, allowed the reaction to take place, and 
has been regenerated in its original form without 
alteration or destruction 

The ammo group removed from the lodin compound 
and joined to carbon dioxid is a by-product of the reac¬ 
tion, which in the presence of water, of course, exists 
as ammonium carbonate Without entering into the 
details of this reaction, the net result is the deamina¬ 
tion of the ammo acid 

When protein is catabolized in the body, nitrogen 
IS not excreted as ammonium carbonate but appears 
chiefly in the form of urea Some mechanism must 
exist for the conversion of the ammonium carbonate 
resulting from deamination into urea It is known 
that after parathyroidectomv the ammonium content 
of the urine is increased, and it has been suggested that 
the tetany following parathyroidectomy is due to this 
increase in ammonia Ihe acid radical to which the 
ammonia is attached has not been determined, but it 
has been shown that soluble salts of barium, strontium, 
calcium and magnc'^ium relieve the tetany following 
parathyroidectomy, and it has also been shown recently 
that the tetany is controlled h^ the injection of acids ^ 
The onlv salt of ammonia which can react wnth all 
five of these reagents forming a nontoxic compound 
IS ammonium carbonate From the results of previous 
in\ estigators, it seems probable that ammonium car¬ 
bonate is responsible for the tetany follow'ing para¬ 
thyroidectomy, and it IS here snqgcstcd that the func¬ 
tion of the parathyi Old is to convcit aiinnoniuni car¬ 
bonate into urea The production of urea has not been 
shown to be confined to any one special organ, and it 
has been pointed out that in all probability it is pro¬ 
duced throughout the entire body- If the thyroid 
secretion is the catalj'zer controlling the rate of deami¬ 
nation of ammo acids, and the parathyroid furnishes 
the mechanism for the conversion of the so formed 
ammonium carbonate into urea, then urea (and 
ammonia) output b)^ the body is wnthin certain limits 
a measure of thyroid-parathyroid activity It is 
apparent that in a sphere of reaction wherein proper 
conditions exist for the deamination of ammo acids, 
all other conditions being constant, the speed of the 
exchange of the ammo group for carbon dioxid is 
directly controlled by the amount of the lodm com¬ 
pound present, and that m the entire absence of this 
substance, although ammo acids are present, no action 


can take place , r i t 

The above suggested principles furnish a means tor 

the study of the factors controlling the activity and the 
manifestations of animal life No complete hypothesis 
can be formulated at this time, when many other tac- 
tors remain so obscure, but the process occurnng m 
the normal ammal may be outlined as follows The 
body proteins are decomposed to a slight 
ammo^acids These, under proper conditions and m 
the presence of the lodm compound, are dearnmized, 
and the products of this reaction are then burned either 
directly mto carbon dioxid and water, or 

“oS rrSl ,s\rought about, the speed 
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diis reaction takes place is increased, the equilibrium 
between proteins and ammo acids is disturbed more 
amino acids pass into the reaction, and ultimately tlip 
proteins unless replenished, are exhausted At the 
same time the products of the reaction, deaminized 
acids, are formed m increased amount This results in 
an increased speed of the processes of oxidation and 
the formation of carbohydrates and fats The deli 
cately balanced relations between proteins, carbo¬ 
hydrates, fats and oxidation are, therefore, affected at 
a vital point since the equilibrium of the entire body 
IS changed and the speed of reaction of all body func¬ 
tions is increased 

The presence of the deaminizing catalyzer does not 
affect the mechanism of the formation of body proteins 
from foreign proteins, or the decomposition of body 
proteins into ammo acids There is no direct change 
in the mechanism entering mto the metabolism of car¬ 
bohydrate and fat formation and oxidation The only 
thing which is influenced is the rate at wdiiph deamina¬ 
tion occurs If this hypothesis be correct, ive may con- 
chidc that the function of the thyroid is to furnish a 
catalyzer which legnlates the rate of deamination 

Woodyatt, from a study of chemical dissociation 
and the equilibrium existing in the body, has already 
suggested that “thq thjToid may be concerned with the 
dissociation of ammo acids or polypeptids derived from 
the breakdowm of protein ” The function of the gland 
presented in this paper is in entire accord w’ltli this 
hypothesis, and furthermore show's at just what point 
this influence is exerted 

Having outlined the function of the thyroid-para- 
thyroid apparatus und6r normal conditions, we may 
follow' the effects of an excessive secretion The pres¬ 
ence in the cells of an increase of the lodin compound 
produces a condition precisely similar to that found 
during violent exercise It is simply an increased rate 
of the normal functions of the body An increase of 
from 200 to 300 per cent m the rate of metabolism has 
been found in cases of exophthalmic goiter -Tfiir'is 
going on at a temperature maintained but slight!} 
above normal, and it is apparent that the usual con¬ 
trolling mechanism for temperature regulation is not 
broken dow'n However, at death from exophthalmic 
goiter, a crisis is frequently seen m w'hich the con¬ 
trolling mechanism does break down, the temperature 
reaches 106 or more, and metabolism apparently runs 
wild Stated another way', we are normally living at 
a rate of from one-third to one-half our possible 
capacity Some of the factors other than the lodm 
compound controlling the rate of protein metabolism 
are probably the rates at which proteins are converted 
mto ammo acids and the rates of removal of the 
products of deamination 

The other extreme of cell activity is found m 
myxedema Here metabolism is at a minimum It is 
probable that the ammo acids and proper conditions 
for their deamination are present, but the catalyzer or 
vehicle by which this process is brought about is pres^ 
ent m too small an amount to supply the 
demands There is no more striking result 
peutics than the change produced m a patient su en ^ 
from myxedema by thy'roid administration 1 he 
absence of the lodm compound from cells w'ou m * 
a metabolism at zero rate, m other w'ords dea 
The catalytic activity' of the thyroid 
fly a function carried on w'lthm the cells ot he J 
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The life and activity of every individual cell is 


depen- 



\ OLVME 1 W I 

NV MtlLR 11 


hernia—ADCLIO 


813 


(lent on Ihc -Mnounl, of the lodiii coiupomid in it It i-j 
ohMoiis tint during diftcrcnt periods of rest and 
netnilv the organs require a arming amounts of the 
lodiii compound We can, therefore, assume that tlic 
function of the thyroid is not only to chhnratc this 
substance, but also to supplj the cells of the body with 
the amount ncccssari to meet the momentary demands 
of each cell But after cell aclivita has been height¬ 
ened hi an increase of the amount of the lodiii com¬ 
pound present, there must he some mechanism for the 
subsequent rcinoial of some of the catalvzcr from the 
cells and for earning it hack to the tlnroid, there to 
be held until again demanded The \ chicle for carry¬ 
ing the lodin compound from the gland is probably the 
colloid found m the thyroid secretion It is suggested 
that the balance between free annuo acids and colloid 
inai be the mechanism goicrning the siqiplv and 
demand for the catalytic substance PrcMous iinesti- 
gators have produced Injicrplasn in lower animals and 
fish by feeding a protein diet ^ The presence in the 
blood of abnormal amounts of ammo acids may be a 
stimulus to the actiMty of the thyroid 

The clinical picture seen in the group of eases 
pointed out by Plummer as tOMC noncNoplithalnuc 
resembles the condition which results from the oier- 
stunulation of the gland as produced by Cannon, and 
from tlnroid feeding This cluneal group probably 
represents the inaMinum effect which it is possible to 
produce by direct stimulation of the glands through 
the nenous control In these eases it is probable that 
the mechanism concerting proteins into amino acids 
IS not disturbed There simply is an increased rate of 
deamination, resulting in what may' be called a “pull ’ 
on the proteins to supply more ammo acids In con¬ 
trast to this IS the greater rate of metabolism seen m 
esophthalmic goiter The stimulus m the first group 
of cases may have been direct on the thyroid, the 
stimulus m the exophthalmic group of cases may' come 
from an increase of ammo acids due to a disturbance 
in the mechanism converting proteins into amino acids 
This w ouldTesult in w hat may be called a “pull” on the 
thyroid for an increased activity, driving it, as Plum¬ 
mer has suggested, through the hypertrophic and col¬ 
loid stages into the hyperplastic condition The latter 
condition, once established, is a vicious circle 

If the foregoing hypothesis of the function of the 
thyroid-parathyroid apparatus proves tenable, its appli¬ 
cation to the explanation of biologpc phenomenon is 
apparent, but further elaboration of the hypothesis 
will not be attempted until after a quantitative study 
of the factors involved 


3 Benslty R R The Influence of Diet and Iodides on the Hyper 
plasia of the Thyroid Gland of Opossums in Captuity Am Jour Anat 
1916 xie 57 Marine David, and Lenhart C If Further Observa 
tions and Experiments on the So Called Thyroid Carcinoma of Ihe 
Brook Trout (SalvcIinuB Fontinalis) and its Relation to Endemic Goner 
Jour Exper Med 1911, xiii 45a 


Professional Dishonesty—Conventional dishonesty of pro¬ 
fessional dealing which more than anything else is con¬ 
sequent upon a disposition to follow the line of least resis¬ 
tance, IS of far greater significance and gravity This is the 
field in which the eminently respectable, highly successful, 
intensely popular physician can find his fullest scope without 
being personally challenged either by his neighbor or by him¬ 
self The results of his deviating are remote and indirect 
and largely detached from his personal relations In the 
aggregate, however, they constitute the factor of instability 
in the structure of professional reliability and value—Henry 
B Favill, Peitiisylvama Med Jour, November, 1915 


S 1 R'\NGUL'\ i I'D FALLOri \N J UBE, OVARY 
AND INIESTINE IN AN INFANT 


GHORGE ABELIO, MD 

CHICAGO 

Inguinal Iicrnias, ihc contents of which consist of the 
fallopian tiilic or ovary, or both, arc not common 
The association of the interna! genitalia w'lth intestine 
111 a hernia in a strangulalccl condition, if not a surgical 
rnnt\, is an iiilcrcslnig condition lienee, the report of 
tins ease 

All excellent summary of the entire English, French 
and Gcniiaii literature on the subject of ovarian, tubal 
and tiibo-o\arian hennas, covering the period of 1890 
to 1910, IS gnen by Hciiicck’ I have attempted to 
collect instances reported since 1910, up to date Sim¬ 
ple mgmiial hennas of the fallopian tube arc recorded 
In Tonniciix^ and Gmhano,® while Ccssarc,^ Humbert' 
and Kahmovitz" report mgtimal hernias, (he contents of 
which were the ovaries The latter’s case w'as of 
iimisinl interest, occurring in a woman of 35, being 
a double oiarian licnna associated with total absence 
of uterus and a rudmicnlary \agma Petit de la 
Villcon^ records ovarian hennas m two infants A 
slrangnlalcd ovarian henna,® torsion of an ovarian 
pedicle® in an inguinal hernia, strangulation of a fallo¬ 
pian tube’® m a henna, a suppurating inguinal ovarian 
henna,” and an ovarian henna associated w'lth a 
strangulated transverse colon,’- these hernias w'llh 
involvement of the intenial genitalia, are on record 


Mj own case, referred for operation by mv father, occurred 
in a girl aged 11 months Breast-fed, and with no febrile 
or diarrheal disturbances of any sort, she was perfectly 
healthy until three months ago when a mass in the right 
inguinal region made itself manifest, the appearance of 
which was associated with apparently severe abdominal pain 
and vomiting Prior to this, no such mass had been noticed 
by the parents A local doctor accomplished reduction 
readily, with complete subsidence of the svmptoms She had 
had four similar attacks since, all consisting of the rapid 
appearance of an inguinal mass associated with pain and 
vomiting Taxis was as successful in three of these attacks 
as in the first instance About four weeks ago the baby was 
brought to Dr J M Abelio with this history 
A mass appeared m the right inguinal region forty hours 
previously, the baby began to cry as if in severe pain, vomit¬ 
ing set in, and had continued at times since Unsuccessful 
attempts at reduction by another physician had already been 
made She had had no bowel movement for about forty -eight 
hours Examination revealed a somewhat distended abdo¬ 
men, not by any means tense, and a right inguinal mass, 
about S cm in diameter and elevated above the normal skin 
level to the extent of about 2 cm This mass was exquisitely 
tender and very tense Immediate operation was advised, 
and, after a delay of about six hours, because of indecision 
on the part of the parents, performed 
An oblique incision above the mass displayed a well-formed, 
spherical, tense dark-colored peritoneal sac bulging directly 
forward through the external ring The sac was carefully 
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therapeutics 


nicked and the opening enlarged n ith scissors blunted on the 
end The contents then came into view These consisted of 
a large almond-sized mass, readily recognized as the ovary 
to the postero-external aspect of which was a tiny fallopian 
tube Posterior to both nas a knucUe of dark-colored small 
intestine Very slight traction on the intestine was made a 
Kocher director inserted behveen it and neck of the sac and 
tile latter nicked enough to enable reduction of the herniated 
viscera Several minutes after the release of the constricting 
neck, the ovary had reduced about 100 per cent in size, and 
the intestine became a very deep red Satisfied that there 
i\as a proper return of circulation to the involved viscera, 
I returned them very carefully to the abdominal cavity The 
opening in the peritoneum yas closed, muscle and fascia 
approximated to Poupart’s ligament, and the lower leaf of 
the external oblique imbricated over this line of sutures The 
skin was closed with silkworm-gut, and the whole covered 
witli a gutta-percha collodion dressing (the gutta-percha 
edges being sealed to the skin with ether, a laver of gauze 
placed o\ er this and held there by collodion generously 
applied), a very efficient protective dressing Three hours 
after tlie operation, a copious, very foul smelling bowel move¬ 
ment resulted The convalescence was uneventful 

25 East Washington Street 
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BACKACHE 

(Concluded from page 741) 

SACRO-ILIAC PAIN 

Lumbago, lumbosacral nerve pains, uterine displace¬ 
ments, coccygodynia or coccyalgia, hemorrhoids and 
bone disease or bone tumors are not now a sufficient 
diagnosis to account for all the kinds of backache of 
the lower part of the spine Orthopedists have long 
shown that backaches may come from weakness or 
broken arches of the feet, as suggested above, throw¬ 
ing the whole center of gravity so far off as to cause 
pain in the muscles of the back in the effort of these 
muscles to keep the body in proper equilibrium They 
are now teaching the practicing physician, the gjme- 
cologist and the surgeon that many backaches are due 
to a relaxation of the sacrO-iliac joints, to inflamma¬ 
tion in these joints, and sometimes to degeneration of 
the bones of these joints This kind of backache 
occurs most frequently m women 

It was long believed that the sacro-iliac joint was not 
intended to have much motion It has been learned, 
however, tliat it has a very valuable and necessary 
function, and when disabled causes symptoms These 
joints may suffer from arthritis due to an infecticm, 
rheumatic or otherwise They may be disturbed by 
faulty posture or position, as suggested above They 
often become more or less permanently injured, owing 
to a relaxation of the ligaments of the joint, even to 
long continued lying in bed, whether from a long illness, 
as typhoid fever, or after surgical operations, or from 
other illness which means much or continued lying on 
the back Consequently, any patient who must be 
long recumbent must be frequently turned, if possible, 
and the bed must be flat and must not be allowed to 
become sunken m the center Many an otherwise 
well person has iliosacral and lumbosacral backaches 
simply because his bed is too soft and J 

relaxe^d and he lies all night as one would m a ham¬ 
mock Many an instance of this kind of backache wi 
be entirely cured by a stiffening of the springs, or a 
change of bed \ 


JovR. A M A, 
MARcn 11, 1916 

These joints may be strained by a sudden tivist or 
turn, or by direct mj ury m this region Many a lumbo¬ 
sacral backache dates from an operation table, when 
the patmnt was long in an obstetnc or lithotomy posi¬ 
tion Great care should always be exercised dunng 
these prolonged operations that the legs are occasion¬ 
ally moved and not allowed to hang m a position that 
is ot great disadvantage to the iliosacral joint Some 
orthopedists believe that these joints may be injured 
by lifting a heavy object, others do not believe that 
they are thus injured LovetT does not believe that a 
strain of this joint is thus caused, but considers it 
always an attitudinal strain due to faulty positions and 
fatigue Patients with this kind of backache often 
hold themselves more or less ngid while walking, thus 
tinng other muscles They dislike to jar themselves, 
and the pain may radiate down the gluteal muscles into 
the thighs, or there often seems to be an associated 
sciatic nerve pain In fact, many a case of sciatica is 
not benefited until a defective sacro-ihac joint is 
improved 

A lumbago or pam m the lumbar muscles, that is, 
a myalgia of the lumbar muscles, will respond readily, 
as a rule, to a diet without meat or a diet limited to 
milk and cereals, with plenty of water, and with the 
administration of alkalies, such as potassium citrate, 
2 gm, in wintergreen water, admimstered three or 
four times in twenty-four hours, and to massage and 
local heat But if the pam is due to a weakenmg of 
the sacro-iliac joint, none of these treatments will be 
curative 

The only treatment which is of any avail m sacro¬ 
iliac relaxations or weakened joints is afforded by 
more or less immobilization by strapping over the 
sacro-ihac region, unless the patient rests in bed on 
a stiff mattress The straps of adhesive plaster may go 
all the way round the body at the level of the upper 
part of the ilium, and may cross each other over the 
sacrum, or they may be run diagonally from just below 
the brim of the pelvis around and across the back 
Each strap should overlap the other from a third to 
half of Its width to cause good firm support When 
diagonal straps are used, a firm supporting strap of 
adhesive should be put all the way round the pelvis 

The straps being of benefit to a person, later a 
proper kind of corset may be made, m the case of a 
woman, or a proper kind of supporting belt m the case 
of a man, for permanent use 

LUMBAGO 

While most of these backaches of the lower part of 
the spine were long attributed to lumbago or myalgia 
of the lumbar muscles, we are now learning that only 
a small proportion of backaches m this region are due 
to this cause, and Lovett, m a study of eighty-three 
cases of backache, found only one due to lumbago As 
just suggested m discussing the diagnosis of lumbago 
from sacro-ihac joint pam, the treatment there wt- 
lined for lumbago is almost invariably successful Ho 
water applications are also of value, and especially no 
sitz baths followed by deep massage If the pattent is 
rheumatic and has had joint pains, the salicylates ma} 
be given Sometimes faradic electricity is of va ue in 
lumbago Temporary strapping of the back up ana 
do^vn the spine, or m such a way as to relieve the 
affected mus cles, always causes comfort, hastens reco 

1 Lovett, R W The Causes and Treatment of Chrome Bacluche, 
The Journal A M A , May 23, 1914, P 
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cr\, and allows tlic indnidiial to get about sooner than 
wlicn stniipmg ib not done 

BVCKACllL DUl TO I'l LVIC CONDITIONS 
Women with disorders of the pcfaic organs fre- 
qucntlj complain of liacKachc It is often asscaciatcd 
with painful menstruation, and is undouhtedh due to 
either the increased eongcslion lu the jicK is or to an 
obstruction to the passige of the blood at the ccr\i\ 
uteri Ivetrodisiilaccmcnt mav jiroducc bacbachc m the 
sacral region, but the amount of displacement is no 
index to the amount of jiain the} will sufler Backache 
can he absent in marked retroaersioii, hut is liKch to 
be present if there arc main adhesions Cervical ero¬ 
sions and lacerations, iiinainmation of the uterus and 
oaarics and tumors of the uterus and o\ancs mav all 
be causes of lumbosacral, but principallv sacral back¬ 
ache 

It IS hard!} necessary to dcclaTc that no bnnbosaeval 
backache in a woman should be treated without a care¬ 
ful pcUic examination liaMiig been made and without 
the knowledge that a peKic disturbance inaj be the 
cause of the backache A correction of these condi¬ 
tions will be the oiilt means of rclic\ing such a back- 
aelie Howeier, it should not be forgotten that a 
patient niaj ha\e other causes of lumbosacral backache, 
c\cn if a pehic disturbance is present Conseflucntly, 
the same pli> steal examination of the feet, legs and 
back should be made as though no pehic disturbance 
were present 

BACKACHE DUE TO AHOOMIX \L CONDITION’S 

Pathologic conditions of the kidnc} mat cause pain 
to be referred to the lumbar region The most fre¬ 
quent kidney causes arc calculi, p)onci)hrosis, pen- 
iicpliritic abscess new growths and floating kidney 
\\ hile many floating kidneys cause no sj niptoins, some¬ 
times a kidney that is only slightly loose ma) cause 
distinct symptoms and pain referred to the back 
Examinations of the urine, espcciall) when obtained 
bv cathetenzation of the ureters, wall reveal the pres¬ 
ence or absence of pus, and generally of a calculus, 
and roentgenoscopy will almost ahva)S clear up the 
calculus question If a calculus is present in the pel¬ 
vis of the kidney causing backache, pain wall also be 
generall) referred down m the direction of tiie ureter 
to the bladder, and m the male to the testicle, winch 
immediately show's that the backache is purely sec¬ 
ondary to the other condition A constant study of all 
the urine passed for a few' days, and observation of the 
temperature, will reveal the presence of pus in the 
kidney The treatment of these conditions is, of 
course, surgical 

A floating kidney causing pain may be kept m posi¬ 
tion by a proper abdominal belt If it still causes pain 
and symptoms, it should be fixed by operation 

A pendent or very obese abdomen may cause the 
patient so to change his normal posture as to produce 
backache Abdominal supports will help m such a 
case Ptosed abdominal organs may cause such drag- 
gmg on ligaments as to give backache, again, abdom¬ 
inal bandages and proper supporting corsets will 
relieve the strain on the back muscles, allowing the 
patient to assume a more normal posture while walk¬ 
ing and standing 

Imj^cted feces in the colon, abdominal and rectal 
growths, and syphilis of the spine are all occasionally 
causes of backache, and of course, except in syphilis 
treatment of the back is futile ’ 
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RADIUM BROMIDE, W L Cummings Chemical Co-^ 
A non propnclirv linnil coin]il\inK i"lh standards lor 
radunn liromidt N N' R 1916 !> 267 
bupphed wi ibc {wTiw o( a wwxuwrt radium bromide and 
barinni lironnrlc It is sold on the hasis of its radium con¬ 
tent Ml deliicries arc made stihjcct to the tests of the 
U S niircaii of Standards 

Mamifattiircd li> llic W' L Ciimmincs Clicmicnl Co Lon downt, 
nnr ! iniaticljilm 

RADIUM CARBONATE, W L Cummings Chemical Co 
— \ noil propnitan brand compl>ing with the standards for 
radium carhonaic N N R 1916 p 268 
Supplied in the form of a mixture of radium carbonate and 
hariiim carbonate It is sold on the basis of its radium con¬ 
tent Ml dcliitries arc made subject to the tests of the U 5 
Bureau of Standards 

Maniifflctiirol li) the W' L. Cummings Clicmical Co Lansdownc, 
near riiihdclphia Pa 

RADIUM CHLORIDE, W L Cummings Chemical Co — 
A non jiroprictarj brand compljing with the standards for 
radium chloride N N R 1916 p 268 
Supplicil in the form of a miNlurt of radium chloride and 
barium chloride It is sold on the basis of its radium con¬ 
tent Ml dcln cries arc made subject to the tests of the 
U S Bureau of Standards 

Maniifactnrcd bj ibc W' L. Cummings Chemical Co, Laiisdowne 
near Philadelphia Pa 

RADIUM SULPHATE, V7 L Cummings Chemical Co — 
A non propritlarj brand compljing iiith the standards for 
radium sulphate N N R, 1916 p 269 
Supplied in the form of a mixture of radium sulphate and 
barium sulphate It is sold on the basis of its radium ton- 
lent 'Ml dclii erics arc made subject to the tests of the U S 
Bureau of Standards 

Manufactured b> the W L. Cummings Chemical Co, Lansdownc, 
near Philadelphia Pa 

BORCHERDT’S DRI-MALT SOUP EXTRACT —A mix¬ 
ture obtained by adding potassium carbonate 1 1 Gm to each 
100 Gm of Borcberdt’s Malt Extract diluted with one-half 
Us aolumc of distilled water, evaporating in \acuo and dr\- 
ing to a powder b> a special drj mg process Each 100 Gm 
contains maltose, 71 10, dextrin, 13 50, protein, 8 66, salts, 2 94, 
and moisture 3 80 US trademark No 64 467 

(Accepted for inclusion with the appcndi-e to New and Nonofficnl 
Remedies.) 

Prepared by Borcherdt Malt Extract Co , Chicago 

BORCHERDT’S DRI-MALT SOUP EXTRACT WITH 
WHEAT FLOUR—A powder obtained b\ eiaporating to 
drjness b> a special process a mixture of 100 Gm of Bor- 
cherdt’s Malt Soup Eixtract and 50 Gm of wheat flour pre¬ 
viously made into a paste by boiling with water U S 
trademark No 64 467 

(Accepted for inclusion with the appendix to New and Nonofficnl 
Remedies ) 

Prepared by Borcherdt Malt Extract Co Chicago 

BORCHERDT’S FINISHED MALT SOUP POWDER_ 

A powder obtained by evaporating to dnness bj a special 
^ mixture of 100 Gm of Borcherdt’s Finisbed 
Malt Soup Extract and 50 Gm of wheat flour made into a 
paste by boiling with water, and 330 Gm of milk U S 
trademark No 64,467 

ReJi^^diSS'^ xppondix to New and Nonofficiat 

Prepared by Borcherdt Malt Extract Co Chicago 
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CANCERS IN ANIMALS 
intents and purposes the equiva- 
< jrs in man, occur in many am- 
ar^ nmnts in connection with some 
animals which suggest that 
nature By way of illustra- 
e remarkable chicken sarcoma 


Jous- A M A 
March 11, 1916 

tial facts are these In 1908 there developed on a farm 
near Stockholm what is best described as a malignant 
growth m the nasal passages of a cow During the 
next SIX years nineteen additional cases of the same 
kind developed on the same farm, eight of them in 
1911 These twenty cases occurred in a herd of 160 
animals, that is, 12 5 per cent developed the disease 
During the four )^ears ending with 1914, seven cases 
of the same sort appeared on the same farm among the 
stock of twenty-four horses, the stable adjoining that 
of the cows Two cows were sold in 1908 and taken to 
another farm hitherto free from the disease Later 
these animals developed the disease, and in the course 
of the next four years four other cases appeared on the 
second farm In 1912 eight cases developed on a third 
farm without any evident relation to the disease else¬ 
where 

The disease caused obstruction of the nasal passages, 
atrophy of the bones of the skull, emanation, and in 

\ case 
■’ noid 
ses 
id- 


St 


some cases exophthalmos In practically 
the growth developed in the region of tl 
bone and generally invaded the neighbori 
^ous, apparently perfectly sterile The rate of growth was slow, but even^n 
tes of the tissue of which, when erable size was reached The structure i"- 
ickens, produce sarcomatous growths as definitely carcinomatous, but sarcomato' 

' the original growth What could be were also present In 17 per cent of the co 
^ lie than to conclude that this growth is tases formed, usually in the regional lymj 
filterable virus, and that it is an infectious occasionally also in the lungs A vanety c 
" lie “virus” m question, however, does not were present, a gram-positive bacillus, i 
jnd to other living vinises in all character- B pyogenes bovis, was present constantly a 
It has not been possible to secure any evidence dominating numbers, but injections of hi 
It multiplies independently of the tumor cells, and gave negative results The results of exp, 
re are no indications that the growths from which transplantations are to be reported later 
is obtained ever spread by contact The nature of regards the disease as unquestionably infection 
the neoplastic agent in these filtrates is not understood Other examples of the \ 

Then there are tumors with which are associated growths in animals might be cited, no y 
closely certain large parasites Thus Borrel demon- thyroid in trout in hatcheries, but in this ca. 
strated cestodcs and nematodes in adenocarcinoma of metrically opposed differen^ces of opinioi 
mice, and m the adjoining tissues, while Fibiger to the nature of the growth 
observed the development of carcinoma in the stomach 
and intestines of rats which were fed with cock¬ 
roaches containing the ova of a nematode obtained 
from a tumor m the stomach of a rat In this class 
might well be placed also the papillomatous growths in 
the bladder and rectum of man that develop in associa¬ 
tion ^Mth the eggs of Ddhat^ia haematobw These are 

h,gl,ly inlerestmg rclatran^ ;',;e".„fect‘.on in certain animals being 

ongm, al mr less malignant proliferation for tire same as 

lint cancers ni general are of parasitic nature 

still another example of ivlia. lool, like malignant 
tumors in animaU with infectious features is 1“™'’ 
the remarkable ll^asal tumors in cattle “"d 
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lb procluclion of tumor b} mociilation ^\llll a tranums- 
'-iblc agent Who would \ciiturc to deny the possdiihty 
tint some day this will be done m the case of some 
one of the forms of growth now classed as cancer? 


THE EMETIC ACTION OF CERTAIN DRUGS 


Ncarh all substances which produce a marked irri¬ 
tation in the upper gastro-intcstmal tiact arc hkcK to 
induce \omitmg Under these c\trcmc conditions the 
cmests represents a useful prolcclnc device of the 
organism, c\idcntly intended to expel the offending 
substance from the alimcntarj canal Quite aside 
from such more exccplionnl cases of local attack on 
the mucosa of the stomach and intestine, a \aricty of 
drugs used c\cn in comparatnely small doses pro\okc 
the act of \onwtmg as well as the atteiiduig or pre¬ 
monitory sjmptom known as nausea Some sub¬ 
stances, like the familiar apomorpbm, act as emetics 
jifter introduction subcutaneously into the bod} as well 
as by oral administration To explain this on the 
assumption of a purely localized stimulation w itbm the 
g’stro-cnteric canal it is necessary to assume that the 
injected drug is actually secreted into the lumen of 
this tract 

The li}pothests of an irritant action on the ah- 
mentar}' mucosa is not the only one which nn\ be 
fashioned to explain the emetic action of drugs It is 
also plausible to postulate a central action exerted by 
the drugs on what has been designated as the \omiting 
center As prominent pharmacologists have recently 
pointed out,^ whether or not there is an actual anatomic 
nenc center presiding solely o\cr the act of vomiting 
IS still a matter of dispute, but the evidence seems 
oienvhelming for the belief that there is some more or 
less specialized central nervous mechanism, possibly 
merely of a coordinating nature, w'hich does control the 
act of emesis The determination of the precise mode 
of action of emetics, that is, whether they initiate the 
vomiting act through an effect on a center in the higher 
nervous structures, or refiexly through an ultimate irri¬ 
tation of the peripheral mucosa of the alimentary tract, 
is of considerable importance Nausea and emesis arc 
undesirable incidental symptoms obtained in the use of 
certain drugs, notably morphm To combat them 
rationally it is essential to know the point of attack 
Furthermore, inasmuch as nausea is attended with an 
accentuation of mucous secretions and possibly also 
with a relaxation of the tonus of the bronchial muscu¬ 
lature, emetics employed m a dosage just sufficient to 
induce these preliminary effects without vomiting tend 
to facilitate expectoration from the respiratory pas¬ 
sages The pharmacology of the emetics is thus some¬ 
what interrelated with that of the expectorants, and 
an intelligent use of the latter in a therapeutic way 
also demands a knowledge of their mode of action 


1 Eegleston C »nd Hatcher R A The Seat of the Emet.c Aeht 
of Vanous Drugs, Jour Pharmacol and Exper Therap, 19IS 'it 22 


If a drug produces eiucsis by action on a vomiting 
center ratliei than tlirough the intcrmcdntioii of the 
ahmcnlar} mucosa, it nny be expected to manifcsl this 
effect in a smaller dose by intravenous injection tlnn 
by oral admiiiislration Furthermore, llic emetic may 
he cxjicetcd to act more promptly when given by vein 
than b) mouth, for the intravenous patli through the 
Circulation to the centra! ucrious system is a direct one 
and docs not call for pichmuiary absorption or any 
mdircet procedure to the gaslro-intcslinal nicnibrancs 
It has further liccn iiointcd out bv Eggleston and 
llatchcr' tlial if the tjpieal phcnomcin of nausea and 
lomiting are jirodnccd m cxpcnmcnlal animals from 
wliicii pnctieall} (he entire alimentary cainl has been 
rcmoied surgically, tlic scat of action must be central 
ni character 1 o sucli critcrn these investigators m 
the Uaborator} of Pharmacology of the Cornell Uni- 
\ersit} Medical School have subjected a nuinbcr of 
more or less fannlnr emetics or drugs exhibiting an 
incidcntTl emetic action 1 licy find that practically 
all alkaloids and alkaloidal drugs in common use, 
mcliidnig morphm and preparations containing it, cme- 
tm, ccplnclm, qiiinin, nicotm and lobelia, pilocarpin, 
aconiim and veratnn, ergot and apomorphni, which 
jirodiicc nausea and \omiling either as their chief or 
ihcir side actions, do so by direct effect on the vomiting 
center The smallest emetic oral dose was ali\a}s 
larger than that required by intravenous administra¬ 
tion, except m the cases of the ipecac alkaloids, in 
which the doses for the two modes of administration 
were practically the same All of the drugs requiring 
the larger oral dose also exhibited a longer interval 
for the production of emesis after their administration 
by moutli than when given intravenously This w'as 
also true of the ipecac alkaloids Sodium salicylate, 
picrotoxin and the digitalis derivatives likewise pro¬ 
duce nausea and emesis tlirough direct central action 

According to Eggleston and Hatcher there may be, 
m the case of certain drugs with irritant properties, 
synergistic reflex and central actions, whereby a smaller 
dose by mouth may be effective than W'ould be required 
for cither action alone Emetin is cited as affording 
an illustration of this The possibility that some other 
drugs given orally may also have an irritant action on 
the alimentary mucosa is not excluded by the evidence 
m favor of the central action exhibited by them We 
are told that it is probable that the ipecac alkaloids, 
as well as veratnn and sodium salicylate, may lia\e 
this reflex action in man, at least in susceptible indi¬ 
viduals 

In these valuable pharmacologic studies, the investi¬ 
gators incidentally tested the effects of some of the 
newer proprietary preparations of opium Pantopon 
(pantopium hydrochloncum), which consists of the 
total alkaloids of opium m the form of hydrochlonds, 
was found to be “probably actually slightly more 
actively emetic than is to be accounted for by the mor- 



818 


EDITORIALS 


phin alone which it contains ” Narcophin, which con¬ 
sists of ^the meconates of morphin and narcotin, was 
found “much more actively emetic than is morphm 
m the form of sulphate, rather than less so as claimed ” 
There is an immediately practical aspect to the dem¬ 
onstration of the central action of the salicylates m 
producing nausea and vomiting, m harmony with 
earlier observations of WaddelP and Hanzlik ® It is 
sometimes attempted to combat these familiar annoy¬ 
ing side actions of the salicylates by the use of an 
excess of sodium bicarbonate or the employment of 
preparations which pass the stomach unchanged This 
has been done on the assumption of a local irritant 
action on the gastric mucosa giving rise to the nausea 
It appears, however, that emesis occurs as promptly 
after intravenous as after oral doses of salicylates, and 
It may be observed even m eviscerated animals m 
vhich none of the drug can reach the alimentary 
mucosa b}’- any path whate\cr It is well to know the 
futility of a procedure based on a demonstrably wrong 
conception of the mode of action of such a drug 


THE ADAPTATION OF THE OXYGEN 
CAPACITY OF THE BLOOD 

The current belief in regard to the effect of residence 
at altitudes on the composition of the blood postulates 
an interesting physiologic adaptation of the organism 
to the decreased oxygen tension of the atmosphere at 
the higher levels In a general way it is most com¬ 
monly explained that, as an immediate effect of change 
to a region of low atmospheric pressure, there is a 
relative increase in the red blood corpuscles due to a 
concentration of the blood and a diminution of its 
plasma Simultaneously, however, the blood-forming 
organs enter into a condition of increased activity, so 
that, after a stay of some duration at a height, both red 
corpuscles and hemoglobin are considerably increased 
in total amount 

The physiologic significance of such an increase in 
the oxygen-carr 3 ang capacity of the blood, when an 
atmosphere of low oxygen tension is breathed, is 
obvious The differences in views on the subject relate 
to the details of these changes and the mechanism by 
which they are brought about If the adaptive 
response of the blood system is associated merely with 
a diminished tension of oxygen, it ought to be possible 
to imitate all of the essential features even at sea level, 
independent of any cosmic effects, by maintaining indi¬ 
viduals m atmospheres of lowered oxygen content 
Accordingly, lecent years have witnessed the produc¬ 
tion of apparatus and devices in which both animals 
and man can be kept for some time in an atmospheric 
environment that can be regu lated at will In the lat g; 
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of these respiratory chambers, constructed at the Uni¬ 
versity of Wisconsin by Rolls and Loevenhart.i an 
ingenious apparatus has been developed in which it is 
possible to keep animals in a given atmosphere of oxy¬ 
gen and nitrogen continuously for a week or more 
The outfit is automatic in regard to the oxygen supply 
and does not require constant watching Under such 
conditions the accessory effects of altitude, such as 
excessive light, temperature changes, increased evapo¬ 
ration, reduced carbon dioxid tension and reduced 
barometric pressure can be eliminated, so as to leave 
only one factor in common with high altitude, namely, 
the reduced partial pressure of oxygen 

The elaborate investigations of Dallwig, Rolls and 
Loevenhart® with the respiration chamber descnbed 
show that a decrease in the oxygen tension of the 
respired air obtained by decreasing the oxygen concen¬ 
tration at atmospheric pressure or by reducing the 
barometric pressure stimulates the bone marrow and 
increases the erjdhrocytes and hemoglobin in the cir¬ 
culating blood in animals From five to seven days are 
required for the increase in the blood count to become 
marked, but the maximum increase requires a longer 
exposure 

Increased blood counts obtained under conditions of 
diminished atmospheric pressure have in the past some¬ 
times been attributed to concentration of the blood 
The Wisconsin experiments show, however, that the 
results observed by Dallwig, Rolls and Loevenhart 
cannot be due to increased evaporation of water from 
the subjects The weight records of the animals show¬ 
ing a gam m some cases coincident with a marked 
increase m erj^throcjdes speak against such an influ¬ 
ence The results clearly indicate that the increase in 
erythrocytes as well as hemoglobin is absolute and not 
relative Comparisons of the composition of blood in 
superficial vessels with that from the carotids or heart 
showed further that the differences were within the 
limits of error, so that an altered distnbiition of the 
erythrocytes in the large and small vessels could not 
account for the higher counts 

It has been possible in some cases to increase the 
total hemoglobin per kilogram of animal 43 per cent 
In order to produce these effects, the oxj'gen pressure 
in the respired air must be reduced at least to approxi¬ 
mately 14 per cent of an atmosphere The optimum 
oxygen pressure for increasing the oxygen capacity of 
the blood is apparently not far from 10 per cent of an 
atmosphere Examination of the bone marrow of the 
animals kept under conditions of decreased oxygen 
supply showed macroscopically a disappearance of the 
fat and an extension of the red marrow, and micro¬ 
scopically a marked hyperplasia of the erytlirocAc- 

1 Kolls, A C , and Loevenhart. ASA Respiratory Chamber for 
Small Animals, Am Jour Physiol, 1915, xxxix, 67 

2 Pallivig, H C, Kolls, A C, and Loevenhart, A b 

Mechanism Adapting the Oxjgen Capacity of the Blood to the 
ments of the Tissues, Am Jour Phjsiol» 1915, 77 
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forming centers "mcl ^n cqunlly nnrkcd clilatalion of 
the capillaries and small acsscls of the marrow, wli'ch 
were engorged with blood The picture is practically 
identical with that seen after hemorrhage, except for 
the engorgement of the \cssels, which is not seen m the 
latter condition It has not been possible to produce 
depression of the bone marrow’ by decreasing the 
o\ 3 gen supply Stimulation results eieii when the 
oxigen pressure falls to 6 per cent of an atmosiilicrc 
It IS possible to stimulate the bone marrow to a cer¬ 
tain extent b\ increasing the carbon dioxid tension of 
the respired air, but it is not an cfTicicnl stmniUis A 
comparison of the respirator)' center and the bone 
marrow’ in tbeir reaction to a decreased supph of 
0 X 1 gen and an excess of carbon dioxid shows that the) 
arc practically equally sensitive to ox)gcn want, but 
that the respirator)’ center is far more sensitise to 
carbon dioxid than is the bone marrow 

In discussing the mechanism of the stimulation of 
the bone marrow in atmospliercs of low partial pres¬ 
sure of oxygen, whether at atmospheric pressure or 
at reduced barometric pressure, Loes’cnhart and his 
collaborators point out that the stimulation shown by 
the bone marrow in response to decreased ox)gcn sup¬ 
ply IS by no means unique Similar reactions arc to 
be seen in the respirator)’, vasoconstrictor and cardio- 
inhibitory centers, and the mechanism is in all eases 
probably identical They point out that the external 
respiration, the circulation and the bone marrow' arc 
the three physiologic mechanisms which maintain the 
chemical environment essential for tissue respiration 
The respirator) mos’cments arc controlled by the 
respiratory center, the oxygen capacity of the blood 
IS controlled certainly in large part by the activity of 
the bone marrow 


casts T he course w’ns unusually short, and termi¬ 
nated in rapid recovery with prompt subsidence of the 
edema within a few days Jn these patients there 
were no evidences of previous cardiovascular or renal 
disease, and the mortality was extremely low as com¬ 
pared with that of acute nephritis in civil practice 
Ihc waxy a]i]icarancc of the face, and the pallor of the 
usual picture of acute nephritis were absent Inflam¬ 
matory complications were extremely rare 

The chief diflcrences between these eases of acute 
nephritis and those seen in civil practice were the 
rapid subsidence of the dropsy, and the extremely low 
morlahty In casting about for the cause of the dis¬ 
ease, Bradford adduces a iiuinber of facts of interest 
Up to March, 1915, nephritis was rare among the 
troops, allhough there were many instances of frost 
bite and other exposure previous to this time Pos¬ 
sible infectious causes were carefully sought for, but 
in only 104 per cent could a history of severe "cold,” 
diarrhea or sore throat be obtained About 30 per 
cent, however, gave a history of bronchitis, and had 
signs and symptoms of bronchitis, at the onset or dur¬ 
ing the course of the illness Mild pulmonary infec¬ 
tion might be regarded as an important ctiologic fac¬ 
tor, were it not for the fact that the Indian troops 
suffered extensively from bronchitis, but nephritis was 
extremely rare among them 
The extreme degree of exposure to cold and w'et, to 
which many of these men were exposed, would offei 
a reasonable cause were it not for the fact that i 
number of hospital orderlies and others less exposed 
suffered from the same clinical form of renal disease 
Age and length of service with the expeditionary force 
seemed to have no relation to the incidence of the 
illness Bradford is inclined to the theory of a mild 
infection as the chief factor m the causation of the 


NEPHRITIS IN THE BRITISH TROOPS 
IN FLANDERS 

War affords opportunity for the medical observa¬ 
tion of large numbers of selected persons under 
unusual, but fairly uniform, conditions of life Much 
of the information gained dunng the present war 
has concerned the epidemiology of infectious disease 
and the complications and treatment of wounds 
Recently John Rose Bradford* has indicated that other 
departments of medicine may profit by the medical les¬ 
sons of the war 

Beginning in March, 1915, and continuing there¬ 
after, there were admitted to hospital a large number 
of soldiers suffenng from nephntis characterized by 
moderate dropsy, frequent dyspnea and bronchitis, 
and sudden onset, often complicated by uremic mani¬ 
festations and epileptiform seizures The urine was 
scant, and contained large amounts of albumin and 


malady 

From the physiologic standpoint, the clinical picture 
described by Bradford suggests an acute edema, 
involving the kidney, giving rise to sudden and quickly 
subsiding dropsy, and the brain, causing apathy, 
drowsiness and epileptiform seizures It is perhaps 
futile to speculate as to possible causes of such physio¬ 
logic disturbances, other than those suggested by the 
facts submitted in the report It would seem pos¬ 
sible, however, that abnormalities in diet, under the 
stress of the campaign, might result m a loss of nor¬ 
mal balance of the salts of the body, and, combined 
with the unusual exposure, give rise to temporary 
acidosis and edema of the kidney The absence of 
renal disease of this type among the Indian troops 
may have some bearing from this angle In favor of 
the infectious theory, it may be urged that in persons 
under such severe physical stress, resistance to mfec- 


-—--- uuji is iicLcssaruy lovvereo, and bacteremia mav nns 
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Troop, m the F.dd The journm. A m A. March 4, 1916 p 752 in Comparing the short coursc and low mortality of 
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these cases of acute nephritis with the more serious 
cases in civil practice, we must bear m mind that we 
are here dealing with a selected group of previously 
healthy j^oung adults who might he expected to return 
more quickly to normal, after the removal of unfavor¬ 
able influences, than would a like number of unselected 
members of a civil population 


IMMATURE VEAL AS FOOD 

Veal IS the meat of calves which, under the United 
States meat inspection regulations, must he not less 
than three weeks old at the time of slaughter Meat 
of calves less than three weeks old is popularly known 
as “bob veal ” In Europe no objection is raised to 
the use of veal from younger calves, and it is stated 
that in Germany they are commonly slaughtered at 
from three days to three weeks of age ^ The regula¬ 
tion which is in force m this countr}^ reflects a wide¬ 
spread belief that the meat from very young calves 
IS, for some reason, unfit for human consumption Veal 
IS in general valued less highly as a dietary product 
than beef, and the younger the animal the less valu¬ 
able its flesh IS considered to be Accordingly Ameri¬ 
can textbooks on dietetics speak of veal as tough and 
indigestible, “especially when obtained from animals 
that are killed too young” Veal has been charged 
with a tendency to produce indigestion, and diarrhea 
has been described as a symptom of the unwholesome¬ 
ness of “bob veal ” 

The attempt to marshal the evidence on which these 
serious charges are based and to follow the implica¬ 
tions of harmfulness to their sources proves to be 
almost futile The Bureau of Animal Industr)', which 
has long been interested m the question of the digesti¬ 
bility and wholesomeness of different kinds of meat, 
has not been successful in tracing the basis for the 
currently expressed views The biologic chemist of 
the pathologic Division, Dr W N Berg,^ states that 
the argument has been offered that the metabolism ot 
the fetus and of the newly bom is different from that 
of older animals, and that there is a possibility of 
toxic substances being present in embryonal or young 
tissues, which substances, though present in amounts 
too small to be detected by analytic methods, may be 




any other cause whatsoever, so long as the animal was 
normal otherwise there would be practically no danger 
to the consumer of such meat from poisonous end- 
products of protein breakdown But the tissues of 
very young calves are not loaded with unexcreted 
nitrogen The data obtained on this point are direct 
and conclusive 

In an extensive investigation undertaken to ascer¬ 
tain whether the flesh of calves tliree weeks of age 
and under is or is not fit for human food, Berg com¬ 
pared the chemical composition of mature beef with 
that of immature veal No differences between them 
that are dietetically significant were detected The 
average water content m beef and veal was 74 and 
77 per cent, respectively, but Berg points out that 
such differences are physiologically of no importance 
As so much emphasis has been placed on the relative 
indigestibihty of veal, it is interesting to note that in 
a large number of artificial digestion experiments con¬ 
ducted under rigorous scientific control, immature veal 
digested as fast as mature beef 

The foregoing facts are further substantiated bv 
direct feeding experiments, not only under ordinarj 
conditions of maintenance and growth, but also during 
periods of reproduction., which must be regarded as 
the severest test of dietary efficiency Berg found 
that when animals were fed on a diet in which imma¬ 
ture veal was the sole source of nitrogen, the young 
grew normally, and the older ones became fat A 
pair of animals, after living two thirds of a year on 
the diet, produced a litter of healthy young which, 
after the nursing penod, in turn continued on the 
immature veal diet with excellent growth 

Corroboratory experiments on human subjects are 
not wanting Professor FislP of Cornell University 
conducted dietetic experiments in which seven families 
of twenty persons of various ages received immature 
veal as part of their diet All partook of the veal and 
appeared to relish it None of the families reported 
any disturbance of any of the bodily functions, the 
health was apparently normal and each family was 
ready to receive a portion whenever another carcass 
was available The claim that the flesh of very young 
animals has a laxative effect on human beings could 
not be verified 

In the light of all the negative findings and the 
indefinite and unverified character of the statements 
on record it is not easy to justify or understand the 
current embargo on very young veal The work of the 
investigators who have given serious attention to the 
subject indicates, m the words of a government pub¬ 
lication, that immature veal, when properly prepared, 
IS fit for human food, especially when its deficiencies 


Tish, P A Preliminary Observations on Bob Veal, 

Vet Coll, 1909 1910, p 130, Purther Observations o” 

1910 1911, P 138, Bob Veal and the Conse^ation of the 
h Proc Am Vet Med Assn 49th Ann Conv , 1912, p 
Digestibility and Decomposability of Bob A cal, Rep 
Coll. 1912 1913, p 51 
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in fnt and possibly in snnll amounts of undclcnnincd 
constituents arc countcrbahnccd m the ordmarj mixed 
diet This dechration, based ns it is not only on 
negatne contradictory' ciidciicc, furnislicd Iiy the coin- 
]nrativc anahscs and artificial digestion c\pcriincnls, 
I ut also on positiic ciidcncc, furnished hi nutrition 
and growth cxpcrinicnts, should aho h iic the effect of 
icinoiing the proscription under wliicli all real and 
perhaps pork, too, as food, cspccialh for the young, 
haie rested Likewise, it reheics food chcniists and 
physicians from the enibarrassincut of Iming to con¬ 
fess, in the practical world, that Ihci do not know 
win real is not so good a food as beef or imitton 


COMMENT. 

attempt to reestablish his mail-order business at 
Detroit The Michigan city made it so warm for this 
indnidnal that he went hack to Wichita In 1914 
the ])Ostofiicc oflicials proceeded against Samuels for 
\iolating the postal laws in obtaining money* through 
the mails by means of false and fraudulent pretenses, 
and on June I, 191d, Samuels was denied the use of 
the mails At the same time Samuels was indicted by 
the federal grand jury on criminal charges connected 
with this fraud, and later found guilty' On March 
1 1915, he was sentenced to scree one year and one 
da\ III the federal penitentiary' and to pay a fine of 
$5 500 Sanniels appealed, of course, but, according to 
the \N ichita Eagle the appellate court has confirmed 
the tindings of the lower court 


Current Comment 


THE EFFECT OF ATMOSPHERES RICH 
IN OXYGEN 

There is a seeming incongniite m speaking of oxe gen 
as a poison, ret it has long been known that if a warm¬ 
blooded animal be siibniittcd to pure oxygen at a pres¬ 
sure of sercral atmospheres it will die as promptly and 
surely as if it were in an atmosphere of pure nitrogen 
Even exposures to lesser pressures of oxigcii over a 
considerable time are attended w ith pathologic results, 
the most familiar of w’hicli arc severe iiiflamniation of 
the lungs, thus leading indirectly to death Karsner* 
has attempted to define more accurately the possible 
pathologic effects of this gas, which is being used freely 
as a therapeutic agent, as a prophylactic against 
asphy'xia in anesthesia, m the industries, and in the 
exigencies of submanne or aerial performances His 
studies show that atmospheres containing from 80 to 
96 per cent of oxygen under normal barometric pres¬ 
sure usually produce, m animals, in the course of one 
or two day s, congestion, edema, epithelial degeneration 
and desquamation, fibrin formation, and finally a pneu¬ 
monia, probably of irritative origin and to be described 
as a fibnnous bronchopneumonia Although deficiency 
of oxygen may affect the hemopoietic system, animals 
subjected to high oxygen percentages failed to reveal 
any demonstrable pathologic changes in the blood, 
spleen, lymph nodes or bone marrow, except for the 
presence of congestion which is accounted for in other 
ways _ 

SAMUELS LOSES—THE TTJBLIC WINS 

The Wichita Eagle for Feb 29, 1916, chronicles 
the fact that the United States Court of Appeals has 
confirmed the conviction of “Prof ” Henry Samuels of 
Wichita for using the mails to defraud Readers of 
The Jootnal will remember the Samuels case As 
long ago as 1910 we called attention to the outrageous 
swindle that this man was perpetrating on the sick m 
selling as a cure for practically every disease a mixture 
of sugar and salt in hydrant water Later, The Jour¬ 
nal’ gave the public the facts regarding Samuels' 

1 Karaner H. T The Pathological Effects of AtmosphereB Rich 
m Ocygen, Jour Egper Med 1916 xxui 149 

2 The Samuel* case ta repnmed in the pamphlet ‘'Medical Mail 
Order Frauds ’ price 10 cents published by the American Medfcal 
Association. 


“EASY MONEY” LIBERALITY 
One of the favorite themes of the defenders of 
quacks iiid ‘patent medicine” venders is the hberahly 
iiid public spintcdiicss tliat characterize this class of 
citizens The Samuels ease referred to in the preced¬ 
ing LOiiimciit is 111 point The Wichita paper that told 
of the appellate court’s decision liad its reporter call 
on Samuels and apprise him of the fact In his “story'” 
the reporter described the room in which he w'as 
received It was ‘‘beautifully appointed”, it was “done 
III mnhogTiiy ”, it bore, in short, evidences of the wealth 
of Its owner How tint wealth was obtained the 
reporter does not describe Nothing is said of the 
widow whose husband had used the Samuels nostrum, 
and w ho, left alone w ith tw o little ones, wrote asking 
Samuels to take back the medicine that was left and 
refund some of the money' Nothing was said of 
another widow whose husband “kept up with” 
Samuels’ mixture “until the last day”, she, left with 
three children, implored Samuels to return at least 
some of the money that he had receiv'ed from the 
man now dead Nothing was said of the case of the 
poor man with a wife and four children who asked for 
a return of tlie $5 he had sent Samuels for his sugar 
and salt mixture with which to treat the eye of his 
little boy, obviously without results Nothing was said 
of the hundreds, yes, thousands, of eternally hopeful 
sick who threw away on a worthless mixture money 
that in many cases represented real sacrifices The 
reporter did not mention these facts, but Samuels 
being a “substantial citizen” of Wichita, the reporter 
did mention that when institutions or individuals 
sought chanty Samuels “gave with open hands and 
a smile ” Curiously enough, this open-handed gener¬ 
osity seems charactenstic of the nostrum faker 
To avuc, commeraal or, more often, to religious 
organizations, the “patent medicine” manufacturer is 
always liberal Why shouldn’t he be? His money 
comes “easy ” For those engaged in a business that 
fails to command the respect of the public, there is 
nothing like indiscrumnate chanty to make the 
unthinking or shallow-thinking forget the deeper evils 
behind it Should the Ladies’ Aid Society desire a 
small donation, what is simpler than to give it the 
$5 just received from a hopeful and credulous con¬ 
sumptive? Should the Home for the Friendless need 
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help, what is easier than to turn over a money-ordei 
just received from some poor unfortunate who 
believes he is going to be cured of paralysis by a mix¬ 
ture of salt and water ^ Should a subscription be 
desired toward the erection of a new church, give 
liberally What if the bricks thus furnished do repre¬ 
sent the savings of a Bright’s disease victim, a mor- 
phin habitue or a blind man, sent in the hope that cure 
IS in reach ^ Generosity is an admirable trait — some¬ 
times The liberality of those who wring from the 
credulous sick a fortune through the sale of a worth¬ 
less nostrum is not a form of charity that will appeal 
to decent men 


THE NATURE OF PEPSIN 
The nature of the digestive ferments or enzymes is 
far from solved A generation ago they were usually 
conceived to be protein in nature, and the procedures 
selected to isolate or purify enzj'me preparations were 
borrowed from the then current methods of protein 
manipulation So far as one can judge at present, the 
chemical nature of enzymes is probabl}' of very differ¬ 
ent kinds There is direct evidence that some are not 
proteins A recent writer^ ventures the opinion that 
it is doubtful if any enz}'’mes are proteins He adds 
that some appear to be complex systems of colloids 
with inorgamc components, or other simple com¬ 
pounds Pepsin, one of the most prominent if not 
the most important of the enzymes with which the 
medical sciences deal, is colloidal in nature, or if not 
colloidal itself, is attached to colloids From such 
investigations as have been made, it appears probable 
that pepsin either is a protein or is united with a protein 
Some students of the subject have conceived the 
enzyme to correspond with protein compounds of the 
proteose t}'pe, others have assigned to it either larger 
or smaller hypothetic molecular structure It has 
occurred to Aldrich- to ascertain something of the 
nature of pepsin and of enzymes in general by deter¬ 
mining what relation, if any, exists between the total 
nitrogen, the alpha-amino nitrogen, and the strength 
of different samples of pepsin Of late the estimation 
of the alpha-amino nitrogen by the Van Slyke method 
in substances of protein origin has gained prominence 
as an analytic indication of the degree of disintegra¬ 
tion of the protein molecule Native proteins react 
with only a trace of their nitrogen to this method, 
nearly all of the ammo nitrogen being bound m the 
peptid linkings of the protein molecule In general, 
the smaller the molecule, the greater the proportion of 
free ammo nitrogen Aldrich’s examination of the 
products shows that there is a progressive decrease m 
the percentage of the alpha-ammo nitrogen m the 
samples in the order of their strength According to 
this It would seem as though the method used m the 
purification of the pepsins gradually f 
simpler alpha-ammo nitrogen compounds, and conse- 
queLly \uses an accumulation of more ^ 

boles m tl.st ,onger pepsins Taking h forg^, 

j General Physiobey. London, 1915. 

^Jitrogcn Content oi ^e\^ 

1915, \Nin, 339 



Aldrich adds, that with the still more active pepsins the 
recognizable alpha-ammo nitrogen content will be fur¬ 
ther decreased, we should finally by sufficient purifica¬ 
tion obtain a pepsin having very little detectable alpha- 
ammo nitrogen or an amount approximating that in 
the native protein The inference from this is that 
the more highly purified or more active pepsin products 
approach tlie native proteins in complexity 
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(PmsiCIAKS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEU HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


DISTRICT OF COLUMBIA 

Baby Week Campaign Plans—On the initiative of the 
Federation of Women’s Clubs, arrangements are being made 
for the baby week campaign Baby Week, however, is, in 
the District of Columbia, to be from May 6 to 13 and will 
not conform to the week generally adopted throughout the 
country 

Investigation of Milk and Milk Products Endorsed—The 
board of directors of the Association for the Prevention of 
Tuberculosis has endorsed Representative Linthicum’s reso¬ 
lution providing for the appointment of a committee from 
the House of Representatives to investigate the milk supply 
and the milk products of the country in their relation to 
public health 

FLORIDA 

State Board News—The annual meeting of the State 
Board of Health was held in the new State Laboratorv 
Building, Pensacola, February 8 A sanitary engineer was 
appointed and six additional nurses were employed to aid 

in the tuberculosis work-The health tram of the board, 

which made its initial run to lECey West and Miami early 
in the year, was brought to Pensacola for the meeting of 
the board 

Hospital Items—The Hospital for Negroes at St Peters¬ 
burg was opened in the building formerly used for the 

Samaritan Hospital, the first week in February-^The West 

Coast Hospital Association announces that the formal open¬ 
ing of the Morton F Plant Endowed Hospital, Clearwater, 
occurred February 1, followed by an informal reception to 

the general public-The trustees of the Lakeland Hospital 

at their meeting, January 25, elected a medical and surgical 
staff for the institution It is expected that the work will 
have been so far completed that the corner-stone may be 

laid this month-^An isolation ward for the Gordon Keller 

Memorial Hospital, Tampa, is urgently needed The mayor 
and city physician are conferring regarding ways and means 
for securing this addition to the institution, which is used 

as the city hospital-^As the result of a request to the 

city commissioner, the Augusta Memorial Hospital, ^ 
Petersburg, named in memory of the mother of Capt E n 
Tomlinson, will be given anotlier name 


GEORGIA 

5rady Bond Issue Endorsed—The Physicians’ Club of 
lanta at its annual meeting, February 16, unanimously 
:dged Its support to a campaign for a bond issue sufficient 
meet the needs of Grady Hospital 

Personal—Dr P H Raines has been appointed assistant 
ranan of the Georgia Medical Society, Savannah, and toox 
his duties, March 1 Dr Victor H Bassett is librarian 

the society-Drs Joseph H Bradfield, Julius E Som- 

rfield, William L Gilbert, S W Foster, Joseph H Hines, 
rl C Aven and Allen H Bunce have been elected members 
the board of directors of the Atlanta Antitubercu o 
sociation 

lospital News—The Henrietta Egleston Memorial Bas¬ 
al for Qiildren is to be established in Atlanta with a«om 
idation for seventy-eight patients—fifty-three ^'"ee 
enty-five pay beds Mr Egleston made an initial q 
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of $100000 for the insHtutioii, ^Ild if his csiitc toftU $750000, 
there will he nn additioml quarter of million asaiHhlc to tlic 
luiipitnl nnd the final amount will he cventuallj about 

$600 000 b> the rciersion of annuities-Memhers oi the 

Sa\ annah Hospital corporation elected a new Ix’ttd of man- 
auers at the annual incctinB, rcbniarj 1 —-Drs Alexander 
G I ittlc and Archie Griflin formallj opened their new hos¬ 
pital at Valdosta, Februarj 5 

ILLINOIS 

Personal—Dr lohn A Wicclcr, Auburn sheriff of Sanga- 
mon Countj, who has been cnforciiiR the Sundae saloon 
closing law against great odds is reported to lia\c won a 

\ictori in the primaries last week.-Dr Harr^ G Wood 

Galesburg has started for Montreal, where he c.\iiccls to be 
assigned to diite with the Ko)al Arm) Medical Corps ni 
Trance—-Dr George P Gill Rockford, returned rebritare 
2a after more than six months in oecrscas service in France 
Epidemic Diseases—The health authorities of Flmhiirst 
have ordered the churches, schools and moving picture houses 
closed cn account of the presence of scarlet fever of which 

tliere arc now nine eases in the village--Scarlet fever is 

still prevalent in Evanston-Peoria reports ciglilv-three 

eases of scarlet fever and twciitv-six eases of smallpox- 

The sccrctar) of the state board of hcaltli on March 1, issued 
a warning to Iicalth authorities throughout the state, in view 
of the spread of smallpox and scarlet fever The comnumitics 
most scnouslv infected h) smallpox arc Peoria and vicinitv 
Staunton Decatur Springfield Woodford and Fa)ctlc coun¬ 
ties-Dr Cinrlcs E Crawford of the stale hcaltli depart¬ 

ment located fifteen cases of smallpox in a mining settle 
ment near Peoria on Februar) 24 Rigid quarantine was 
established 

Chicago 

Onarantine Lifted—The smallpox quarantine of two and 
one half weeks at Cook Countv Hospital was lifted March 5 
Hospital May Lose Bequest—\llcgcd fatiltv designation of 
Mere) Hospital in the vvill of Qiarlcs H Haines St Qiarks 
ma) cost the institution a two thirds interest in the estate 
which is appraised at one-half million dollars Relatives not 
mentioned in the will have filed an answer to the partition suit 
instituted bv the hospital and claim that "the Mere) Hospital 
of Chicago” named m the will docs not e.xtsl 
Personal—Dr Tliomas Lewis Gilmer has heen selected b) 
the trustees of Northwestern Univcrsitv to fill the vacanev 
in the deanship of the dental school caused b) the death of 

Dr Greene Vardiman Black-Dr Mane A Motis has been 

appointed health commissioner of Cicero-Dr Howard O 

Shafer has announced that he will give up his work m 
Chicago to manage the hospital established in Rochester Ind, 
b) his father, the late Dr Winfield S Shafer 

New Hospital Opened —^The new Central Hospital, rcccntl) 
built by the Illinois Central Railroad Compan) at Fift)- 
Ninth and Jackson Park Avenue, at a cost of $360,000 was 
opened with formal ceremonies March 4 TIic guests of 
honor were Drs Joseph C Bloodgood Baltimore, and Wil¬ 
liam A. Evans Chicago The hospital is up to date in its 
equipment, and while primarily mtended for the use of the 
railroad employees, otlier patients will be admitted when 
space permits Dr Guy G Dowdall chief surgeon of the 
railroad, is in charge of the institution The hospital was 
opened to receiv e patients on March 5 

T)?phoid Fever—City water for drinking purposes was shut 
off at the public schools in the Sixty-Eighth Street pumping 
station district March 6 and will remain shut off for two or 
three days There have been 100 cases of typhoid fever on 
the south side as a result of the contamination of one of the 
wells connected with the Sixty-Eighth Street pumping station 
The water pipes are to be flushed to remov e impurities The 
condition of the pumping station is to be corrected to prevent 
a recurence of the flooding of the wells-During Feb¬ 

ruary, 156 cases of typhoid fever were listed and twenty-four 
new cases during the first two da) s of March and the health 
department has repeated its warning to residents of the south 
side to boil all water 

Free Lectures on Tuberculosis—A systematic course of 
lectures intended for those interested in the tuberculosis 
problem will be given under the auspices of the Chicago 
Tuberculosis Institute at the Citi Club of Chicago, through¬ 
out March and April, beginning March 6, at 6 30 Cards 
of admission to the lectures will be sent on application to the 
Chicago Tuberculosis Institute, 8 South Dearborn Street 


or mi) he obtained at an) of the lectures at the City Club 
Tilt following IS the program 

Momliy, March C “Itaclcnolop and Palholnay of Tuhctciilosls 
Dr Harry J Corper, Ijlioralory ilirrclor Municipal Tubcrculoais bant 

Mnrcli 13 ‘Sources and Clnnncls of Tuberculous Infee 
lion’ JJr Waller A ( cblcr, Associate Medical Plrcctor, Municipal 
Tithcrculosia STnitvriiini ,, . i , 

Tliiirsdvv March 16 ‘Prevalence and Difdrlhulion of Tiioerciilo'iis 
Dr Thcmtnrc It Svehs Prc'idcm The Chicago Tuhetculosis Institute 
and Municipal Tuhcrculosis Svnmrium jn 

Tlintsday, March 23 Tuhcrculous Infcv-tion in Childhood Dr 
Orville \V McMichacI Head Physician Municipal Tuberculosis Dis 
pentary Chicago I’ohclinic , , „ , . r 

Mondav March 27 Conlrihulori Taclors in the Development of 
Tiiiierculosis Personal and Pnlihc llvgicnc Dr John Kilter, 
Phasictan Municipal Tiihcrculosis Dispcns.ar> Kush Medical College 
Monday Ajiril 3 t ontriliutorv I actors in the Dciclopmcnl of 
Tiilicrciilofis Indiisirial HygieneDr James A Ilritlon, Associate 
Medical Dlrcelor Iniemational Harecslcr Co _ , , , 

Thursilav Anril 6 Scliools and Tuherctdosis Sherman C Kingsley, 
Dircclor 1-hi.ahrlh McCormick Memorial 1 und 

Monday April 10 IVcscnl Stains of Atcdical and Specific Treatment 
of Tuhcrcvdosis ” Dr hthan A Cray, Medical Director, Chicago 1 resh 
Air liospiial ^ \ 

Tliiirsdav April 20 Ifosnilal Sanatorium nnd Dispensary f^nlrol 
of Tuherciilosis ' Dr John \V Coon, Supcrinlendent Municipal Tuh-r 
ciilnsls Sanilariiim , . „ , , 

Monday April 24 City Program for the Control of Tiilicrculatis 
Mr James Minmck, Superintendent, Chicago Tuberculosis Institute 

INDIANA 

Medical Library for Gary—kfemhers of the Gary Medical 
Society arc iihniiing to citahlish a medical lihrarv At a 
recent meeting it was decided that eacli memher should 
dfiintc $10 a year toward the lihrar), an equal amount to he 
given !i) tile library hoard TIic public library will give a 
separate room for the use of the library of the medical 
society 

Contract Let this Month—Work on the Marion County 
Tuberculosis Sanatorium to he built near OaUandon will 
he started early in April the contract being let this month 
The Iniihliiig IS expected to cost about $70,000 The first 
hiiildings to he erected will he an administration building 
with two wings one for male and the other for female 
patients Tlic plans at present projected provide for the 
accommodation of ciglity patients, but eventually the insti¬ 
tution will he aide to care for 300 patients 
Typhoid m Indianapolis—Dr Herman G Morgan, city 
sanitarian of Indianapolis reports an epidemic of tvphoid 
fever on tlic South Side The cause was attributed to a con¬ 
taminated milk supply Since February 1, thirty-five eases 
have been reported from tlic southern part of the city alone 
Only twelve eases of tvphoid were reported during the whole 
month of February last year Dr Morgan said that the 
cause of the epidemic was under control and a further spread 
of the disease is not expected only one case hav ing been 
reported during the last three days 
Fresh-Air Schools —Three teachers from the open-air 
schools Indianapolis talked to the social workers on "The 
Fresh Air Scliool m the Antituberculosis Fight,” at a recent 
meeting held in the rooms of tlie Qiantv Organization 
Society The purpose of this meeting was to explain the 
need of the open-air scliool and to keep the social worker*; 
informed as to the work accomplished by the school Accord¬ 
ing to the teachers’ report there have been surprising results 
in physical and mental strength of sick children and normal 
children in the schools The technical school opened last 
year with an enrolment of twenty-two children These chil¬ 
dren gamed an average of 783 pounds each during the time 
they were in the school This year the enrolment is fif v 
the gam in pounds for each child has been 5 96 being 
decreased to some extent through the rapid gaining of nor¬ 
mal size of those who were there last year and who returned 
tins year The Indianapolis school hoard employs the 
teachers and has built two sleeping porches The Antituher- 
culosis Society provided the water gas and lunches for those 
who cannot afford to pay for their own The society also 
pays car fare when the children are too poor to pay it The 
children in the public schools are examined by physicians and 
when a child is found to be suffering with a mild case of 
tuberculosis it is placed on the waiting list In accordance 
with a resolution of the city school board the parents of 
forty children in two consecutive grades in any school could 
have an open-air room if a teacher could be obtained to teach 
the children The restriction on opening such schools is to 
keep the additional expense as low as possible. 

LOUISIANA 

Quarantine Station to he Established—A quarantine sta¬ 
tion at or near New Orleans, at a cost not exceeding 



824 


MEDICAL NEWS 


$300,000, exclusive of the cost of real estate, is proposed in 
a bill introduced into congress by Representative Estopinal 
of Louisiana Tlie bill authorizes the secretary of the 
treasury to receive on behalf of the United States such real 
estate as may be donated for the purpose of enabling them 
to carry into effect tlie provisions of the act 

MARYLAND 

Clinic for Carolina Surgical Club—The hospital of the 
Universit}' of Maryland held a series of clinics on March 2, 
before the North Carolina Surgical Club, those participating 
being Drs Randolph Winslow, John M Hundley, Arthur M 
Shipley, Robert P Bay and Fred W Rankin The North 
Carolina Surgical Club is a traveling organization and the 
visit to the clinics in Baltimore is part of its present itinerary 

To Honor Winslow—Arrangements are being completed 
for the commemoration of the twentj-fifth anniversary of 
Dr Randolph Winslow as professor of surgery at the Uni¬ 
versity of Marjland The celebration \\ili take the form of 
a dinner The committee of arrangements includes Drs 
Wilbur P Stublis, William Tarun, G Milton Linthicum, 
Alexius McGlannan, Arthur M Shiplev, Elmer Newcomer 
and Fred W Rankin 

Child Welfare Week in Baltimore—Child Welfare AVeek, 
which IS being conducted throughout the country, was 
'officially opened in Baltimore, March 4 Pushed originally 
h) the State Federation of Women’s Clubs, the local obscr- 
lances represent nearlj eierj educational, medical and social 
senuce organization in the citj The Medical and Chirur- 
gical Facult) has cooperated by arranging its sixth annual 
health conference to he held the same week, so that speakers 
might include the hah\ welfare moicmcnt A feature of the 
celebration is the exhibit of hundreds of posters that have 
been made for the Better Bahj Poster Contest Every visitor 
will be entitled to a vote in deciding the winners of the 
three prizes offered 


MASSACHUSETTS 

Chiropodists’ Bill Defeated —At a session of the senate on 
February 3, a rejiort of the Committee on Public Health 
against the registration of chiropodists was accepted without 
discussion 

Preparedness in Harvard —More than 100 students of 
Harvard Medical School have licen enrolled to work m 
cooperation with the Harvard regiment The unit will pursue 
a regular course of instruction in sanitation, medical admin¬ 
istration, first aid and discipline It has also planned to form 
an ambulance corps 

Tech Man Appointed Chief Sanitary Engineer—George 
W Simons, Jr, assistant to the head of the Sanitary 
Engineering Department of Harvard Medical School and 
Massachusetts Institute of Technology, has been appointed 
chief sanitary engineer to the State Board of Health of 
Florida, and will take up his new work on July 1 

Plan to Send Milk to European Babies—The Massachu¬ 
setts Branch of the Citizens Committee for 
has scattered broadcast circulars stating that 5,000,000 babies 
in Germany and Austria-Hungary are suffering from want 
of milk, that $1 will supply a baby for a week and that 
SI 000 will establish, operate a good-sized milk depot anil 
keep 100 babies alive and well for ten weeks, and asking con¬ 
tributions for this philanthropic work 

Personal— Dr Henry S Forbes, Boston, who has been 
interned by Bulgarian authorities in Monastir, was released, 

March 6_Dr Frederick Herman Verhoeff has been made 

-iisistant professor of ophthalmic research. Dr Elliott Gray 
bSS, s°s“tant professor of ortl.operl.c surgery, Ur 
-i"i Black Walter, assistant in ophthalm^ogjs Dr 

School , , On the oetition of Dr J Allen McLaugh- 

Milk Legislation —On the petitio j introduced 

1 ,„, state l-caltl. “'""'“gSal Srt tvl,tel. "tuts to pre- 
before the Massachuset without 

„e„, the rale or Jeltvertj ol lSth "ker .nspect.ou of 

a permit frorn the _ ,,nfi handling this food It pro- 

the facilities for o„ta,n reasonable conditions for 

vides Uiat the peri^t may be revoked for 

the protection of the pub referred by 

S™Se?o”;K coiSt^ou agr.coI.ure and publ.c health 


Jour. A M A 
AIarch 11, 191& 


NEW YORK 

Revision of State Sanitary Code— A. recent revision of the 
state sanitary code provides that, m a case of infectious dis 
ease when no physician is in attendance, it shall be the duty 
of the head of the household and of the proprietor or keeper 
of any hotel, boarding house or lodging house to report 
immediately to the health department all facts relating to 
tlm illness of any one in the household who appears to be 
affected with any communicable disease 

New Avenue of Public Health Education—State Com¬ 
missioner of Health Biggs, on March 4, announced that five 
railroads have given the department of health permission to 
post health bulletins in their stations These railroads arc 
the following New York Central, Delaware and Hudson 
Lehigh Valley, Erie, and Pennsylvania With the coopera¬ 
tion of these five railroads, the department of health will be 
able to post bulletins m more than 1,000 railway stations 

To Amend Boylan Law—An effort will be made to hare 
the state drug law amended so that a physician ma> not 
prescribe a habit-forming drug for a period of more than 
two weeks, and by which the physician will be required to 
make three copies of each prescription so that one may be 
filed with the board of health These amendments were 
included in the original bill but were cut out at the time the 
bill was introduced because of the strong opposition to them 
w'liich threatened the defeat of the entire bill 

“Patent Medicine” Bill —A bill has been introduced in the 
legislature simultaneously by Assembljman Fertig and 
Senator Hamilton which aims to compel “patent medicine” 
manufacturers to inform the public as to the exact contents 
of their nostrums The proposed measure follows exacth 
the provisions of the ordinance of the health department of 
New York City The latter earnestly requests every public 
spirited citizen to give effective support to this measure, so 
that the standard set b> the municipality and state of New 
York w'lll eventually lead to national legislation for the 
control and sale of "patent medicines ” 

Publicity and Education —In order to inform the public of 
what has been done by the department, and how the appro¬ 
priations were expended during the last fiscal rear. Health 
Commissioner Biggs has mailed to members of the legisla¬ 
ture, majors of cities, village presidents, health officers and 
others interested, a pamphlet summarizing the work of the 
department from Oct 1, 1914, to Sept 30, 1915 Particular 
attention is called to the reduction in the deatli rate from 
15 8 per 1,000 in 1913 to 15 1 in 1915, and also to the marked 
reduction in the infant death rate from 120 in 1913 to 101 in 
1915 


New York City 

Trichinosis in Far Rockaway—Four deaths from trichi¬ 
nosis have occurred within two weeks in St Joseph’s Hospital 
at Far Rockaw'aj All the victims were members 
familj who had eaten tw’o young pigs bought from a peddler 

Lectures on Health Topics—The Working Women’s Pro¬ 
tective Union IS giving a course of se\ en lectures on health 
subjects Among those who have agreed to speak are Drs 
Henry Dw ight Qiapin, Walstein M Tompkins, John rs 
Solley, Jr, Haven Emerson and William J Robinson 

Death of Mrs Jelliffe —On March 3, Helena Learning 
jelhffe, wife of Dr Smith Ely Jelliffe, died from cerebral 
hemorrhage, aged 48 Although not a physician, Mrs 
Jelliffe was in close touch and sympathy w'lth medical wor , 
and her cooperation with her husband, chiefly through trans¬ 
lation, has broadened the fields of nervous and men a 
medicine 

Free Course of Instruction in Contagious Diseases—The 
department of health announces that, beginning March /, 
the Willard Parker Hospital, a free course of instruction 
contagious diseases will be given Each course consis s 
SIX clinical and two laboratory lessons given during 
successive weeks on Tuesday, Wednesdaj, Thursday 
Friday, at 2 o’clock Classes are limited to ten n’cmoers 
Physicians desiring to participate are invited to regist 
the Bureau of Public Health Education, Departm 
Health, 139 Centre Street 

Health District No 1—The East Side C/iroiiic/c, w 'c ^ 
the monthly periodical of Health District No F ^ rnnies 
it necessary to increase its issue from 5,000 to , 

This IS very gratifying to those conducting the "'c 
district, and bears witness to the interest taken . jq 

which was begun seieral years ago as an exp Upaith 
demonstrate the value of intensive health work M 
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District No 1 IS niiipK dcmonstmtinR tlic roUic of its 
mctliods The hcolth odiccr of the district Ins been elected 
T member of the cxccutuc hoord of the Last Side NeiRl'iior- 
hood \.ssocntion, a director of the Parent’s Association o 
Public School No 62 and a member of the executive board 
of the Seward Park Commuiiitv Center, thus all these asso- 
c alious operate in Health District No 1 and an 
jiarticipation of tlie health odicer in all the affairs of the 
diSiTict IS insured 

NORTH CAROLINA 

Personal—Dr Hubert A Ro>ster, RalciRli, sccriiarv of 
the State board of medical examiners, has accepted an invita¬ 
tion to deliver the address to the RradiiatinR class at the 
Naval Medical School Washington D C April 12 
North Carolina in Registration Area—Two clerks from the 
U S Department of Vital Statistics at Washington D C, 
have spent several weeks in checking up the vital statistics 
of the state board of health at Raleigh, and it is expected 
that on their return and report the state will be admitted to 
the registration area 

Meebng of State Society—Tlie sixtv-third regular annual 
session of the Medical Socictj of the Stale of North Caro¬ 
lina will be held in Durham April 18 20 under the prcsi- 
denev of Dr M Hall rictchcr Asheville Coimtv secretaries 
arc reminded of the change of date of holding the annual 
session which was formcrlj held in June 
Antityphoid TJniL—The state board of health announces 
that Cabarrus and Mecklenburg counties arc the first to 
make application and to be accepted hj the state board for 
the unit of anfitvphoid work which the board proposes to 
undertake for a number of counties during the summer 
These counties have alreadj made the required appropriation 
and the board is preparing the schedule, which will be rcadv 
in ^pril or Mav As a result of the work done last jear 
more than 50,000 people were immunized against tjplioid 
fev er 

Tuberculous Clergymen —^Tlic state board of health lias 
offered space in the park of 1 400 acres surrounding the Stale 
Sanitarium for Tuberculosis, Montrose, to anv church for the 
erection of one or more cottages for the housing of ministers 
and their families who maj become tuberculous The offer 
will also be extended to various secret societies and fraternal 
organizations in the state or if preferred, churches or other 
organizations mav have the privilege of endowing one or 
more beds in the attractive new building now being com¬ 
pleted at the sanatorium 


PENNSYLVANIA 


Must Take Additional Year—A resolution was adopted 
recently by the Bureau of Medical Education and Licensure 
of Pennsylvania that graduates of all medical schools in the 
Dominion of Canada be required to take the final year in one 
of the Pennsylvania medical colleges and to qualify in the 
hospital intern year before being eligible to enter the Penn¬ 
sylvania licensing examination This action is similar to 
that taken in recent years by the licensing boards of certain 
Canadian provinces, affecting graduates of American medi¬ 
cal schools 


Personal.—Dr Jane Wells Craven, Pittsburgh, who is in 
charge of the Pittsburgh Field Hospital, sailed for Europe 

on the Rochambemi, March 4-Dr John C Miller, Shenan- 

doah, who has ser\ed for a year in Hungary and Russia with 
the ^erican Red Cross unit, returned home, February 22 
Dr John A. Fntchey, Harrisburg underwent a fifth 
surgical op^eration at Ae Presbyterian Hospital, Philadelphia 
February 25 - Dr Daniel W Collins, for seventeen years 
a member of the staff of Mercy Hospital, Wilkes-Barre, has 
resigned —Dr John B Armstrong, Beaver, was operated 
on at the West Penn Hospital, Pittsburgh, recently, and is 

r^orted to be doing well-Dr Elmer S Stambaugh, 

Itiomasville, who has been critically ill, is reported to be 

slowly improving-Dr Frank S Simpson, Pittsburgh, has 

been visiting m Pensacola, Fla 


Philadelphia 

Smallpox in City—Four cases of smallpox have been dis 
covered within a week m different sections of the city Nearl 
4 0TO people have been vaccinated All were colored peopk 
and in fact all the smallpox here in the last five years ha 
been among colored people 

Memorial to Dr Musson —A special operating root 
for ear, nose and throat cases has been equipped by th 


gndintcs and friends of the Women’s Medical College of 
Pennsylvania in memory of Dr Emma E Musson, who was 
the first female professor of otology 

Ambulance Oil Given to French Hospital —Tlie oil men of 
this cilv have temporarily at least saved the situation for the 
American patrons in the work of caring for tlie sick and 
wounded of the French army at the American Amhulancc 
Hospital One Iiundrcd barrels of oil were given liy the 
Oil Trade Association of Pliiladciphia The French gov em¬ 
inent has given the oil, hut lately has found it impossible to 
get a supply There arc ICO patients in the hospital 

Personal—Dr Clarence Riigh delivered an address before 
the Lawrence County Medical Society, February 18 on 

‘Tuberculosis of Bones"-Dr William J Ryan has been 

aiqiointcd assistant ophthalmologist at the Philadelphia Gen¬ 
eral Hospital-Dr Diaries S McGiven has been appointed 

clinical assistant physician to succeed Dr Roy Parker, pro¬ 
moted-Dr Edwin W Rodcnhciscr has been named assis¬ 

tant resident physician of the Bureau of aiantics, to succeed 
Dr Joseph Mclvcr, resigned 

Medical Reserve Corps of the United States Army About 
Philadelphia—A meeting was held at the College of Pliysi- 
ciaws’ Uvuldmg on Fehruarv 16 to form a permanent organi¬ 
zation of those members of the Medical Reserve Corps of tlie 
United States Armv residing in Philadelphia and the adjacent 
tcrrilorv, including Pennsv 1\ania and New Jersev Tlie 
organization will he conducted along the same lines as those 
which have been proved successful at other centers, including 
New \ork Chicago and St Louis 

John Thomson, the Physicians’ Helper —^Tlie death of John 
Thomson city lilirarian has brought sorrow to many mem¬ 
bers of the medical profession of this center, qnd especially 
to those in the Pliiladciphia County Medical Society, who 
arc more cspccialh interested in the value to doctor and 
patient of the ’ brancli” plan It was through the personal 
influence of Mr Thomson that tlic directorate of the Free 
Library system of tlic city so promptly enabled the Kensing¬ 
ton Brancli to meet at the Lehigh and Sixth street building, 
the first section of the County Society to meet in one of the 
Carnegie library structures The North the West, the Ger¬ 
mantown, the Southwark and Frankford branches came 
later 

Board of Health Plans Improvements—The board of 
health under the directorship of Dr Wilmer Krusen, is deter¬ 
mined to improve tlic By berry tract and will make of it one 
of the best municipal hospital and institutional places of the 
country The first improvement to be made there will be 
the completion of a heat and power plant, which will make 
available the buildings already erected for feebleminded 
women of child-bearing age This plant is expected to be 

ready for use by August-A contract has just been awarded 

for a sewage disposal plant at the Byberry tract, which will 
be constructed at an approximate cost of $18000 The tract, 
which comprises nearly 1 000 acres, has suffered previously 

from a faulty water supply-A new institution for insane 

men and women will be erected on the tract under the new 
health administration The crowded condition of the Phila¬ 
delphia General Hospital for the Insane has made the erec¬ 
tion of new buildings imperative-In connection with tlie 

study of insane persons at the Philadelphia General Hos¬ 
pital, Dr Krusen has appointed four additional physicians 
to the neurologic department-A campaign for the elimina¬ 

tion of spitting in public places is also about to be started, 
and the police will be instructed to approach any person 
observed to have violated the statute and hand the offender 
a card containing a copy of the act against spitting 

WISCONSIN 

Optometrists Seek School—The optometrists of the state 
are satd to be demanding the establishment of a department 
of optometry in the state university, Madison 

Personal—Dr Walter S Stevens, U S I S, agency physi¬ 
cian at Keshena, has been appointed school physician at 
Mount Pleasant, Mich-Dr Norman F Hoffman, for¬ 

merly superintendent of the State Tuberculosis Sanatorium 
Wales, has reopened his office in Milwaukee ’ 

Typhoid m Milwaukee—One hundred and seventy-seven 
cases of typhoid fever have been reported to the health 
department of Milwaukee, with, eight deaths, up to Feb¬ 
ruary 28, and Health Commissioner Ruhland announces his 
intention of asking for general antityphoid inoculation 
unless the epidemic is checked 
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VIRGINIA 

License Tax for Doctors Defeated—In the house of dele¬ 
gates February 17, the bill fixing a tax of $10 on physicians 
was defeated by a vote of fifty-seven to twenty-four The 
vote was on the engrossment of the bill and by refusing 
engrossment, the house defeated the bill and struck it from 
the calendar There was formerly a tax of $15 a year on 
physicians, but this was repealed by the legislature in 1914 
Communicable Diseases—Health Officer Ernest C Levy, 
Richmond, states that in the opinion of the health department^ 
an epidemic of measles has made its appearance among 
schoolchildren and is spreading rapidly He urges all physi¬ 
cians to complj' with the city ordinance and report all cases 

as soon as possible-Several cases of smallpox have been 

reported in tlie northern part of Frederick County, and all 
schoolchildren have been ordered vaccinated 


CANADA 


Hospital News—The Queen’s Canadian Hospital Aids is 
a club of girls organired for the purpose of raising funds and 
making surgical supplies for the Queen’s Canadian Military 
Hospital, Beachborougli Park, Shorncliffe, England It is 
located in Toronto, but the hospital was organized in Kings¬ 
ton, Out-The klount Siiiai Sanatorium at Ste Agalhc, 

Que, treated ninett-eight tulierculous patients in 1915 Of 
that number fortj-fne ncre discharged cured thirtv-nine are 
still inmates, seven left uiicurcd, and onlv seven died, fi\e 
of the latter being old cases of long si iiuling The institution 
shows a deficit for the year of o\tr $8,000, the expenses 
amounting to $25,850-Althougli the increased cost of liv¬ 

ing ad\anced considerably in Ontario in 1915, the Stratford 
(Out) General Hospital reduced tlie jicr diem expenses of 
their institution b\ 12 cents The a\cragc cost per patient 
per day nas $150 There were 071 patients treated, 102 
being free patients 


Personal—Dr lolin \ Blczard, Warkw'ortli, Out, has 
enlisted w'lth the Ro^ il Arniv Medical Corps and expects to 
go overseas at an e irh date-Surg-Gen George A Ster¬ 

ling Rjerson, Toronto, delivered an address before the Cana¬ 
dian Glib, New York Februarv 8 As a result the club has 
presented a motor ambulance to the Canadian Red Cross 

Socictj-Capt C E Cooper Cole, formerlv a praclilioiur 

in Toronto, who li is been ni France vvitli No 1 Clearing 
Hospital, then with No 2 and was then transferred to the 
Princess Patricia Regiment was rciiorlcd to have licen 

wounded on Februarv 24-Dr Harrv J Watson, Wnnnpeg 

has been appointed medical officer of the 144tli Battalion 

-Hon Dr Robert A Pine, minister of education in 

Ontario, who has been in England for nine months superin¬ 
tending tlie erection and equipment of the Ontario Military 

Hospital at Orpington, Kent, is expected home this week- 

Dr Howard Black, a house surgeon of the Toronto General 
Hospital, has been appointed assistant superintendent of that 
institution, vice Dr Charles K Clarke, resigned, to pursue 
postgraduate studies 

A National Department of Health —Dr Steele, M P North 
Oxford, Out, introduced a resolution in the Canadian House 
of Commons last week expressing the greater need at the 
present lime for a national department of health than at am 
previous time in the history of the Dominion He pointed 
out that while all the provincial governments maintained 
well-organized health boards, the Dominion had the control 
of many matters relating to the health of the people dis¬ 
tributed over eight or ten departments of the government 
Practically every European nation, with one or two srnall 
exceptions, has organized national health departments, but 
Canada lags behind He spoke of the progress made in the 
United Slates toward a department of health, also in Japan 
There was urgent need for such a departrnent in Canada, as 
at the close of the war there would in all probability be a 
greatm influx of immigrants than ever before in the his ory 
S tlm country He believed that 40 per cent of the babies 
dvinc m Canada every year could be saved It was promised 
1 ^ L governuXt that the matter should receive due con- 
sidcraliL The\anadian Medical Association first began 
to urge a federa\department of health on the Canadian 
government in lOOlV 

^ ^ general 

Typhus I-estigator ^es -Morns^^^^ ^eX'slrdung 

immigration f S’ ty^ms fever in Juarez, 

February 27."'it is^^md frol|n on epidemic typhus fever 
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Public Urtilllt Rcporls states tliat he has been ah e'“rthl 
use of anaerobic methods, to cultivate from the blonVnf 
piinea-pigs infected with Rocky Mountain spotted fever ce?- 
tain bodies, probably of a protozoan nature, which he believeti 
may bear some definite relationship to the disease 

Change Camp Dates to Accommodate Association-In 
order to permit the attendance at the annual meeting of the 
American Medical Association at Detroit, June 12 to 16 of 
those officers of the medical corps of the organized nnhtia 
who desire to attend, the days previously set for camo of 
instruction of medical -officers and noncommissioned officers 
of the organized militia have been changed from Tune 5 to H 
to Tune 19 to 29 by the Chief of the Division of Militia 
Aitairs 


Life Insurance Directors Elect Officers—At the sixth 
annual meeting of the medical section of the American Life 
Convention, held m Birmingham, Ala, March 1 to 3 the 
following officers were elected Dr Frank W Foxvvorthy 
Indianapolis, chairman, Dr J Pinkney Turner, Greensboro' 
N C, vice chairman, and Dr Frank L B Jennev, Chicago' 
secretary (reelected) Drs Green V Woollen, Indianapolis' 
and Charles N McCloud, St Paul, were elected members' 
of the board of managers 

Missouri Valley Physicians Meet—The twentj-eighth semi¬ 
annual meeting of the Medical Societj of the Missouri Valley 
will be held in St Joseph, Mo, March 23 and 24, under the 
presidency of Dr John P Lord, Omaha Dr Flojd H 
Spencer is chairman of the committee of arrangements On 
the first day there will be a symposium on “Diseases of the 
Knee Joint’’ and on the second daj one on “Svphihs” The 
banquet will be held on the evening of the first daj, when the 
members will be guests of the Buchanan County Medical 
Society 

The Journal of Immunology—The first issue of the 
Journal of luimuuology, the official organ for serology and 
hcmatologj, and the American Association of Immunologists, 
has just ajipcared It contains articles bv Drs Richard Weil, 
J A Kolmcr, Frederick P Gaj, Ruth L Stone, T Hams 
Boughton, F Berrj and C 0 Melick, as well as an abstract 
of the Proceedings of the Society for Serology and Hematol¬ 
ogy, New York The journal is to be issued monthly The 
editor IS Dr Arthur F Coca, 8 West Sixteenth Street, New 
York City 

Army Medical School to Have Charge of "Washington 
Asylum and Jail—The transfer of the supervision and direc¬ 
tion of the medical service of the Washington Asylum and 
Jail, in the District of Columbia, from the board of clianties 
to tlie commandant of the Army Medical Sdiool is provided 
for in a bill recently introduced into Congress by Senator 
Hollis of New Hampshire The Washington Asylum is sub 
staiitially the citv hospital for the District of Columbia and 
has approximately 250 beds The apparent purpose of the 
bill IS to enable the students in attendance at the Army 
Medical School to obtain clinical instruction 


Admission to Mails of Medicipal Preparations Containing 
Poisons—The admission to the domestic mails of medicinal 
jireparations which contain poisons in only sufficient qiian- 
titv and form in combination with other ingredients to be 
used exclusively as curative or remedial substances, and 
which are not dangerous or injurious to life, safety, health 
or property', is proposed in a bill recently introduced into 
the house of representatives by Representative Griffin of New 
York The article mailed is to bear the label or super¬ 
scription of the manufacturer thereof or dealer therein, or ot 
the licensed physician, pharmacist, dentist or veterinarian 
preparing or prescribing the same 


Army Medical School Lacks Adequate Facilities 
mpressed by the work of the Army kledical School an 
lie inadequacy' of the facilities provided for tliat 1'”^® 

ohn M T Finney and Joseph C Bloodgood of Baltimwe 
ecently left with the president the following memoranou 
We are so impressed by the character and importance of *be 
ork which IS being done there we feel the need lilies 

tteiition of yourself and the country the utterly ^adequate 
rovided not only for purposes of investigation, but for those oi j 
on as well The quarters are unsuitcd for existing condit 
ley will prove still more so in case of any that the 

We furthermore, from our experience as teachers, believ ^.^l^ 
,rmy Medical School should be in the vicinity of and _,f;t of 

ith, the newly established Walter Reed Hospital for the 
Dth institutions , 

Investigation of the Dairy Industry —Reciting that a 
lid dairy products are not subject to federal 
lat there is a growing sense of alarm among con ' 
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n rc^oUition introduced into CoiiRrcis by RcJlrescnt^ll^c 
Liiitbiciim d( MtrNhiid cnlls for tlic mipointnicnt n the 
cpcnkcr of the house of rcpreseimtu cs of a coniinittec of 
ii\e members of the house to iiuestigate and report as soon 
as practicable (o) whether conditions prevailing in dairip 
and dairv products senousb menace the health and prcipcrt' 
of the people of the United States, (b) whether federal 
inspection and siipcn ision, either alone or in cooperation 
with state and municipal inspection and supcrusion is ncccs- 
strv to the reasonable protection of the health and propertv 
of the citircns of the United States, and (r) if so, then the 
best Tnd most economic methods of in'iiigur'iling 'ind ctuorc- 


lug such inspection '\nd supervision 
Once More a Warning —Thf Jours \i reproduces here 
what IS stated to be an oflicial receipt issued bv an agent who 
solicits subscriptions for various publications for which he 
IS not an authorized agent Tiir Jours vi has been infornicd 
that an investigation made in Richmond Va, revealed the 
fact that there is no United Students’ Aid Socictj in that 
place In fact the room numbers printed on the receipt 
blank are liiphcr than those actuallv esisting in the building 
T1 IS scheme resembles to some extent that described in Tin 
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UNITED OTrtlEItTS Aip SOCIETY 
Per 

Contcstmnt 


JouKSAL, Sept 4 1915, p 888, Oct 23, 1915, p 1472, and 
Nov 20 1915, pp 1825 and 1827 As the name of the 
so called Students’ Aid Society" has been changed though 
not the method of obtaining subscriptions, pbjsiciaiis arc 
again warned concerning this scheme Monc> should not he 
paid to any one claiming to represent the American Medical 
Association unless he carries credentials bearing the signature 
of the Editor and General Manager and the seat of the 
Association. 


Camps of Instruction for Medical OfiScers—Maj Louis T 
Hess, M C, U S Army, assistant to the Chief of the Divi¬ 
sion of Militia Affairs, announces the plans of the division 
for instruction of medical officers and noncommissioned 
officers of the organized militia and officers of the Medical 
Reserve Corps, U S Army, inactive list, for the summer, 
providing Congress makes the necessary appropriations The 
wmps will be located at Tobyhanna, Pa, Anniston, Ala, 
Sparta, Wis, Fort Riley, Kan, and Monterey, Calif The 
pav, transportation and subsistence of enlisted men will be 
defrayed by funds allotted to the states from the appropria- 
Uons for the orpnized militia Officers of the Medical 
Reserve Corps will attend the camp at their own charges, a: 
no provision of law is made whereby they can receive pay 
or transportation from federal funds Officers, noncommis¬ 
sioned officers, and sanitary units of the organized militiz 
will be ordered to the schools on the recommendation of tin 
adjutants general of the various states and of the Districi 
of Columbia At the Tobyhanna, Pa., camp, the organizet 
militia school will be in session from June 19 to 29 the join 
camp from June 29 to August 20, and that for the Medica 
Reserve Corps from August 21 to 31 At this camp the fifth 
sixth, seventh and eight militia divisions will assemble A 
the Anniston, Ala , camp, the ninth and tenth militia division' 
w 111 receive instruction The period from July 31 to Augus 
10 will be devoted to the militia and Medical Reserve Corp' 
and a jomt camp from August 14 to September 14 \ 


Spam, Wis, the organized militia will assemble from June 
19 to 29, there will he a joint camp from June 29 to 
August 10, and the Medical Reserve Corps will receive 
instruction from August 14 to 24 This camp will include 
the eleventh twelfth and tliirtccnth militia divisions 71ic 
Tort Rilcv Kan, camp, at which the fourteenth and fiftcciith 
militia divisions will assemble, will be opened for the in^ruc- 
tion of the organized militia and the Medical Reserve Corps 
from Junt 19 to 29 and there will be a joint camp from June 
IS to July 16 The sixteenth militia division will receive 
Its instruction at Monterev, Calif Tlic school for the 
organized militia and Medical Reserve Corps will be held 
from July 17 to 27, and the joint camp from August 1 to 11 

WAR NOTES 

Mcdlcnl Unit Sails for Germany—The third medical relief 
unit for Germany scut out by the American Physicians’ 
Expedition Committee Arthur von Bricsen New York cliair- 
niaii sailed on the Ojcnr II, Eebruary 17 Three surgeons 
sailed with this unit, two more will leave in a few days 
Germany Prohibits Certain Imports—According to Com¬ 
merce Ri ports, an ordinance, published Eel) 26, 1916, in Ber¬ 
lin. prohibits until further notice the importation into Ger¬ 
many of certain articles of luxury Among the large number 
of articles specified arc certain fruits champagne certain 
clotliing, furriers’ goods, machinery and tools, including type¬ 
writers, adding machines and sewing machines 

LONDON LETTER 

London, Fch 14, 1916 

The War 

THE nE.\LTn OF WOMEN SHELL MAKERS 

The wholesale withdrawal of men from industries to 
military service has resulted in the employment of women 
m industrial occupations on a huge scale The government 
has made every provision to safeguard the health of the 
large number engaged in munition work A health and 
munition workers committee consisting of medical experts 
and philanthropic persons has just issued a report on the 
question of the health of the women engaged in shell making 
It is pointed out that the increased output which leads to bad 
licallli and so to mucli lower output is no economy The 
matter is dealt with under five headings Of these the period 
of employment is fully considered and the effect of night 
work examined criticallv Night work is perhaps a neces¬ 
sary evil at present TIic committee calls for improved 
means of transit to and from work, and also urges that when 
possible the three shift svstem should be adopted A portion 
of Saturday and the whole of Sunday should be reserv'cd for 
rest, and the periodic factory holiday should not be omitted 
Canteens should be opened at every change of shift and 
scats with backs provided, the extra expense being fully com¬ 
pensated for by the extra comfort and so by the extra 
efficiency Cloakrooms and drying rooms for wet weather, 
and working overalls also make for comfort In all cases 
forewomen, nurses and welfare supervisors should if possible 
he appointed, and a trained nurse should always be available 
where there is liability to accident or a large number of 
workers Overtime, it appears, must continue, but requires 
to be made subject to restrictions These cannot well be 
formulated till a trial of restricted Sunday work has been 
made The following recommendations are formulated as 
suitable to war conditions 

1 The average weekly hours (exclusive of meal times) should 
not exceed from sixty-five to sixty-seven, including over¬ 
time Hours in excess of sixty-five should be worked for 
only short periods, and to meet sudden and unexpected cir¬ 
cumstances It may be desirable to differentiate to some 
extent between different kinds of work, and to fix a rather 
lower limit of hours for work requiring individual attention 

2 Where practicable the overtime should be concentrated 
within three or four days in the week, which should pre¬ 
ferably not be consecutive 

3 Wien overtime is worked it is specially important that 
there should be no Sunday work 

4 The practice prevailing m certain districts of working 
from Friday morning, all through Friday night, and until 
noon on Saturday should be discontinued Such hours may 
be permissible for short spells, but cannot be satisfactory 
from the point of view either of health or of output, if con¬ 
tinued for indefinite periods 

Antiseptics from Sea Water 

The electrolytic decomposition of sea water yields sodium 
hypochlorite, which is a powerful antiseptic, at a verv small 
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cost This fact has been turned to account m the disinfec¬ 
tion of hospital ships, which are so largely used by us m 
tne war, by means of an apparatus recently installed in the 
Aqutlama under the supervision of Dr Dakin, and at the 
instance of the medical research committee of the national 
insurance act The apparatus consists of an electrolytic cell, 
a reversing switch capable of carrying 100 amperes, and 
insulated electric cable The cost is about 
The cell stands on a rubber mat to insulate it, and is 
raised on a low table to enable its contents to be poured out 
easily It is filled witli cold sea water, and if a current of 
from oO to 75 amperes at 110 volts is then turned on, a solu¬ 
tion containing 2 parts of sodium hypochlorite or available 
chlorin to 1,000 parts will be obtained in five minutes The 
^st of tins solution works out at 6 cents per hundred gallons 
The solution is also excellent as a sterilizer of drinking water 
(1 part chlorin to 1,000,000 parts), and as an antiseptic for 
wounds (used undiluted as produced by the electrolyzer, tliat 
IS, 2 parts sodium hjpochlontc to 1,000 parts) Further, in 
the butcher’s department its ralue was soon evident, and also 
in the laundry for soaking undyed cotton and linen goods 
It w^as added to the water in the sw'imming bath of the ship 
in the proportion of 1 2,000,000, with the result that bacteria 
present to the number of 2,000 per cubic centimeter were 
reduced to 200 The economy m replacing expensive coal-tar 
disinfectants, such as phenol (carbolic acid), hj' electrolytic 
Inpochlonte will approximately paj for the cost of the cell 
($250) in the course of a single trip of three weeks 


Jour. A M A. 
March 1], 


An Outbreak of Diarrhea Due to Pollution of 
Public Water Supply 

An cxteiisne outbreak of diarrliea affecting 1,700 persons 
in a rural district of Dcr)) 3 sliirc Ins been traced to an unusual 
cause—sewage contamination of the public water supplj 
At first the outbreak was puzzling It w'as thought that the 
sjmptoms might be due to tlic gastro-entcric form of influ¬ 
enza or to food poisoning The large miinber of persons 
simultaneously attacked rendered the former hypothesis 
unlikelj, while, were the latter to be entertained, it was 
oln lous that some article of almost universal consumption 
would require to haie been inculpated, and no food used 
localU was found to be so consumed Careful inquiry 
excluded milk, shellfish and other articles of food as possible 
causes of the outbreak Finall}', suspicion fell on the water 
suppb, as the vast majority of persons attacked by diarrliea 
resided in the two parishes, while the inhabitants of other 
parts of the district were practically exempt The two 
parishes have a common ivater supply, distinct from that of 
the remainder of the district It was found on bacteriologic 
examination that while the water in the reservoir was free 
from Bacillus colt, water drawn from household taps in the 
affected parishes contained that organism It W’as therefore 
conjectured that sewage had gamed entrance to the water 
mam at a point between the reservoir and the boundary of 
the affected district The epidemic commenced m the first 
w'cek of March, and was at its height in the third week, after 
w'hich it declined March 19, a sew'er which crosses over the 
main conveying water from the reservoir to the affected area 
was found to be broken for a distance of 16 feet, and had 
apparently been in this condition for a considerable period, 
as scw'age was intimately mixed with the surrounding clay 
Ihe W'ater supply throughout the whole of the two affected 
parishes was cut off for two days, and the repair of the 
sewer coupled w'lth the cutting off of the water brought the 
epidemic practically to an end No defect could be found in 
the water mam, but m a by-pass connecting the inlet of the 
reservoir with the outlet mam, a hole was discovered only 
2 feet distant from one of the broken pipes of the sewer 

The onset of the attack was generally sudden and accom¬ 
panied by headache, nausea, pains m the abdomen and back, 
cramps m the leg, and diarrhea The patients often com¬ 
plained of “shivers” or rigors in the early stages In miW 
rases the diarrhea lasted for one day, but in the severe rases 
It persisted for a longer period and was profuse and frequent, 
L cond ion a to collapse being produced Some- 

umra these symptoms were succeeded by lassitude and head- 

In the chest the \gus SerTreported, but 

fo;.r ';ere’‘not“v “y 

Sn.ff “s%amens‘Vik°s'in ‘wdyTcases were ™n,m<sl 


^ bacillus was isolated in two, the typhoid bacillus 

and the dysenteiy bacillus Y in one, the dysenterj' bacillus Y 
remaining eight ivere found negative' 
for typhoid and dysentery Specimens of urine from seien 
patients were examined and all found sterile The blood m 
thirteen cases was investigated twelve of these gaie a 
typhoid Widal and a dysentery Widal, ivhile one gave a 
typhoid Widal alone ^ 
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Paris, Feb 10 , 1910 


The "War 


THE SANITATION OF BATTLEFIELDS 
As I have mentioned in previous letters, the solution of 
this problem is occupying the attention of many men Cre¬ 
mation, which has been suggested, is distasteful to many 
persons in France Dr F Bordas adiiscs instead accel¬ 
erated decomposition of corpses, which mil permit the ulti¬ 
mate removal of the bones without danger to the Ining 
In the “Study of Putrefaction," which Dr Bordas published 
111 1892, he noted the extreme vanabilitj of the time required 
for decomposition Almost each cemeterj has its own 
peculiarities due to its geologic characteristics In some 
cemeteries, like the Campo Santo of Pisa, bodies decompose 
rapidli, a fact which is attributed to the alkalinity of the 
soil In others, like that of Saint Nazaire, the soil of which 
IS compact clay formed from disintegrated mica schists, 
which retains the water permanently, decomposition is so 
slow that bodies have been found intact five jears after 
burial In drj', sandy soils, on the other hand, the corpse 
mummifies as it does m the dry cold air of Saint Bernard 
Tile endeavor, then, should be to realize the conditions vhich 
favor decomposition Bordas describes some interesting 
experiments in the Revue d’hygicuc Using bodies of ani¬ 
mals he ascertained that the germs and ferments of manure 
act rapidli and powerfully to produce decomposition 
Olnioiislj, however, manure cannot be used to accelerate 
tile decomposition of the human body Bordas therefore 
made an analytic study of the principal species of bacteria 
found in manure, and found that one group of ferments of 
manure has particularly powerful action, that of the fermenis 
of urea Bordas placed the body of a horse in a trench 
on a bed of straw and covered it with straw' sprinkled with 
a culture of urea ferments In twentj-one davs nothing 
remained of the body except the bones This transformation 
would have required three or four rears m earth undy.r 
ordinary conditions To apply these experimental data to 
human bodies, Bordas says it would be necessarj to place 
in a trench a layer of straw or leaves, to lay the bodies on 
this bed of straw and to cover them with a laver of straw 
or leaves moistened with the appropriate bacterial culture. 
Farth should not be laid on top of the straw, it would 
disturb the processes of decomposition, and it is not neces- 
sarr, for no malodorous gases are disengaged during decom¬ 
position under tliese conditions In a few weeks or months, 
at tlie most, nothing but bones would remain and burial 
might be made without the least danger to the living 


SANITARY CONFERENCE AMONG THE ALLIES 
The allies, after having shared their experiences in regard 
to the conduct of war, the manufacture of munitions, etc, 
have concluded that the same thing should be done wiui 
respect to matters of prophjdaxis, either among the civilian 
population or among the armies in the field A 

conference, to which the allied nations are to send dele¬ 
gates, has therefore been decided on A preliminary meeting 
of the French delegates took place under the presidencj o 
M Santoliquido, the Italian hygienist, at the office m e - 
national d’hygiene at Pans At this meeting the 
points to be discussed at the conference were agreed 


THE 


the armies 


COORDINATION OF ASSISTANCE TO 
OF THE ORIENT 

Under the authorization of the ^I'btary medmal 
offices have been opened at 62 Rue de ^'^beheu. Pa , 7 
organization intended to coordinate the aid sent to tn 
of the Orient, and to centralize the of the 

Under the auspices of the central administrati 
war, these donations will be distributed 7 not 

most pressing The work of this bureau j l)ie 

onlv the soldiers of our expedition to the 6Jr 
Serbian army at Corfu, but also the Serbian wo > 
and old men who have taken refuge in Albania 
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THF <;OaVT\ FOR Till HEM FIT OF THE 
M1UTAR\ HOSPITALS 

A new Tssocntion cillcd Pour les Hopitniix mililTiTOs, 
Ins lusi been formed The purpose is (o gitlicr niid nn- 
tnbutc gifts to the bospinls in winch soldiers from our 
irmics sre being treated Tlie bcTdqmrters of tbc soctett 
arc at 131 \\cnuc dcs Otamps Eljsecs, Hotel Astoria, fans, 
and the president is Mme la marquise dc Koaillcs who is 
assisted In M Henn Souhe as a general delegate from the 
war department. 

CFLATED TFTANUS 

At a recent session of the Academic des sciences Dr P 
Baz\ made an interesting report on this subject Delated 
tetanus mat occur from thirtt to fiftt dats after the wound 
wbicb IS regarded as the cause the patient mat or mit 
not bate -cceitcd a pretcntitc injection of scrum The 
tetanus mat appear without anj appreciable cause, but it 
manifests itself cspeciallt following operations not ncccs- 
sarilt on the site of the original wound or in an> wa> 
affecting it, as well as when tbc wound displats inflamma- 
tort symptoms again Delajed tetanus is terj serious, for 
death has been obserted in one third of one senes of cases 
and in one half of another The lesson to be drawn from 
these facts is that it is not sufficient to make a single injec¬ 
tion of prcicntuc scrum immediatch after the wound but 
that in all cases of suppurating wounds the injection should 
be repeated esers eight dais for about a month and again 
before anj serious operation 

CLINICAL IMPORTANCE OF SOME TROPHIC DISTURRANCES IM 
THE COURSE OF WOUNDS OF W'AR AFFECTING 
THE NER\TS OF THE LI MRS 

Dr Jifauricc Villaret read a paper on this subject before 
tbc Socicte dc neurologic dc Pans Prom a studs of HO 
personal eases of posttraumatic parahscs of the limbs, he 
concludes that hjpotnchosis and spontaneous li>pohtdrosis 
arc, like the reaction of degeneration, signs of complete sec¬ 
tion of the none Hjpcrtrichosis and lijpcrhidrosis corre¬ 
spond to an incomplete lesion of the nenc susceptible of 
regression and accompanied bj light disturbances of the 
electric reactions The absence of an) modification of the 
hair and spontaneous perspiration is a characteristic of func¬ 
tional impotence without nervous lesion and with negative 
electrical reactions Villaret also emphasizes two trophic 
disturbances which arc sjmptomatic of serious neuritis these 
are bleeding from a prick and ulceration following prolonged 
galvanization 

OPENING or THE FRENCH HOSPITAL AT MILAN 

In previous letters (The Journal Oct 9 1915 p 1296 
and Oct 23 1915, p 1474), I mentioned that French cities 
had offered a hospital to the Italian Red Cross This hos¬ 
pital has just been opened at Milan, in the buildings of the 
Ricordi factory, in the presence of Italian and French per¬ 
sons of distinction 


the ACTiviTy or the soaETV for aid to 
WOUNDED SOLDIERS 

From Aug 2, 1914 the first day of mobilization, to Jan 1, 
1916, the Socidtc Frangaise de secours aux blesses militaire-. 
one of the three societies which make up the French Red 
Cross has operated 796 hospitals containing 67,081 beds It 
has fitted up a large transatlantic liner, the Charles Roux, 
as a surgical hospital and has sent it to the Orient It is 
now organizing at Saloniki a large hospital of 500 beds 
Besides its 796 hospitals, the society supports 930 first-aid 
posts, 70 railway station infirmaries, which feed the sick 
and wounded on trams passing through, and which have 
distributed more than 5,000,000 meals, and 45 railway sta¬ 
tion canteens, a single one of which has distributed 226,900 
meals since the outbreak of the war The graduate nurses 
of the society number 15,000, about 3,000 of which are serv¬ 
ing in the military hospitals The activities of the society 

32,114,000 francs 

($6,422,800) which has been distributed as follows (1) hos¬ 
pitals, medicines and dressings, 26,071,000 francs ($5.214200) 
(z) railway station infirmaries, first-aid nosts mnteenQ 
3 540 000 ($708,000) (3) contributions for various 

purposes 264 000 francs ($52 800), (4) automobiles (con¬ 
struction and upkeep), 939.000 francs ($187,800) , (5) ^ent 
to the hospitals at the front, 1,300,000 francs ($2M,(W) 

PERSONAL 

is'^r°'AIhorfVtf'^^"‘'t mentioned for conspicuous gallantrj 
Dr Albert Thevenot, agrdge professor at the Facultd d< 


niLdcciiic dc Lvon, in the following terms “An experienced 
surf con, clnrgcd with the trentment of the wounded who 
could not l)c rcnioNcd from near the front, he wns by 
Ills ingcniiitj and the most commendable utilization of local 
resources, to adapt to the exigencies of modern practice 
such quarters as happened to be available and to accomplish 
with success the most daring and delicate surgical opera¬ 
tions. obtaining for the scriouslv wounded the best chances 
of safetj and preserving scriotislj endangered lives” 

The Journal Officicl publishes also the following mention 
for gallant conduct in civil life ‘The government brings 
to the attention of the countrj tlic fine conduct of M Sam- 
socn, phjsician at Hazebrouck (departement dii Nord), wha 
was the onlv jilijsician remaining after mobilization in a 
population of 12 000, and within a considerable radius He 
rendered medical service daj and night without neglect or 
ceasing He added to the medical care given to the pop¬ 
ulation tbc organization of a free dispensary for refugees 
With unwearying devotion, beyond all praise, he eared for 
those members of the civilian population who were wounded 
bv bombs and shells and for the aged and sick and for tbc 
obstetric eases brought from the arrondisscment of Haze- 
brotick from the canton of Armcnticrcs, and from the Belgian 
cities Poperingbe and Ypres ” 

SANATORIUMS FOR TUDERCLLOUS SOLDIERS 

The undersecretary for the militarv medical service has 
just announced that by agreement between the war depart¬ 
ment and the interior department the latter will receive in 
special cstablisbments called stations sanitaires, for a period 
of not more than three months, noncommissioned officers and 
soldiers affected with open pulmonary tuberculosis The head 
phvsicians of hospitals arc to select patients who have not 
sufficient means to provide suitablv for themselves at their 
own expense They arc never to include patients whose con¬ 
dition is so serious that improvement under favorable con¬ 
ditions cannot be expected The stations sanitaires arc not 
hospitals, properly speaking They are unable to receive 
eases requiring special care, or those in which the lesions arc 
already so extensive and so far advanced that a fatal issue 
is inevitable within a short time Neither arc the men who 
arc recognized as tuberculous on their arrival in the corps 
to be sent to these resorts, the latter are to be discharged 
immediately 

The request for admission to a station sanitaire is to be 
addressed to the director of the medical service of the region, 
and transmitted by him to the interior department The 
interior department will inform the director of the medical 
scrv ICC of the region, by telegraph of the resort to which the 
patient may be sent and the date when he mav be admitted 
The patient is to be discharged from the army when, in the 
head phvsician’s judgment, his stay at the sanatorium has 
been sufficiently prolonged, and in any case not longer than 
three months after his arrival 

Soldiers affected with open pulmonary tuberculosis who 
have already been discharged from the service, but are still 
under treatment in a military hospital, mav, if they consent, 
be suggested for transfer to a station sanitaire, but their 
admission tlierc will not be at the expense of the war 
department 

Death of Dr Thulie 

Dr H Thulie former president of the municipal council 
of Pans and vice president of the superior council of the 
Assistance Publique, has just died, aged 84 


Marriages 


George Walworth Mellon, M D., Philadelphia, on duty 
with American Red Cross in Serbia to Miss Zagorka D 
Sabo of Belgrade, Serbia, at Athens, Greece, January 23 
Walter F Payne, MD, Prairie Creek Ind., to Miss 
Panzy Lawson of Sullivan, Ind, at Terre Haute, Ind Feb- 
ruary 20 


Jack W Brown, MJ)*, Las Animas, Colo, to Mrs Mabel 
B Hager of Eaton, Colo, at Pueblo, Colo, February 21 

TZ-^vM*^a n Columbia, Pa, to Miss Lillian 

F Warden of Toronto, Ont, at Columbia, February 22 

WniiAu Russell MacAusland, AI D , Boston to Miss 
Dorothy Brayton of Fall River, Mass, February 23 
Frederick IOrschenbaum, M D , Bensonhurst, N Y 
Aiiss Lena B Miller of Brookl} n, recentU 


to 
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DEATHS 


Deaths 


George Lane TaneyhiU, MD, Baltimore, University of 
Maryland, Baltimore, 1865, aged 75, a Fellow of the 
American Medical Association, formerl 3 ^ president of tlic 
Baltimore Citj' Medical Society, vice president of the 
Obstetrical and Gynecological Society of Baltimore, assistant 
surgeon of the Eleventli Marjdand Volunteer Infantry during 
the Civil War, major, Medical Corps, Sixth Infantry, 
Marjdand National Guard (retired) , formerly president of 
the National Association of United States Pension Examin¬ 
ing Surgeons, one of the most beloved practitioners of 
Baltimore, died at his home, March 2, from heart disease 

Angelo Maestri, MD, New Orleans, Tulane University, 
New Orleans, 1895, aged 45, a Fellow of the American 
Aledical Association and one of the best known practitioners 
and citizens of New Orleans, who was given a medal of 
honor by the king of Italy on account of Ins services to 
Italian subjects during an epidemic of jellow fever in New 
Orleans, organizer and head physician of the Citizens’ Indus¬ 
trial Life and Sick Benefit Association, died at Ins home, 
February 18 


Thomas Boyd Morns, M D , Atlantic, Iowa, Rush Medical 
College, 1900, aged 49, a Fellow of the American Medical 
Association and once president of the Cass County Medical 
Society, a veil-known surgeon, secretary of the Atlantic 
Hospital Association, vhile crossing the tracks of the 
Chicago and Northwestern Railroad cast of Atlantic, in Ins 
automobile, Februarj 17, vas struck bv a tram and died 
from Ins injuries in the Atlantic Hospital, February 19 

Henry Brydges Yates, M D, Montreal, Que , McGill Uni- 
\ ersitj, Montreal, 1893, aged SO, for several years Norwegian 
consul-general at Montreal and president of the Quebec 
branch of the ^Canadian Red Cross Societj , licutcmiit- 
colonel, Canadian Annj Medical Corps, and on dutj at the 
Third Canadian General Hospital at the front, died m the 
Granville Special Canadian Hospital, Ramsgate, England, 
January 22, from pneumonia 

William C Bouton, M D, Waukegan, Ill , Northwestern 
Unnersity Medical School, 1889, aged SO, formerly a Fellow 
of the American Medical Association, a Fellow of the 
American Academy of Medicine, a member of the Illinois 
State Medical Society and formerly president of the Lake 
County (Ill ) Medical Societj , secretary of the Lake Countv 
Tuberculosis Institute, died at his home m Waukegan, March 
1, from paralysis 

William John Browning, MD, Indianapolis, Medical Col¬ 
lege of Indiana, Indianapolis, 18W, aged 62, formerly assis¬ 
tant superintendent of the Central Hospital for the Insane 
and formerlj a member of the Indianapolis Board of Health, 
died at his home, Fehruarj 23, from tlie effects of hydro¬ 
cyanic acid, sclf-administered, it is belicicd, with suicidal 
intent, while despondent on account of ill health 

Charles Winthrop Williams, MD, Minneapolis, North¬ 
western University' Medical School, 1891, aged 52, formerly 
a Fellow of the American Medical Association, a member 
of the Minnesota State Medical Association, professor of 
materia medica and therapeutics in Hamlinc University', 
Minneapolis, died at his home, February' 23 
J McKendree Kemp, M D , Welcome, Md , University of 
Maryland, Baltimore. 1863, aged 79, surgeon m the Federal 
service during the CimI War and thereafter a practitioner 
of the Western Shore, Maryland, died in Johns Hopkins 
Hospital, February 18, from heart disease following the 
amputation of the right leg * 

Edson B Morrison, M D , Athens, Ohio, Starling Medical 
College, Columbus, Ohio. 1881, aged 55, for the last ‘wo 
years a resident of San Pedro, Isle of Pmes, W I, and for 
many years prior to that time resident physician at the Oh o 
Sital for Epileptics, Gallipohs, died at his home in 
Athens, February 23 ^ ^ tt , t 

Allen Walker. M D, Washington D C 


M r tnnd 1f^6 ’aeed ^ a member of the Medical Society 


M,u.» Edward Ea-er f D, If 'i^feSn’ 

Medical College, 1909, ag d ^^^ consulting staff of 

Medical Association a ri. h Hospital, Jersey 

F&ar,.22, fro. p„.an,o„.a 



Samuel H Linn, M D, Rocliestcr, N Y , Universitv r,f 
Pennsylvania, Piiiladelplna, 1877, aged 72, a veteran ofthi 
Civil War in which he served m the Nave , for eivhteen 
e ears a practitioner of dentistry m St Petersburg Russn 

and thereafter a resident of Rochester, died at his home 
February 26 nuinc, 

George W Smith, M D, Fort Smith, Ark , Tulane Uni¬ 
versity, New Orleans, 1867, aged 74, surgeon in the Con 
federate service throughout the Civil War and later a prac 
titioner and druggist of Alma, Ark , died at his home 
February 20, from cerebral hemorrhage 

Buckner Fairfax Scott, M D, Terra Alta , W Va , Jefferson 
Medical College, 1906, aged 36, a member of the West 
Virginia State Medical Association, a veteran of the 
Spanish-Amencnn War, postmaster of Terra Alta, died sud¬ 
denly at his home, February' 21 

Thomas Shearer, MD, Baltimore, Homeopathic Medical 
College of Pennsylvania, Philadelphia, 1858, aged 90 for¬ 
merly a practitioner of Qnrleston S C, and surgeon in 
the Confederate service throughout the Civil War. died at 
his home, February 18 


Darnel Burr Stone, M D , Kramer, Ind , Queago College of 
Medicine and Surgery, 1913, aged 33, pathologist of the 
Mudlavia Sanitarium, died in that institution, February 22, 
from burns received in an explosion of alcohol in his labora¬ 
tory a week before 


Ralph William Hill, MD, Garnsonville, Va , Milwaukee 
Medical College, 1908, aged 32, formerly a member of the 
Medical Society of Virginia, died m the Mary Washington 
Hospital, Fredericksburg, Va^ February 20, a week after a 
surgical operation 

Wmfield Scott Madden, MD, Altoona, Pa, Jefferson 
Medical College, 1876, aged 65, who had been ill vitli 
nephritis for several years, died in the Blair County Home 
Hospital, Altoona, February 14, from erysipelas of the right 
leg and thigh 

Theodore Keune, M D , New York City , College of Plusi- 
cians and Surgeons in the City of New York, 1878, aged 63, 
a Fellow of tlie American Medical Association and for fifteen 
years visiting physician to Harlem Hospital, died at his home, 
February 26 

William Ludy Baird, MD, Huntsyille, Tex, Unnersity 
of Louisville, 1885, aged 58, for several years cashier of 
the Rockdale State Bank and for the last year head book¬ 
keeper of the Huntsville Penitentiary , died at his home, 
February 17 

Oliver P Kemodle, M D, Skiatook, OUa , Universitj 
Medical College, Kansas City Mo, 1884, aged 57, y\ho had 
taken a trip to Arizona for Ins healtli and yvas returning, 
died in a hospital in Oklahoma City', February 17, from 
tuberculosis 


Benjamin W Phillips, M D , Leeper, Pa , Western Resen p 
Unnersity', Cleveland, 1876 aged 61, formerly a Felloyv of 
the American Medical Association, a member of the Medical 
Society of the State of Pennsyhann, died at his home, 
February 8 

Wilham Hammond Eaton, MD, Adrian, Minn, State 
University of loyva, loyva City, 1902, aged 37, a member of 
the loyva State Medical Society', yvliile cranking his auto 
mobile, February 25, yvas run over by' the car and instantly 
killed 


Wilbs A Minck, MD, Monticello, loyva, Hahnemann 
/fcdical College, Ciiicago, 1878, aged 61, a member of the 
oyya State Medical Society, died suddenly from heart ois 
ase yvliile making a professional call m Monticello, March 
William Byron McCoy, M D, Lincoln, Neb , Oncago 
'ollege of Medicine and Surgery', 1914, aged 37, died at i 
ormer home in College View, Neb, February 
noma, folloyving a tracheotomy performed four days heto 

William R Lavender, MD, Omaha, 

Jehraska, Omaha, 1890, aged 60, a Fellow of the 
,'Iedical Association and a yvell knoivn practitionw ot u 
or the last tyventy -five y'ears, died at his home, Februa y 
John A Dowell, M D, Albany, Ind , Eclectic 
nstitute, Cincinnati, 1881, aged 58, yvliile yvalking a 
racks of the Lake Erie and Western road at Atha"y, 
'ebruary 19, yvas struck by a train and instantl 
John H Shultz, M D , Logansport, Ind , Eclectic Medica^ 
nstitute, Cincinnati, 1872, aged 73, a 'Jteran o ^th^ 

Var and deputy treasurer of Cass County, Ind, 
o 1872, died at his home m Logansport hebnian 
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Eugcnc Harold Bncc, Jr MD, Mhnla, Gn , Alhnta 
Ivlcdical College B'lS aged 2s surj;con on ‘''c '^'caiiKr 
‘T/i/'/idi of the Booth Stcnni<;hip Lint in its South AniLnciii 
sen ICC, died rcbnnr) 13, ^nd was Iniricd at sea 
Thomas Fccmslcr, M D, Santa Crnr Calif , 

Medical College, St Louis, 1882 St Louis Col ege oH h'a - 
Clans and Surgeons, 1895, aged 65, died at his home, Dec 11. 
1915, from carcinoma of the stomach and li\cr 
J6hn J Delwillcr, MD, Easton, Pa, UniicrstU of 
PcnnsjEania Philadcliilna, 185-1, aged 81, 
the dciclopmcnt of the slate and cement 
PennsiUania, died at his home, rchrinn 29 

David Allyn Gorton, MD, Brookbn, N . -- ... 

Therapeutic College of New \crk New \ork Citj, Ih'ih 
aged 83, founder of the Eugenie Socicts of \mcrica, died 
at his home, rebrnan 23, from senile dcbilitj 

William Harrison Lenoa, Rogers Ark (license Arkansas, 
1903), aged 78 a ecteran of the Ci\il War and for half a 
centurj a practitioner of \rkansas, died at the home of Ins 
daughter in Little Rock \rk Eebruan 22 

Loomis C Blanton, M D , l.x)iiis\ die, K\ , Hospital College 
of kfcdicinc LouismUc 1906, aged 12, dcput> coroner of 
leffcrson Counts in 1908 and 1909, died at his home near 
Blantons Station, Loiiisiillc, Eebruan 21 
Stephen Hadley Steele, MD, Carnlbcrsiillc, Mo_ Uni- 
\crsit\ of PennsiKania, Philadelphia 1854, aged 85, sur¬ 
geon in the Confederate sen ice during the Ciiil War, died 
at his home, rcbriiarj 17, from influenza 
Mary Elizabeth Newcomb Law, MD, Windsor Colo, 
Unncrsiti of Michigan Ann Arbor 1890, aged 61, for nian> 
sears a practitioner of Blissficld Mich , died at her home, 
Februarj 9, from cerebral hemorrhage 
Frank Wilmont Morse, MD, Thorndike Me Unncrsiti 
of the South Scwancc, Tenn, 1TO3 aged 35, a Ecllow of the 
American Medical •\ 5 sosciation, died at Ins home, Ecbniari 
6 from pleuns) with effusion 


Ehjah Davis Amet, MD, Robard, K> , Unucrsiti of 
Louisiille Ki 1894, aged 6&, formcrlj a member of the 
Kcntuck) State ^fcdlcal Association, died at Ins home, Ech- 
ruarj 15, from pneumonia 

M W Smith, M D , Gaffnev, S C , Medical College of the 
State of South Carolina, Qiarlcston, 1861, aged 80, a sur¬ 
geon in the Confederate sen ice during the Cud War, died 
at hte home Eebruan 7 


John Chnstian Modrack, M D , Hastings Midi Starling 
Medical College, Columbus, Ohio 1882, aged 68, died in the 
Marion Countv Infirmary, Marion, Ohio, Eebruary 13 from 
cerebral hemorrhage 

Benjamin Franklin Richardson, MD, Lynn Mass , Har¬ 
vard Medical School, 1886, aged 52 a Ecllow of the Ameri¬ 
can Medical Association, died at his home, February 16, 
from endocarditis 


Ambrose M Keim, M D^ Bethlehem Pa , Jefferson Medi¬ 
cal College 1877, aged 61, coroner of Northampton County, 
Pa for twelve years, died at his home, February 14, from 
heart disease 


Charles Wheeler Morse, MD, Salem, Mass , Boston Uni¬ 
versity School of Medicine, 1889, aged 59, chief surgeon of 
the Essex County Homeopathic Hospital, died at his home, 
February 14 

George S Engler, MD, Allentown, Pa, University of 
Pennsylvania, Philadelphia, 1863, aged 81, surgeon of the 
Rush Lancers during the Civil War, died at his home, 
February 12 

Henry Ford, Paducah, Ky (license, Kentucky, thirty years’ 
practice and examination, 1894) , aged 80, died at the home 
of his granddaughter in Puducah, February 18, from senile 
debility 


John PhilUp Miller, M D , Enterprise, Kan , State Univer¬ 
sity of Iowa, College of Homeopathic Medicine, Iowa City, 
1888, died at his home, January 6, from acute bronchitis 


Chesley R Roadman M D , Rankin Depot Tenn , Lincoli 
Memorial University, Knoxville, Tenn, 1892, aged Be, diet 
at his home, February 18, from cerebral hemorrhage 
Richard H HMchey, M D, Sugartown, La , Baylor Urn 
versify, Dallas, Texas, 1906, aged 40, was shot "and kvUe< 
at his home by his stepson, in a quarrel, February 15 

Edgar C Davis, M D , St Joseph, Mo , Ensworth Medica 
College, St ^seph, 1^, aged S3, died at the home of hr 
daughter in Chicago February 14 
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O PlIABMACl AND riirMUTAl A III OF TUP ASSOCIATION 

I AnoBATORi TorrTiim with (Jtiitr Matter Tr idiko 
T o An* IiTELLirrNT Prescridi r aid to OrrosE 
llrniciL I RSUD o i the Podlic and on the Protession 


COLLOIDINE 

Report of the Council on Pharmacy and Chemistry 
The following report on Colloulinc Ins been adopted In the 
Council nul its jiiililicatioii nitlhorizcd 

W A PucKNEu, Secretary 


This preparation, nniiiifacliircd liv \ Diihois, Pans, 
France and marketed in the United States by the Boracol 
Chemical Company, Passaic, N J , is dtscrihed as 
A Colloulil \ CfictnMc Iodine Comblmiion ” 

CoUohIjiic is lohl in the form of tablets saul to contain 
cnch *1 gnin of lodin combined with 1 grain of 'Vegetable 
Mbtinicn" obtained from gluten The ad\crtising sa\s much 
of the colloidal slate which is ‘characteristic of Ining 
organism*;' witinn whicli “tlic reactions arc ncarlj al\\a\s 
between colloids" It is asserted that 

Colloidine po<<c^*:cs n con^tdcnblc cinl>ttc notion It undergoes 
pnrinf pcpionimtion in the stormcli nnd this work is continued m the 
intc<tir!cs where the ferment crcpsinc dcstro>s the nlbumiiious molecule 
pndinlly hhcralini: the Iodine ’ 

Colloidinc acts not onl> like iodine iodides nnd all the dcri\ativcs 
of iodine in peneral Imt I>y reason of its Colhtdal or U mg state* it 
po T specific action on a great nuinher of dism'cs ’ 

J tiblcls of COLhOIDINh arc cquiialcnt to 15 gnins of iodide 
> 

The nclioti of CoMoidinc is much gentler than that of all other 
products of Iodine Its cltmxiiatton is slc^ter more regular and more 
prolonged 

Nc\cr produces Iodi«m ’ 


The Gicmicvl Lnhorntory of the ‘kmcricvn Medical Asso- 
cntion could not confirm these claims It reports that 

1 lodin IS present in Colloidinc in the form of an lodid 
or 1 form which so readily yields lodid tint the therapeutic 
ifficts of Colloidinc administration would appear to be that 
of lodid mcilicntion This is demonstrated by the fact that 
whin Colloidinc is treated with water all of the contained 
lodiii goes nilo solution and from this aqueous solution silver 
nitrate solution precipitates all of the lodin 

2 Instead of the claimed lodin content of Va grain 
(216 mg) per tablet, the tablets of Colloidinc were found 
to contain only 15 46 ing (about ’4 grain) or about 72 per 
cent of the amount claimed 

3 Each tablet corresponds in lodin content to grain 
potassium lodid or ’4 grain sodium lodid The largest dose 
of Colloidinc recommended—IS tablets per day in svphilis— 
corresponds to a dosage of 4M: grains potassium lodid, or 
3% gram sodium lodid The small dose of lodid adminis¬ 
tered evidently accounts for the reported absence of symp¬ 
toms of lodism after the administration of Colloidinc 

Colloidinc is called a 

New Treatment of Rheumatism, Gout Arteriosclerosis Arthritis 
Asthma Emphysema Scrofula and Siphilis ' 

Since the chemical examination shows that treatment with 
Colloidine must amount to the administration of lodid—noth¬ 
ing more—the following claims are unwarranted, they are 
even absurd 


Colloidine is the most useful medicine for Arteriosclerosis It is not 
only a marvellous curative for this affection but also an efficacious 
preventative in functional troubles of presclerosis " 

Colloidine facilitates and regulates the menstrual functions ” 

Colloidine constitutes an ideal alterative for punfjmg the blood ’ 


Finally, the recommendation to depend on Colloidine for 
the treatment of syphilis is fraught with danger (As 
remarked before, the maximum daily dose of Colloidine is 
equivalent to only 414 grains potassium lodid or 3%. grams 
sodium lodid ) 


sUges)Terei^rSyph.l.s" MANIhRSTATIONS (Secondary and lerl.ary 

Dose-Commence with 3 tablets in the mornmg and 3 tablets in 
evening increase the dose 2 tablets ever, 8 davs up to IS tablets a da, 
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continue this dose for a month according to the [sic] of the stages of 
the disease T\Mce a year in Spring and Autumn undergo two months 
treatment 

"In this affection Colloidine can be substituted for Iodides in per 
mitting the absorption of large doses of Iodine without any toxic svinp 
toms or fatigue vliatsocier’’ 

It IS recommended that Colloidine be held ineligible for 
N N R for conflict witli Rules 1, 4 and 6 

The foregoing report was sent to the American agent for 
Colloidine, who in the course of tune submitted a reply by the 
manufacturer The repl> objected to the method of analysis 
used and submitted a method It also requested a "test” of 
Colloidine by “American doctors” and offered to remove 
conflict \Mth Rule 4 Tlie method of analysis used by the 
Association’s chemists is a standard one, the one proposed 
hA the manufacturers of Colloidine was unsatisfactory and 
gaxe ^arlahlc and lower results The manufacturer was 
therefore ad\ ised that the c\ idence submitted did not w'arrant 
further consideration of the product so far as the therapeutic 
claims were concerned, hut that if evidence showing removal 
of conflict w’lth Rule 4 was submitted the report would be 
modified to bring this out No repl> haiing been received 
to this, the report is now published 


Correspon dence 


The American Red Cross in Turkey 

To the Editor —The American Red Cross had charge of 
the French hospital of 120 beds, the British hospital of forti 
beds, and a large section of one of the large militan bar¬ 
racks in the cit\, consisting of nine w'ards of 550 beds The 
whole American cominunil) in Constantinople showed their 
interest h> cooperating licartih in the work The wounded 
were brought to Constantinople hj Red Cross or Red Cres¬ 
cent ships from the Gallipoli peninsula, and were distributed 
to the various hospitals, barracks, schools, etc., wdiicli, in 
all parts of the cit> had been taken o\cr h> the militia, and 
transformed into emergcnci hospitals The organization of 
these hospitals, the care of the wounded, the comparative 
freedom of the Turkish troops from epidemic diseases, all 
''tcsfrfj' to the ahili't} of the Turk to use modern methods 
of proph} laxis and sanitation in case of neccssit) That 
the initiative in this case waas taken hj the German all} 
of Turkey is none the less reason for gning Turkei credit 
for a remarkable piece of w'ork, as for instance the following 
Proph}laMS Against Epidemic Diseases in the Turkish 
Armv With the exception of a t}phus epidemic in eastern 
Turke}, there has been no epidemic of consequence among 
the Turkish troops All soldiers were given prophylactic 
injections of vaccines for Asiatic cholera, tjphoid and 
dysentery, and w'cre vaccinated for smallpox The small¬ 
pox vaccinations, if unsuccessful, were repeated at intervals 
of a week, for four or five times Three typhoid injections 

were given at intervals of three or four dajs, alternating 

with injections for cholera The djsenlcry vaccine was 
given in one injection Tw’o kinds were made, one contain¬ 
ing only the Shiga bacillus, and the other being a polyva¬ 
lent vaccine, consisting of four strains of dysentery bacilli 
The four vaccinations were completed in the course of ten 
da>s Soldiers enlisting from time to time were checked 
im to see if they had received the prescribed number of 

inicclions As to the efficacy of these vaccines, it is hard 

njcclions A ^ ely The data available do not give 

oTX&%on,racl.ng .h. d,senses sf.er hay- 
lifnn treated m the prescribed manner, and it is only 
DOSsiblXto conjecture what the result "'0“ ^ 
been had not tV preventive measures been earned out 
Tvnlius Ep.deVc in Eastern Turkey It is not gen- 
l^nwn that tliXtyphus epidemic in Turkey equaled 
crally nV surpass, the Seiwuan epidemic of 

;:e\\r^i’islse, die " 

to rffiX‘of%«.P.ent and of men properly 
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trained to fight typhus epidemics, and to the difficult! of 
transportation m Asia.Minor. and added to these the neces 
sity of Turkey using every resource for her actual fiEhtlnir 
forces, and to the fact that in those eastern provinces sup 
plies of soap, fuel and even water were very difficult to 
obtain Hundreds of physicians and helpers sacrificed their 
lives m vainly tr}ung to stem the tide Nine of our Ameri¬ 
cans have succumbed to the disease, among the latter three 
of our best American physicians in that country It is a 
sacrifice which might have 1 cen averted had thej been fulK 
equipped to fight the epidemic In the Erzerum region the 
deaths were several hundred per day, the condition of the 
people as to filth being indescribable Great trenches were 
dug. and into these trenches were thrown each evening the 
bodies of the victims of that day Wlien that trench was 
filled, earth was thrown over the top and another trencli 
prepared The epidemic died out during the summer months, 
to reappear in the autumn, and is now continuing its ravages’ 

Tetanus m the Turkish Army The large proportion of 
shrapnel and band grenade wounds in tins war makes the 
pretention and treatment of tetanus correspondingly impor¬ 
tant Among the Turkish wounded, the proportion of those 
who de\ eloped tetanus was from 1 150 to 1 200 Prophy¬ 
lactic injections were not generally used in the field hos¬ 
pitals, and in only a few of the hospitals of Constantinople 
Antitetanus scrum was used in all of our cases, although it did 
not seem to influence the disease particular!}, after the mus 
clc contractions were well inaugurated, as the tetanus poison 
had evidently so combined with the nene elements that 
Its neutralization by a serum seemed impossible. The 
Turkish medical men regard tetanus as highly contagious 
and rigidly enforce isolation and quarantine of all cases 
This idea has resulted from so-called epidemics of the dis¬ 
ease in hospital w-ards, the simple explanation being that, 
in all probability, the instruments or dressings used without 
careful sterilization between cases is the cause of the 
“epidemic ” 

Gas Gangrene Among Turkish Wounded m Constantinople 
Inquiries as to the frequency of gas gangrene among the 
w'ounded in the hospitals in Constantinople gi\es an esti¬ 
mate of a proportion from 1 200 to 1 250 of all cases One 
of the Turkish surgeons was treating patients with the 
actual cautery, cauterizing very extensivel} and deeply 
proximal to the margin of the advancing gangrene. He 
claimed to have saved a number of patients I saved two 
b\ high amputation, one was a shoulder disarticulation, the 
other an amputation at the upper third of the thigh In 
the latter case, on amputating, one group of muscles on the 
inner aspect of the thigh was seen to be full of gas This 
group was remoied from its insertion, and the other groups 
of muscles dissected apart and, the stump being left entirel) 
open, the whole wound was drenched in strong potassium 
permanganate solution This treatment of the wound was 
repeated tw'ice daily for several days, recovery being unevent¬ 
ful This muscle infiltration with gas was noticed in other 
cases, in one of which no crepitation could be elicited above 
the gangrenous area, w'hich extended half tvay to the kree 
At operation, bow’ever, amputation at the upper tliird of the 
thigh revealed the thigh muscles ever}W'here infiltrated to 
such extent that the muscles cut like lung tissue, and the 
disease was entirely uninfluenced by the operation As with 
tetanus, I found that tardy gas gangrene developed follow¬ 
ing operation long after the original gunshot injury I had 
two such experiences One of these was a case of ununited 
fracture of the humerus with the severing of the musculo- 
spiral nenm and consequent wrist drop I operated about 
two months after the injury, suturing the nerve and bone- 
plating the humerus Nothing unusual as to the character ot 
the tissues was noticed at the operation There had been 
no infection in the wound for some w'eeks preceding oper¬ 
ation Infection introduced from without can be ruled ou 
Beginning gas gangrene was noticed the da} following 
operation, and tliirty-six hours later the patient succumbe 
In the light of this unfortunate result, I know of nothing 
which could have been foreseen as a contraindication to 
operation, or an} thing to indicate that this particula 
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qulrils and minor notes 


pnticnt hid lurking wilhiii the wound i hlcnt infection of 

till'? mturc ^ 

Snontineous Hciling of Tnuniatic Ancurjsnis in 1 tin 
louRNAL, Tune 12 1915, p 2026 in ibitnct of in irticlc h> 
C Longird (DiUlscht vutlisinischc {Fochnisclinft, April 15, 
1915), informs us tint i Hrge irtcr\ nc\cr rcco\crs spon- 
tancoush after being grazed b\ i bullet so tint the will 
J wish to report three eases which occurred ill 
m\ senicc for the Turkish wonndLd in Constantinople in 
which, clinicalh speaking at least, perfect rccotcr) followed 
rest in bed and the application of a simple bandage One 
of these was a pulsating aiicuresm of the external carotid 
of the right side of the neck It was caused bj a bullet 
which passed through the neck, leasing clean entrance and 
exit wounds There was some general swelling of the soft 
tissues of the neck, and a \isiblc tumor the size of a small 
walnut casiK compressible with pulsation and bruit plaiiilv 
transmitted to the examining hand The soldier was under 
m\ care for about fnc weeks, after which he was trans¬ 
ferred to a consalesccnt ward I saw him about two months 
later reads to rctiini to his regiment His anenrs sin had 
become a bard nonpulsating nodule the size of a small 
hazelnut, and had gisen him no trouble ssbatescr The other 
tsso eases arc practicalls repetitions of this case except for 
location one case being a gunsbot aneurssm of the popliteal 
artcr> of the left leg and the other a gunshot aneurssm 
of the right femoral arters in the right groin In both 
these cases as in the first ease the ancurjsmal tumors sstre 
palpable, pulsating compressible and with distinct bruit 
There was no infection present in anj of these three eases 
The patients were up and about before all pulsation and 
bruit ceased the patient insoluntarils holding the injured 
limb more or less flexed sshile walking I base no statistics 
to show the proportion of these three eases to those which 
hate come to operation 

A R HoofER, MS, M D, Aubiimdale, Mass 


bj the adtancing malignant growth, and the round or spindle 
cells are caught in the blood stream and transported throiigli 
the heart to the lungs, whose capillaries act as a filter and 
retain the cmbrjonic ccUs Here llic> proliferate and form 
sccondar) nodules The lungs in sarcoma play an analogous 
role as a filter to the regional Ijnipli glands in carcinoma, 
whose metastases tratel bj wa> of the Ijniphatics instead 
of the blood stream A second pathwaj of conduction for 
metastases of sarcoma to reach the lung is through the 
thoracic duct, and in the ease of l>mphosarcomas of the 
mediastinum, the Ijinpliatics ma> c\en act as conductors of 
metastases to llic luiips I Iia\c seen a number of eases of 
miiltijilc metastases in the lungs and we have had an 
example during the past month among our necropsies at the 
Cook Count\ Hospital We mav explain the paucit> of 
reported Cases not so much because of their raritj as because 
of their frcqucncj Hark\ Jackson, MD, Oiicago 


Crown Gall and Cancer 

To the Lditar —Rcccntlj I hate made discoveries which 
tie crown gall of plants closer to cancer of man and animals 
I can now produce embrtonic teratomas at will by bacterial 
inoculations All that is ncctssar> is to inoculate growing 
plants in areas containing dormant totipotent or pluripotent 
cells using nachnum tumcfncicus Moreoaer, as in man, 
daughter tumors arc produced freel>, and these also contain 
teratoid elements These results liaae been obtained 
rcpcatedK during the last two months on pelargonium, 
tomato, tobacco and citrus A full account will be published 
within a short time Erwin F Smith, 

Bureau of Plant Industrv, 
Laboratory of Plant Pathologa, 
Washington, D C 


So-Called “Inctpicnl” Tuberculosis 
To the Editor —Dr Ritter’s criticism of the expression 
‘incipient pulmonary tuberculosis’ (The Journal, Fob 19, 
1916, p 592) IS timely In a paper read before the San 
Francisco County Medical Society last October {California 
State Journal of Medicine, 1916, xiv, 20), I called attention 
to the fallacy of using this term in describing a condition, 
the pathology of which was sufficiently adianced to give 
rise to demonstrable physical signs At this time I aentured 
the opinion that “when it is generally recognized that tuber¬ 
culosis obtains footliold first in infancy or early child¬ 
hood, and when its pathology and the manner in which it 
spreads are more thoroughly understood, the term ‘incipient’ 
will not have the prominent place m medical nomenclature 
it now possesses There will then be a general recognition 
of the fact that true incipiency in lung tuberculosis is not 
clinically demonstrable ’ It is inconsistent to plead for 
exact methods in diagnosis, based on a more accurate 
knowledge of the underlying pathology, and retain a nomen¬ 
clature as misleading as the term "incipiency” when applied 
to clinically demonstrable active tuberculosis 

George H Evans, MD,, San Francisco 


Multiple Metastatic Sarcomas of the Lungs 
To the Editor —In the article by Drs Holt and Ratterman 
on this subject (The Journal, Jan IS, 1916, p 171), state¬ 
ment is made that “sarcoma of the lungs, whether primary 
or secondary, is very rarely found” These authors report 
a case of multiple metastatic sarcoma of the lungs very fully 
and carefully I wish to take exception to the statement 
regarding the frequency of secondary sarcomas of the lung 
and in reply assert that not only are they relatively common 
but also they are to be looked for m every case of primary 
sarcoma, especially of the bone The lungs are a charac 
tenstic location for secondary metastases in sarcoma for the 
reason that this type of neoplasm early invades blood vessels 
and especially the thin walls of veins The wall is invaded 


Queries and Minor Notes 


Asomjious Communications vnd queries on postal cards will not 
lie notiecd Eiery letter must contain tbe writers name and address, 
but these will be omitted, on request 


FIRST ROENTGENOGRAMS OF BLADDER 

To the editor —1 Who was the first to take a roentgenogram of 
the urinary bladder filled with an opaque mixture? 

2 Who was the first to demonstrate a diverticulum of the urinary 
bladder in this manner? What was the date of this demonstration’ 

J M Garratt M D Buffalo 

Answer —1 Teissl, m the JVtcner incdiatiiische Blatter, 
1902, No 10 published an article in which he described a 
melbod of filling the bladder with mercury and taking 
roentgenograms His experiments were done on the cadaver 

2 Perthes in an article on Congenital Diverticula of the 
Bladder” (Deutsche Zcitschrift fur Chirurgxe, 1909, c, 253), 
presented some good roentgenograms of the bladder made by 
filling the bladder with 5 per cent collargol The pictures 
show the outline of the bladder very nicely, and also the 
outline of the diverticulum Perthes claimed in this article 
that these were the first roentgenograms taken m this wav 
showing diverticula of the bladder, and they are the earliest 
that we have been able to find in the literature 


INJECTIONS OF HOT WATER IN GOITER 

To the Editor —Please tell me the status of operation for goiter by 
injccuon of hot water or other medium The patient in whom I am 
interested refuses absolutely any cutting operation The case is appar 
ently a favorable one being small unilateral and to the touch cystic 
William Fawcett Smith M D , Calexico, Calif 


ANSWER - 


- -me treatment ot goiter by the injection of hot 

water has been followed by very good results when a proper 
selection of cases has been made, not all cases are suitable 
for this kind of treatment Hot water injections should not 
be used in the ordinary large nontoxic goiter, these cases 
are best treated by removal The method is particularly 
applicable to toxic goiters—to the small toxic goiters with 
not very severe symptoms, and to the larger toxic goiters 
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with severe symptoms, so severe as to make the operatne 
risk very great These cases may often be improved liy 
injections of boiling water, so that they become good opera¬ 
tive risks In some cases in which operation has been per- 

^ Sland removed, but in which 

complete subsidence of symptoms has not taken place- 
evidence of hyperthyroidism still remaining after recovery 
Irom tlie operation and proper rest and treatment—if the 
remaining portion of the gland is injected ivith boiling water 
Its function may be still further reduced and complete’ 
recovery result An excellent article on the subject bv Dr 
Miles b Porter, giving technic and showing what can be 
accomplished witli the method, may be found in Suroarv 
Gynecology and Obslctucs, January, 1915 


JovR. A M s, 

Mikcii 11, 191(5 


ARTICLES ON INTERNAL SECRETION 

To the Editor —Please refer me to reliable recent literature on tlie 
ductless glands and internal sccrcliotis 

Carc Stutsman, D , Burlington, loni 

f^^swFR—A list of articles on this subject was published 
in The Journal, Tiily 26, 1913, p 294 The following articles 
haie appeared subsequent to that date 

Mcllro), A L Jour Ohs! and G\nec of Dn> Lmh . May. 1913. 

abstr, The Journal, Julj 26, 1913, p 309 1 

Mu^j, G R Some A«pects of Internal Secretion in Disease Brit 
623 Journal, Aug 23, 1913, p 

Discussion on Internal Secretions, Sctenlccntli Inlcrmtional Medical 
Congress, abstr, The Tournai Aug 30 1913, p 09S 
Schiti, C Cataract and the Internal Secretions NorsX. Man / 
Lcpctidcnsk, September, 1913, abstr, The Journal, Oct 18. 1913 
p 1499 

Brmkncr, S JI Role of Glands of Internal Secretion in Genesis of 
rihroma Jfolluscuni Graaidartim, Surp G\ncc and Obst, October, 
1913, abstr, The Journai, Nov IS, 1913, p 1846 
Human Pancreatic Secretion, editorial, The Journal, Dec 13. 1913, 

p 2161 

Lehmann, E Habitual Abortion m Connection with the Internal 
Secretions ^rc/i f GmiSL , ci No 1, abstr, The Journal, Jan 
17, 1914, p 244 

Gugmsberg, II Action of Internal Secretions on the Activity of the 
Uterus, Zischr f Gcburltli n Cinii/ Kw, No 2, abstr The 
J oORt AL Ecb 14, 1014, p 581 

The Entrance of the Internal Secretion of the Pancreas into the 
Circulation, editorial The Journal, April 25, 1914 p 1334 
Auer, E M Psjchic Aranifcstatioiis of Disease of Glands of Internal 
Secretion, Am Jour Iiisaii , October, 1914, abstr. The Journal, 
Nov 21 1914, p 1819 

Pnbram H The Status Ljnipbalicus and Its Relation to Plu'i 
glandular Disease Ztschr f kUu Med 1915, Kwi, No 2 absir, 
The Journal Ecb 27 miS p 783 
Pciscr, H Disturbance in Internal Secretion in Dvscnterv, Dcutsih 
mod lEchiivc/ir Jan 14, 1915, abstr. The Journal, April 24 
1915 p 1457 

Er> H J B Pituitarv Gland in Diabetes Mcllitus and Disorders 
of Glands of Internal Sccrclioii Quart Jour Tiled , Jul), 1915 
abstr, The Journai Aug 7, 1915 p 561 
Osohin N E Tlic Tli>roid Secretion in Normal and Patbologic 
Conditions Rossi Vracli, March 28, 1915, abstr. The Journal 
A ug 28, 1915 p 835 , ^ „ 

Allen, C L Delusions of Persecution as a Biologic Defense Rcactuu 
The Journal, Sept 4, 1915, p 866 


BULGARIAN BACILLI IN MILK 

To the Editor —It lias been suggested that unless sweet milk nuo 
winch Bulgarian bacilli arc to be placed is first brought to the boding 
point and then cooled before the bacilli are put into the milk the 
bacteria already in the milk will eventually dcstroj the Biilpn .n 
bacilli, and instead of the mdk being beneficial it will be harmful to 
those oho drink it It has also been suggested that the destruction 
of the Bulgarian bacilli will not be noticed as the other bacteria take 
their place Can you advise me regarding both of these subjects 

H E Thiel MD, Creston, Wash 

Answer— There is no doubt that better results will be 
obtame^m drinking milk containing Bulgarian bacilli if the 
STs Sst boiled The objections noted by our corre- 
Siondent to the use of sweet milk for this purpose are quite 
lustified and the same objection applies in lesser degree o 
justinea, . pj jt may he noted also that the 

Mramn bSs “ by a kthe, h,gb 

.nrabafon, Irom 110 to 115 F btt.ig most sattsfoctor, 


ground glass as a REMEDY 

TO the Edder ^Some time ago a correspondent mfimred as tojhe 

;rof ground glass f one a st^k old lady 

,d two such cases, ‘'c' , was suffering from a violent 

■escribed it for Imr ^ ascertain, it is not an uncommon 

arrhea As ■’c^caW ^ ^3 V eastern Europe 

miedy among the pcasa Ok ^ Macnav, hi D , Houston, Texas 
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COMING EXAMINATIONS 

Arieona Phoenix, April 4 5 Sec, Dr Tohn Wit Ttinmo. mr, 
National Bank of Arizona Bldg, Phoenix ^ Thomas, 200 

Room“5r7"rorum^ldr’'s^icr''a!;^^^^^^^ ® 

nm^pre'"BTdg.''D"nreV^’’”' " ^ StneUer, 512 

Uaicn, March 14 15 Sec, Dr Charles 
A. Hoiiieopatbic New Haven 

March 14 9 S2 Grand Ave, New Haven 

j^Iectic, New Haven, March 14 Sec, Dr T S Hodge, 19 Jlain St 
lornngton 

District OP Columbia Washington, April 11 Sec., Dr E P Cope 
land. The Rockingham ^ 

Idaho Boise, Apnl 4 Sec., Dr Charles A Dettman Burke, 
Maine Portland, March 14 IS Sec, Dr Frank W Searle, 776 
Congress St, Portland 

Massachusetts Boston, March 14 36 Sec, Dr Walter P Bowers 
Koom 501, No 1 Beacon St, Boston ’ 

Minnesota Minneapolis April 4 7 Sec. Dr Thomas S ilcDavatt. 
814 Lowry Bldg, St Paul 

SIissouri St Louis, March 20 22 Sec, Dr J A B Adcock, State 
House, Jefferson City 

Montana Helena, April 4 Sec, Dr William C Riddell Helena 
New Mexico Same Ee, April 10 Sec, Dr W E Laser, East 
Las Vegas 

Oklahoma Oklahoma City, April 11 12 Sec Dr Ralph V Smith. 
502 Daniel Bldg, Tulsa 

Porto Rico San Juan, Apnl 4 Sec, Dr Quevedo Baer, 66 Alien 
St, San Juan 

Rhode Island Providence, April 6 Sec, Dr Gardner T Snarls 
335 Slate House, I’rovidcncc 

Utah Salt l.akc City April 3 4 Sec, Dr G F Harding, 407 
Templeton Bldg , Salt Lake City 

WvOMiNC L«aramic, March 14 16 Sec, Dr H E McCollum, Laramie 


Missouri September Report 

Dr J A B Adcock, secrctarj of the Missouri State Board 
of Health, reports the oral and iirittcn e.\amination held at 
Kansas City, Sept 28-30, 1915 The total number of subjects 
examined in was 14, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 33, of whom 24 passed and 9 failed, for 
OIK candidate tlie name of tlie college was not obtained One 
candidate was granted a reregistration license Tlie follow¬ 
ing colleges ivere represented 

passed 

College 

Bennett Medical College 

irihiieniann Midical Coll and Hosp, Chicago 
Illinois Medical College 
Kansas City Hahnemann Medical College 
Missouri Medical College 
N itional Universitv of Arts and Sciences 
"at I ouis College of Physicians and Surgeons 
St Louis Univ ersity 
John A Creighton Medical College 
Columbia UnivcrsiU College of Pbys and J 
Jefferson Jiledical College 
Temple Uniiersilv 
Mcbarry Medical College 
University of West Tennessee 
Jlilvvaukee Medical College 

FAILED 

Tulane University of I ouisiana 
Kansas City Hahnemann Medical College 
St Louis College of I’hisicians and Surgeons 
Meliarry Medical C ollege 
University of West Tennessee 

* Official reports do not contain the names of these candidates as 
graduates 

t Did not complete eNamiuation on account of sickness 

J No grade gnen 

Maryland Homeopathic December Report 

Dr O N Duvall secretarj' of the Maryland Homeopathic 
Board of Medical Examiners, reports the written examina¬ 
tion held at Baltimore Dec 17-18, 1915 The total numher 
of subjects examined in was 8, total number of questions 
asked, 80 percentage required to pass, 75 The total number 
of candidates examined was 3, of whom I passed an 
failed The following colleges ivere represented 


Year 

Per 

Grad 

Cent 

(1910) 

75,84 

, (1888) 

75 

(1909) 

79* 

(1914) 

76 

(1877) 

75 

(1915) 82 82 

83, 86 

80 

(1915) 

(1915) 

82, 85 

(1915) 

77 

irgs (1905) 

S3 

(1915) 

88 

(1915) 

82 

(1915) 

76 78 

(1915) 76 

76 79 

(1910) 79* (1911) 79' 

(1913) 

(1915) 

(3915) 

1 

73, 74 

(1915) 

70 72 

(1914) 70, (1915) 73 


PASSED 

Collci^c 

New York Homeo Med Coll and Flower Hosp 

failed 

Atlanta Medical College, Baltimore 


Year Esr 

Grad Cent 

(1915) 861 

(1910) 65 70 9 
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The T«rATllE^T or Acvte iNrrcTiou*; DisrA^ES Tly rnnk Slicrnnn 
Mnn M D Vli D Profc'^or of TUcnpcutic^ in the Cornell Unn er 
Medical Collette in Nen \ork Clotli Price, $3 50 Pp 
New \ork The MocmiUan Companj, 19IC 

In Ins prchcc, tlic nullior e^^s tint tins liook must be 
looked on ns nn c\prcssion of Ins induidunl opinion niid tlint 
it IS didnctic rntlicr tlinn criticnl The hook for the most 
pnrt con\c\s this impression, mid the render feels tint he is 
receii mg the hcnefit of the nd\ice of one who lins been nii 
ncutc and skilful ohsener of much clinicnl mntcnnl The 
nuthor Ins c\idcntl\ tried to make Ins trcntnicnt nppcnl to 
the intelligence of the render, and he Ins mnde cscr\ effort 
to explain \\li\ certain things arc done under ccrlnin con¬ 
ditions Numerous errors, due to careless proofreading arc 
to he noted, as on page •499, The duration aicragcd 14 •4-1%’’, 
page 274, milk of magncsiac," etc There arc some errors in 
chemical formulas These, of course i\ill be corrected in a 
new edition Tlie disinfection advised after the various con¬ 
tagious diseases IS sometimes quite extreme as compared with 
that usuall> considered sufficient hv sanitarians at the present 
time For example, quarantine after measles is to he ter¬ 
minated after a bath of 1 5,000 mercuric clilorid, and fumiga¬ 
tion IS advocated after diphtheria and scarlet fever The 
author insists that ‘full duty to the public who trust the 
plivsician IS done onlv when he changes his clothes and better 
takes a full bath before seeing other children" after visiting 
a patient with scarlet fever During the visit the plivsician 
has been propcrlv protected bv gown cap and rubber gloves, 
and perhaps rubber shoes It is difficult to imagine what 
advantage would be gamed bv a full hath under these cir¬ 
cumstances Perhaps it would not be so useless as the old 
measure of placing a board over the chimnej of a bouse to 
protect passers-bv from the contagion of scarlet fever from 
a case within the house ‘ Urotropin" and ‘ diurctm" arc 
used instead of the correct U S P names and proprtctar> 
names for therapeutic agents arc often cmplojcd Sometimes 
minor matters are given undue importance, as when in several 
instances a separate paragraph is devoted to the discussion 
of the proper night gown which heads the paragraph m bold¬ 
face tjpe This book will appeal to general practitioners 
bacause of its reliable advice, which can be secured with 
little reading 


The Adolescent Period Its Features and Manapement By I-oins 
Starr MD LL.D Cloth Pnee St net Pp 211 Philadelphia 
P Blaloston s Son & Co 1915 


Like Dr Starr’s earlier book, “The Hygiene of the 
Nursery” this book is wntten “for parents, nurses and all 
interested in the care and management of children” and 
youth Social workers and teachers of adolescent pupils arc 
included in the list of those interested For parents, nurses, 
social workers and teachers, the counsel given by the author, 
especially in the chapters on growth, physical education, dis¬ 
eases of adolescence faults of adolescents, menstruation and 
sexual enlightenment make the book a valuable contribution 
The author wisely urges the necessity of the instruction of 
every child and youth regarding the facts of reproduction, 
and through wise, sympathetic teaching by parents in the 
borne to implant in the mind of the child that wholesome 
point of view which is the surest way to vouchsafe right 
thoughts and habits regarding sex The cntical professional 
reader cannot suppress a sincere regret that the iuthor has 
failed to note that the formation of mternal secretions by 
testes and ovaries has several years since been positively 
demonstrated to control the development of the distinctively 
masculine or feminine qualities, respectively, during adoles¬ 
cence and to insure the full maintenance of these qualities 
throughout adulthood to the onset of senility The author 
refers however, to phenomena of castration as "tending to 
uphold the Uieory” of an internal secretion Certain other 
technical slips of minor import may easily be overlooked m 
view of the distinct value of the little volume as a physician's 
wise counsel receding facts of fundamental importance m 
the leading of the child and youth through a critical period 


I ruKEMlA or Tiir Fowl SroNTANrous and FxrERixiENTAi By 
llirrv C Sclimcis cr, M D The Johns Hopkins llosplnl Reports 
Moiiormphs, Neiv Series, No 8 Fnper Brice, $2 00 Bp 34, with 
6 ilhistntlons Baltimore The Johns Hopkins Bress, 1915 

This inoiiograph consists of i review of the limited CNistiiig 
htcntiirc on tlic subject indicated by the title, the report of 
a snigk CISC of the dtscTsc occurring spontaneously, and the 
results of a scries of inoculations into other fowls Its cliicf 
importance lies in the fact that it corroborates the reported 
cxistcttcc of a disease in fowls resembling closely' human 
Ictikciiiia, and transmissible to other fowls by direct inocu¬ 
lation The CMstcncc of such a transmissible disease is 
important for medical research, since it makes possible exper¬ 
imental work m leukemia Whether or not fowl leukemia 
is the same as mammalian leukemia, and especially human 
Icukcnita must still be considered as not entirely settled 
TIiLre are certain important discrepancies which may or may 
not be cNpIatncd as due to diflcrcnccs m the subject rather 
than the tliscasc, for example the duration of the disease 
varies from three to thirty-two days usually from one to 
two weeks Sclimeisser docs not record any study on the 
filtcraliility of tlic virus, as reported by others, or special 
rcscarcli into the etiology of the disease The paper is more 
confirmatory than exploratory, but is a distinctly accurate 
and reliable contribution to a subject that may be as import¬ 
ant 111 the future of leukemia as mouse tumors have been 
III the development of cancer research 

Manual or Eudrvolocv B> A Mclvnilc BatcrEon MD, BRCS, 
Brofc'sor of Anatom> in the University of Liverpool Cloth Brice 
$2 7S Bp 391, with 304 illustrations New York Oxford University 
Press 1915 

This brief compendium is an anatomist's presentation of 
embryology to medical students The facts arc marshaled 
in an exceptionally clear and concise manner with particular 
reference always to the practical side of the subject, namely, 
the elucidation of otherwise meaningless anatomic detail and 
the explanation of many abnormalities Every word is sig¬ 
nificant, for the condensation of a wealth of material into a 
few words has been done by a master in the art of teaching 
The book IS not intended for those who have the privilege of 
studying emboos or fetuses The original illustrations are 
for the most part needlessly inaccurate diagrams, the major¬ 
ity of the good cuts were copied from Keibel and Mall's 
‘ Handbook of the Development of Man ” There are some 
serious errors, due apparently to the author’s meager first 
hand knowledge of his subject The drawing of a three 
months' human fetus (Fig 34), for example, is inexcusably 
wrong, as is the statement (p 97) that the tclencephalic 
vesicles become extraordinarily convoluted during the first 
month ” As one might expect from the author’s point of 
view, there is no mention of embryologic or of pertinent 
biologic theory 


Orthopedic Surgery By Edward H Bradford, M D , ConauUing 
Surgeon to the Children s Hospital Boston and Robert W Lovett 
M D Professor of Orthopedic Surgery m Harvard University Fifth 
Edition Cloth Price ?3 75 net Pp 416 with 369 illustrations New 
York William Wood & Co 1915 


The new edition of this work is abridged by the omission 
of many references and much of the discussion of the views 
of other writers As a standard textbook for the use of 
students, it remains satisfactory As a reference book for 
practitioners, it leaves much to be desired Some of the 
descriptions of operations and methods of treatment are not 
sufficiently detailed to be of service The chapter on con¬ 
genital clubfoot IS especially weak in this regard The Hibbs 
operation for spinal tuberculosis is described as originally 
performed, no mention being made of the modifications intro¬ 
duced since 1911 The technic of plaster of Pans work 
and the details of mechanical apparatus are handled in too 
general a manner The presswork is excellent, but the proof- 
reading has been somewhat careless For instance, on page 
361, line 11, “tendon” should be "tenotome” The illustra 
tions are many and well chosen The vast experience of the 
distinguished authors makes it certain that their views on 
disputed subjects may be accepted as the standard 
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Breaking of Stitches and Opening of Wound Not 
Covered by Accident Insurance 
{Stokely tj FulcIU\ & Casualty Co of Nc-o York (.Ala), 69 So R 64) 

The Supreme Court of Alabama affirms a judgment in 
favor of the defendant, which was sued on a policy of insur¬ 
ance issued by it against “bodily injury sustained 
through accidental means and resulting directly, 

independent!}', and exclusively of all other causes m 

death" The court sais that the evidence showed that the 
insured had an operation performed for appendicitis and for 
four or five days went along without apparent complication 
and w'lth ever}' promise of a rapid recovery, but when the 
surgeon visited him on the morning of the fourth or fifth 
dav the man vomited and coughed for a spell and then com¬ 
plained of some pain On examination it was found that the 
v\ound had opened and the patient’s intestines were protrud¬ 
ing through it Immediatel} he was again anesthetized and 
the wound closed, but he nt\er recovered consciousness 
and died in the course of a few' hours The surgeon testified 
that he saw no reason in the w'orld wliy the patient should 
not have recovered, had the stitches m tlie wound not broken 
There was nothing else wrong with the patient—b} which, of 
course, the witness meant nothing wrong as operations for 
appendicitis go To sum up, the witness was of the opinion 
(and this is clear even to the nonprofessional mind) that the 
patient’s disease brought on the first operation, the coughing 
and vomiting burst the stitches, bringing on the second 
anesthetic and the second operation, and at the end of the 
sequence came deatli There would have been no stitches, 
nor anv rupture, but for the disease and the wound it made 
neccssar} Nor would there have been an} coughing or 
vomiting, though it is not supposed that these were accidents 
or the result of an accident, had not the disease made the 
administration of an anesthetic and the performance of the 
operation neccssar} The rupture of the stitches, if an acci¬ 
dent in anv proper sense, was not an accident causing bodily 
injury and death, it was merely the failure of means taken to 
prevent a death tlireatened by other independent causes The 
death which followed was undcniabl} and m v most material 
wav contributed to, if not cxclusivel} caused by, the disease 
with which the insured was afflicted and the means taken for 
his relief The court is clear to the conclusion that, if there 
was any accident in this case, it was not an accident causing 
bodil} injurv and resulting directly, iiidependentlv and 
cxclusivel} of all other causes, in death within tlic mtaning 
of the polic} 


Sufficient Evidence of Malpractice in Treatment 
of Fracture 

(IVtlk "s Black (Mtch ), 154 N W R 561) 

The Supreme Court of Michigan, in affirming a judgment 
for $2 250 111 favor of the plaintiff sa}s that the important 
question was Was there evidence of negligence sufficient to 
carry the case to the jury? The action was brought to 
recov er damages for alleged malpractice in the treatment of 
a fracture of the ulna and radius of the left forearm, which 
the plaintiff, 22 years of age, sustained by being thrown from 
a horse at a farm 8 miles from the village where the defen¬ 
dant nracticed his profession Within two or three hours 
after the accident the defendant treated the fracture The 
nlamtiff returned the following Monday, when the defendant 

defendant claimed V J ^ The defendant assured 

Hff diart m arX t" coming on all right and 
the plaintiff that tne a 

directed him to come claimed that at that time 

take off the splints me mm. 


Jour. A M a 

M\Rcit It, 1915 

there vvas a lump on the arm He also asked if he could not 
take off the splints himself, and the defendant said that he 
told him he could if he wanted to and vvas satisfied that tlie 
arm vvas all right, but, if he wasn’t, the defendant wanted him 
to come right back The plaintiff did not return for several 
months, when he came to demand a settlement, being accom¬ 
panied by his attorney, who exhibited a roentgenogram of the 
arm made May 13 The plaintiff claimed to have worn the 
splints continuously from the time of his last visit to the defen¬ 
dant until the morning of November 28, when he took them off 
and discovered a bunch on the inner side of the arm, and 
immediately went to consult another physician Tlie roent¬ 
genogram showed a complete fracture of the bones, and there 
was testimony that the arm would alvvajs be crooked The 
defendant, however, described the fracture as a green stick 
fracture, claimed that he had properly treated the arm, and 
contended that its condition when suit vvas brought' w'as 
caused by one of lliree things (1) that the plaintiff injured 
his arm by working after the injur}, (2) that the plaintiff 
injured his arm while it was in splints on the wa} home from 
a dance, (3) that the plaintiff removed the splints himself, 
and thus caused the injur} Without stopping to go into 
detail, the court thinks the trial judge verv properly con¬ 
cluded tliat there was a cause for the injur}' Nor does it 
agree with the contention that the skill of the defendant vvas 
not 111 issue There was testimony that when he first set the 
arm he used splints that were too short There vvas also 
testimon} that lie assured the plaintiff his arm vvas all right 
vvlien a bunch of prominence had appeared on it showing that 
It needed further attention Neither can the court sa} tliat 
the trial judge abused his discretion in refusing to grant a 
new trial on the ground that the verdict vvas excessive 


Death from Having Chloroform Administered by Person 
Neither Physician nor Trained Nurse 
(Rouahhu - s Slate (Ga), S6 S C R 452) 

The Court of Appeals of Georgia reverses a judgment of 
conviction of the defendant, Roughlin, who vvas charged with 
involuntary manslaugliter in the commission of a lawful act, 
namcl}, the circumcising of a named person, administering 
chloroform and having it administered to him by one who 
vvas neither a ph} sician nor a trained nurse But the pre¬ 
sentment, the court holds, did not constitute a good accusa¬ 
tion because the allegations were insufficient to inform the 
accused of the circumstances of the transaction in which he 
vvas alleged to have violated the law', so as to enable him to 
prepare his defense, and the defendant might have admitted 
the statements of fact contained therein without subjecting 
himself to an} criminal liability There is no law of the 
state of Georgia declaring the administration of chloroform 
b} one who is neither a ph} sician nor a trained nurse to be 
unlawful Consequently, all that w’as stated on that subject 
in the presentment in the case was a mere conclusion of the 
pleader 

Furthermore, one charged with the offense of involuntar} 
manslaughter in the commission of a lawful act, by negh 
gently permitting the administration of chloroform by an 
assistant not qualified to administer it, is entitled to know 
the name of the person who is referred to as having actuall) 
administered the chloroform, so as to enable him properly 
to prepare for trial To leave the defendant in the dark as to 
tlie identity of this undisclosed individual might be to face 
him with a’ witness whose testimony he vvas vvholl} unab c 
to meet and whose credibility he vvas not prepared to impeach 
Besides, presuming that the defendant did the acts allege , 
it might be assumed that he already knew whom he had to 
administer the chloroform, but the defendants plea o no 
guilty put in issue ev er} material allegation in the accusation 
against him, and, since the innocence of one accused of crime 
must alvv'a}s be presumed it could not be assumed that e 
defendant know who administered the chloroform or ffla 
any chloroform was, m fact, administered at all n 
accused of crime has the right, if he demands it by timcii 
demurrer, to have the accusation perfect in both form anu 
substance 
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Society Proceedings 


COMING MEETINGS 

Amcncan Medico P»>cl.ological AMocnlion \r« Orlcnn^ April -4: 
American UtoioRical As'ociation St Loui' April Ir 19 

Vnion-i Medical A^«ociatioti I’lincnix April ^0 
Arkan^s Medical Sociel> Teaarkana Mnj 2 4 
California State Medical Societj I‘•''no . ■''P" >8 “0 

Georgia Medical A'aociation CoUimliiia April 19 21 

Kan«s Medical Socict>, Topeka Ma> 15 

louifiana State Medical Societ> Non Orleans April IS.O 
Missouri Vallo Medical Socict> St Joseph Mo March .1 .4 
North Carolina State Medical Socict), Durham April 14 
Soutli Carolina Mctlical A««ocnlion Charleston, April IH ^0 
Tennes cc State Medical As ocialioii Knoxville April AC 


CHICAGO MEDICAL SOCIETY 

Regular \Iceiing held \Iarcli J iPio 

Tlic PretidctU, Dr Charles F WiiaLrs, in ilic Chur 
Trichinosis, vnlh Remarks on Diagnosis 
Dr Leon Bloch Mi report incliitlcs t senes of twciiu- 
niiie cases that liaic occurred in tlie last two and a half 
rears at the Cook Count> Hospital All hut three patients 
were of foreign birth, three were children, and twentx si\ 
were adults whose ages ranged from 18 to 51 The facts 
pointing toward trichinosis were the litstorj of eating raw 
pork in thirteen cases, gastro-intcstinal disturbances such as 
nausea \omiting diarrhea or constipation or abdominal 
pain in thirteen, muscle pains, either stibjcctuc or objcctirc, 
referable to the arms legs jaws, neck or chest, in tweiiti- 
siN edema, noticed b> the patient or the examining plnstciaii 
in seientcen cases, prostration from inaliiliti to use the 
muscles together with toxemia in three, high temperature 
and low pulse rate in thirteen, profuse sweats in sc\cn, 
splenic enlargement in twchc, diazo test posituc in all of 
h\e eases tested, eosmophilta in all, leukocitosis abo\c 
10000 in twenb-three, and the demonstration of the trichina 
in the muscles in twent)-three in the spinal fluid in two in 
the stool m two and in the blood in one Differentiation of 
trichinosis from tsphoid fc\cr, pneumonia nephritis, endo¬ 
carditis and multiple neuritis can be rcadiU made bj care¬ 
ful attention to the sjmptotps and signs of these conditions, 
and by attention to the blood and muscle examination In 
one case of tnchiriosis there were sjmptoms of cortical 
involvement, such as general and unilateral convulsions 
hemiplegia and death Postmortem examination showed 
marked hyperemia of the cerebral cortex, especially the right 

DISCUSSION 

Dr Maximilian Herzog Trichinosis is not so rare as it 
IS supposed by most practitioners The clinical history and 
the signs and symptoms of trichinosis arc such that the diag¬ 
nosis is very difficult However the diagnosis becomes easy 
if proper laboratory methods are used, particularly in examin¬ 
ing the stools and the blood The number of cases reported 
m the literature in the United States since the report of the 
first case was published in 1842 is 1,550, with 240 deaths 
From these figures the impression is created, first, that the 
disease is comparatively rare and second, that the mor¬ 
tality IS high Both impressions are erroneous The disease 
IS not so rare as one would imagine, and the mortality is not 
high save in exceptional cases 


Recognition and Treatment of Ectopic Gestation 
Dr. E. E Montgomery, Philadelphia The termination o 
tubal pregnancy, either by rupture or tubal abortion, shouh 
be suspected when a woman has passed one or two periods 
has suspected she was pregnant, has general digestive o 
nervous symptoms, has felt more or less discomfort m on 
or the other side of the pelvis, has been taken with sudder 
severe, lancinating pain which has rendered her unconsciou 
or caused her to drop in a faint, when her pulse become 
feeble, even absent at the wrist, her skin blanched am 
covered with perspiration, and when she is unable to rais 
her head ii ithout the sensation of fainting, possibly remain 
mg unconscious Such symptoms, even though the patien 
has not missed a period, should lead to the suspicion of inter 


ml hemorrhage, of which ectopic gcslilioii is, with extremely 
rare c\ccptu>ii>, the cause 

M\ greatest solicitude during recent years has not been 
awakened by the patients on whom I have operated early, 
even though in shock, hut by those seen late or when for 
sonic reason the surgical treatment has been deferred The 
patient is loo niiicli depressed to be influenced by fear of the 
oper itioii The administration of ether in small quantity 
under such circunislaiiccs is a stimulant, while the vessels arc 
being filled with saline solution The prime consideration is 
expedition no time is to be lost in the removal of the fluid 
blood. Its presence will aid in the more rapid resuscitation 
when infection has been avoided The abdomen mav be filled 
with salt solution before the wound is closed, and its com¬ 
pletion should be followed by the Murphy drip The first 
consideration is the arrest of the hemorrhage and to place 
the jiaticnt in such a position that her powers can be 
strengthened Stimulants should not be given A sedative 
should be administered A vessel is open and the only hope 
for relief outside its direct control by clamp or ligature is 
through the forniatioii of a clot whose further action 
increased blood pressure will imperil As it cannot be 
assumed in anv case that the clotting will be cflcctive in the 
control of the hemorrhage, the greatest certainty is through 
efficient closure of the bleeding vessel through its ligation, 
and nieastircs should be cmidoyed to secure this under the 
most favorable circumstances When it is not practicable to 
Secure immediate surgical relief, the patient should be placed 
under the influence of morphin and be kept free from annov- 
aiicc until she can be placed in proper env ironment for surgical 
measures Immediately preceding, or simultaneously with the 
incision of the abdomen active stimulation, the most efficient 
of winch IS the intravenous transfusion of saline solution to 
which cpincphrin has been added, should be begun and con¬ 
tinued during the operative procedure by which any addi¬ 
tional shock through operation is more than counteracted 
Even though it is apparent that operation is not needed to 
insure against further hemorrhage, to open the abdomen is 
advisable for the removal of large quantities of clotted blood 
as the forces of the patient are relieved from its care and 
disposal 

DISCUSSION 

Dr Chaxxixg W Barrett Oftentimes it ts not one large 
rupture that takes place in extra-uterine pregnancy but a 
Scries of ruptures About 75 per cent of the cases have 
shown definite or strongly implied gonococcic infection 
Just why the cases which furnish the 15 per cent 
should be counted the atypical cases, and the class of cases 
that furnish 85 per cent should be regarded as typical, I 
cannot understand I should say that the first 15 per cent 
arc the typical severe cases, and the 85 per cent in which 
the patients have one rupture and recover, and then another 
and recover, are the typical mild cases If this thought is 
borne in mind, it will aid m making the diagnosis As to 
treatment, I do not believe we should operate on a patient 
just because we are suspicious of the existence of a little 
pelvic trouble If the diagnosis is clear, it is better to 
operate before rupture has taken place, or after the patient 
has recovered from the rupture Nothing in the way of non¬ 
operative treatment takes the place of ligating vessels that 
are bleeding Nothing short of putting clamps or ligatures 
on bleeding vessels is going to save a moribund patient 

Db. Carey Culbertson Gonorrhea is a suppurative infec¬ 
tion, and only secondarily complicated by colon bacillus 
infection The typical gonorrheal tube is a pus tube. Pyo- 
salpingitis destroys the tube as an oviduct, and when it has 
been destroyed as an oviduct, pregnancy of any sort is 
impossible There are various degrees of gonorrheal infec¬ 
tion In all cases the infection is not equally virulent or the 
same in the pathologic condition which it produces I do not 
mean to imply that the gonococcus is not responsible in any 
degree for ectopic gestation, but a tube which makes tubal 
pregnancy possible must be patent, and at the same time 
diseased In many cases a tube showing salpingitis, which is 
slightly adherent, kinked and markedly convoluted, is never¬ 
theless patent I believe there is a focal infection in the tube 
the same as has been demonstrated to exist m the appendix 
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and various other portions of the anatomy, and 1 see no 
reason why that type of tube should not be the one to make 
tubal pregnancy possible As a rule, the opposite tube is 
more markedly diseased than the one in winch the gestation 
has taken place, and in certain instances it may become neces¬ 
sary to sacrifice both tubes 

Dr. Henry F Lewis All women who have symptoms that 
point in any way toward ectopic gestation should be sub¬ 
jected to examination, and should be impressed with the 
importance of consulting an obstetrician very soon after they 
expect themselves to become pregnant The diagnosis of 
ectopic pregnancy is made oftcncr at operation than before it 
Usually, the symptoms arc not typical of rupture or of marked 
abortion, and the symptoms of marked abortion and rupture 
are not such as to make it easv to tell before operation 
whether rupture or abortion has taken place In many cases 
of abortion the symptoms are not severe Likewise, the 
symptoms of rupture arc not severe There arc cases in 
which the rupture is only slight, followed by a slight hemor¬ 
rhage The majority of ruptures take place in the isthmian 
portion of the tube, while other ruptures take place in the 
ampulla, which permits of greater distention 
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Titles marked with an asterisk (•) arc abstracted below 


American Journal of Physiology, Baltimore 
Februarx, AY\/\, A'o 4, />/i 355 502 

1 ‘Influence of Heat) Jletals on Isolated Intestine W Salant and 

C W Alitcbcll, Washington, D C 

2 Nerve Conduction and Other Reactions in Cnssiopca A G Majer, 

Washington, D C 

3 ‘Effects of Testicular Transplants on Vasomotor Irritabilit) H 

Whcclon and J L Shipley, St Louis 

4 Studies in Blood Pressure Estimations by Indirect Methods 

Mechanism of Oscillatory Criteria J Erlanger, St Louts 

5 ‘Effect of Nicotin on Rcflea Action of Cutaneous Sense Organs 

I Howat, Kansas City, Kan 

6 ‘Coagulation of Blood in Pleural Casity G P Denny and G R 

Minot, Boston 

7 ‘Direct Evidence of Duodenal Regurgitation and Its Influence on 

Chemis'ry and Function of Normal Human Stomach W H 
Spencer, G P Meyer, M E Rchfuss and P B Hawk, St Louis 

8 ‘Lucr Circulation in Relation to Glycemia H McGuigan and 

E L Ross, Chicago 


1 Influence of Heavy Metals on Isolated Intestine —Salant 
and Mitdidl found that zinc is a powerful depressant, expo¬ 
sure to aery dilute solutions for thirty to forty-five minutes 
causing decreased contractility of the intestine, from which 
it onh partly' recovers on changing to pure Locke s solution 
Medium concentrations of zinc may completely and per¬ 
manently abolish contractions Dilute solutions of nickel 
acetate may stimulate intestinal contractility after causing 
primary depression Only the more concentrated solutions 
inhibit muscular activity but considerable improvement was 
observed when changed to pure Locke’s solution That nickel 
IS niucli less toxic than zinc was also shown by the reaction 
of the intestine to barium chlorid and pilocarpin, response to 
these agents being obtained after treatment with a much 
more concentrated solution of nickel acetate than of zinc 
malate The reaction to barium persisted longer than the 
response to pilocarpin after the intestine was exposed to the 
mfluence of zinc and a concentrated solution of mcke ace- 
ta e The intestine of the cat is more resistant to 
of 7 inc than that of the rabbit The difference is not so 
marl^^d m experiments with nickel The ileum and co on 
wSe more resistant both to the action of zinc and the 
depressing effect of higher concentrations of nickel 

a vffprtR of Testicular Transplants on Vasomotor Irn- 

* n 1 The findings of Wheelon and Shipley point to the 
tability -The findings o ^^,3, between the 

conclusion that a di e sympathetic nervous 

mtcrnal secretions of the test s ^/^/^.t^vity of the 

system Castration res Ltablishment of the lost 

r.r.c,rro”MTt a, leas, par.,ally .0 

reinstate normal activity \ 


5 Effect of Nicotin on Skin Reflexes m Frog—Howat 
found that small doses of mcotin cause a depression or loss 
of the reflexes, fibrillar contractions, forced respiration and 
a slight constriction of the pupils One dose did not usually 
show an increased irritability as an after effect These 
changes appear immediately after injection, and last from 
one half to three or four hours, depending on the dose 
Doses of one-half minim of 005 per cent per 10 gm frog 
have a greater effect than larger doses of Ringer’s solution 
Large doses of nicotin cause an entire loss of the skin 
reflexes, and muscle tone, producing a flattened position, an 
inhibited, then irregular respiration, constriction of ’ the 
pupils, loss of turnover, compensatory and equilibrium 
reflexes, a tetanus or stiffening of the front legs, followed by 
a relaxation and loss of muscle tonus Continued gradually 
increasing doses of mcotin cause tolerance to the drug, such 
that It loses some of its effect Continued use of mcotin 
causes increased irritability of the skin reflexes, making them 
respond abnormally It also causes a loss of weight, and 
a discoloration of the skin The effect on respiration and 
constriction of pupils is the same as in a normal frog, except 
that the effect does not last so long The toxic dose obtained 
from the results of a large number of experiments, showed 
that It varied from 6 to 27 minims of 1 per cent nicotin per 
10 gm frogs Some frogs naturally proved more resistant 
than others For those frogs which had been given continued 
gradually increasing doses, the toxic injection varied from 
6 to 9 minims of 1 per cent per 10 gm frog Nicotin acted 
as an accumulative drug, lessening the bodily resistance until 
the toxic dose is found to be less for the tolerant frog than 
for the normal one Nicotin is much more powerful m its 
effects on cutaneous reflex reactions, ciliary muscles, respira¬ 
tory activity and bulbar centers than is alcohol 

6 Coagulation of Blood in Pleural Cavity—It is held by 
Denny and Minot that small amounts of blood introduced 
slowly into the pleural cavity when deep artificial respiration 
IS maintained will remain in large part fluid Small clots are 
always found in the pleural cavity, the size depending on the 
amount of blood injected and the rapidity of injection The 
fluid portion of the blood can only be clotted by addition of 
fibrinogen Thrombin, calcium and thromboplastin are 
incapable of causing coagulation^ The blood shows absence 
of fibrinogen which perhaps may be removed in some way 
other than by coagulation Pure fibrinogen solution which 
has been in the pleural cavity under the same conditions, is 
not only altered, but clots more readily than the control on 
adding suitable amounts of thrombin Small amounts of 
thrombin and fibrinogen when mixed m suitable proportions 
and injected slowly into the pleural cavity remain fluid and 
show an absence of fibrinogen Since it has been shown that 
fibrinogen alone loses none of its properties after remaining 
in the pleural cavity, and that the presence of thrombin under 
the same conditions causes a disappearance of fibrinogen, the 
authors can only conclude that coagulation has taken place 
The experiments with artificial solutions exactly parallel 
those with whole blood, the conclusion being that blood which 
has been in the pleural cavitj remains fluid, not because of 
any alteration of the elements, but because of previous coagu¬ 
lation and defibrination 

7 Effect of Duodenal Regurgitation on Gastric Function — 
The following conclusions are drawn by the authors 
A tryptic enzyme is almost constantly present in the fast¬ 
ing and digesting contents of the normal human stomach 
The tryptic enzyme is deduced to be trjpsin regurgitated 
from the duodenum Trypsin m the gastric contents is 
highly resistant to the action of acid and pepsin In 
general, the tryptic value is high in the presence of Imz 
acidity and in alkaline reaction, and of low value when the 
gastric contents are of high acid concentration A fall m the 
acidity is usually accompanied by a rise in the tryptic values 
The color of the gastric contents often changes during the 
period of experiment from that of the ingested material to a 
golden yellow or a dark olive or blue green This coi^ 
change is due to regurgitation of bile from the duodenu 
and IS absent on a diet of substances which do not cause tne 
outpouring of bile The tryptic values in the gastric con- 
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iciUs u'luiUs risL coiiLoniitantlj willi tl'c color clniipc. 
olihougli tn 1 nonbilc stinuiWling diet tlic tnplic \iluc seems 
independent of the color Sodium liicnrbointc in 5 per cent 
solution IS held in tlic stomach until sunicicnt lijdrocbloric 
acid IS secreted to bring the alkalinitj to a point in wliicU it 
IS iionirritating to the duodenum The retention is accom¬ 
panied b\ a high tnpsni aaluc, suggesting antipcnstalsis ui 
the duodenum in response to an irritant Sodium bicarbonate 
in 1 per cent solution hastens the emptaing of the stomach 
either b} increasing tbe motilit> of the stomach or opening 
the pjlorus Sodium bicarbonate solutions do not inhibit 
buman gastric secretion but seem to ha\c a direct stimulator} 
effect 111 some eases Free badrocbloric acid seems unncces- 
sarj for the opening of the palorus, for the stomach some¬ 
times empties iiliilc its contents arc still alkaline Ingestion 
of 0 5 per cent Indrochloric acid is followed bj a rapid fall 
in acidita to about 0 2 per cent, due to a regurgitation of 
alkaline duodenal contents as is indicated b} the rise m 
tnplic values coincident with the fall of the aciditv The 
acid IS then emptied from the stomach Regurgitation of 
duodenal contents into the stomach is but another of the pro- 
tcctnc functions of which the l>od> furnishes so mans 
examples and has for its purpose the defense of the small 
intestines from irritants 

8 Liver Circulation in Relation to Glyccmio.—The results 
of the experiments performed In McGuigan and Ross wire 
as follows Ligation of the portal vein caused a considerable 
hjpergljccmia Ligation of Ibc hepatic arterj causes no 
Inpcrgliccmia Simultaneous ligation of the portal vein and 
hepatic arterj causes no lijpergljcemia Hipcncnositj of 
the Incr causes no Inpcrgljcemia Hjperarleriolizalion of 
the Iner causes a significant Inpcrgljcemia The utmost 
conceivable uncomplicated change in the circulation of the 
liver can plaj but a minor role in the production of glucosuna 
or diabetes 

Amenean Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
February III No 8 tt' 421-470 

9 'Anopheles Punetipennn Ho«t of Tertian Malaria W V King, 

Washington D C 

10 Pellagra m Jamaica J P Siler U S Armj 

11 Case of Juxta Articular botlulcs G \V McCo) and If T 

Hollinatin Harvaii 

9 Anopheles Punclipennis in Tertian Malaria,—As a result 
of two comparative experiments, Anopheles puiiclipciiitts has 
proved itself to be an efficient host for the parasite of tertnn 
malaria Plasmodium mvax In one experiment, of six speci¬ 
mens mosquitoes fed on a human case of this form of 
malaria, five became definitely infected, the sixth remaining 
negative In this one specimen the evidence pointed to the 
conclusion that only a very small amount of infective blood 
had been ingested In one infected specimen, examined after 
an interval of twenty days, manj ruptured oocysts were 
found on the stomach and an extremely heavy invasion of the 
salivary glands with sporozoites Three specimens examined 
in a lot of SIX A quadrimaculatus fed on the same patient 
showed infection of the stomach and in one an invasion of 
the salivary glands In a second experiment, one A piincti- 
penms, fed on a patient infected with tertian gametes, and 
dissected after a lapse of twenty days, showed a light infec¬ 
tion of the stomach and glands Two control specimens of 
A quadrimaculatus were found to be infected, one containing 
oocysts and one, after an interval of eighteen days, contain¬ 
ing sporozoites 
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18 


Archives of Pediatrics, New York 

/onfiar 3 XXXIJI No 1 pp 1 SO 

•Chemistry of Products Used in Infant Feeding F W Ho-w 
Boston 

Digestibility of Proteins of Milk and Their Role m Infant Nut 
tiom L E Holt New York 
Rite of Fat in Infant Feeding J L. Morse Boston 
Role of Salts in Infant Feeding F H Bartlett New York. 
R51e of Carbohydrates in Infant Feeding H R. Mixsell N< 
York 

Malt Soup A G Mitchell Philadelphia 

Cases of Hereditary Spinal Ataxia 1 J Farnell Providence R 


12 Chemistry of Products Dsed in Infant Feeding— Spenk- 
ing of propnetarj foods, Howe sajs In the nutrition of the 
uiHiU, wc catuiol gel from llic fund'imcntal facts that 

fats, carhohjdratcs, proteins and salts arc the csscntinl con¬ 
stituents, and anv proprictarj food lajing claim to being 
a complete food for an infant must contain all of these in 
forms which can be readily assimilated and in properlj 
balanced proportions Wc all know how difficult it is to 
keep fats in a sweet and wholesome condition for anj length 
of lime, and, while it is not so difficult to keep the proteins, 
still It IS no casj matter This narrows the field very con- 
sidcrahlj vvlicn it comes to making a propnetarj food, and, as 
a natural result, wc find most of them arc made of blended 
carhohjdratcs in a large measure, milk sugar or maltose 
dcxtrins and the various starches, all of whicli can he used 
at less cost under their respective names and used as desired 
without the haiuhcap of a blended product which is made to 
meet conditions in general and no one condition in particular 


Arkansas Medical Society Journal, Little Rock 
rrbriifjrv \Il No 9 pp 213 2-10 

19 Artcnoydcro^is O M Bourland Van Buren 

20 Alcoholic Neurosis S W Colquitt McKamic, 

21 CopRcninl Pjloric Obstruction T \V White St Loins 

22 Prc\ciilnc Medicine A E Turrentme Bl>thcMlIc 


Bulletin of Johns Hopkins Hospital, Baltimore 
Afarch WNII ^o 301 pp 63 92 

23 •Acidoms J Ilowhnil and W M Marriott, Baltimore 

24 Lse of Suction in Poslopcratt\c Treatment of Bladder Case*? 

T \\ Churchman New IIa%cn Conn 

25 *Uchtion of AnRiogcncsis to Ossification E MoschcowUt, Ncn\ 

\ ork 

26 Pre^Mirc of Bile Secretion During Chronic Obstruction of Common 

Bile Duct \\ T Mitchell, Jr, and R E Stifcl Baltimore 


23 Acidosis—\ctdosis» Howland and Marnott say, is 
an uncommon condition m infancj and childliood, while it 
IS cspcciallj frequent in the severe diarrheas of infancj, it 
mav appear with a varietj of diseases, and sometimes, appar- 
cntlv alone To recognize it with older children is not verj 
uilficult The character of the respiration is usuallj sufficient 
to arrest attention and one or two rclativclv simple laboratorj 
tests will quickly determine the question one way or the 
other With infants who are irritable, restless and crjing 
It is mucfi more difficult to say whether hjperpnea is present, 
and jet with them it is most important to make the diagnosis 
carlj for the reason that acidosis is such a fatal complication 
of diarrheal disease in infancy Older children react promptly 
and often permanently to alkali therapy It may be possible 
to stop tile clinical and laboratory evidence of acidosis in 
infants, but tlie patients usually die Why they do cannot 
be determined at the present time, the authors say Manj 
normal processes have undoubtedly been inhibited, perhaps 
pcrmanentlj, and many abnormal ones stimulated A restora¬ 
tion to normal conditions seems nearly impossible For this 
reason, do not wait until acidosis can be demonstrated From 
the beginning give bicarbonate of soda to infants with sev ere 
diarrhea in sufficient quantity to render the urine alkaline 
and keep it so 

Howland and Marriott would lay down a general maxim 
that as hyperpnea indicates acidosis, so hyperpnea indicates 
alkali therapy, and this for infants or older children The 
alkalies may be given by mouth, by rectum, subcutaneously 
or intravenously Vomiting and diarrhea frequently render 
their administration by mouth or by rectum out of the ques¬ 
tion Then one of the other methods must be emploved 
Intravenous administration is the method of choice, espe¬ 
cially when rapidity of action is desired, and with acidosis 
rapidity of action is always desired The superior longitu¬ 
dinal sinus IS available with infants, or the external jugular 
or femoral veins With older children, a vein in the arm can 
often be employed If facilities for the intravenous injection 
of alkali are not at hand, the injection may be made subcuta¬ 
neously, with care that the bicarbonate has not been trans¬ 
formed into the carbonate, else severe sloughing of the 
tissues may result A 4 per cent solution is usually employ cd 
for intravenous use and a 2 per cent solution for subcuta- 
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neous use The quantity to be injected depends on the size of 
the child, the severity of the symptoms and the effect pro¬ 
duced, but tlie amount is always large It must be given until 
the urine becomes alkaline, even in infants under 1 year, as 
much as 10 gm in twenty-four hours may be required With 
the cases of acetone body acidosis, with no sugar in the urine 
and with a low sugar content of the blood, glucose by the 
rectum, subcutaneously,or intravenously seems clearly indi¬ 
cated in addition to the alkali With all forms water is 
urgently required, especially with infants ulio are desiccated 
as a result of the vomiting and diarrhea 

25 Relation of Angiogenesis to Ossification—Three cases 
of calcification and two of ossification of the ovary are 
described bj Moschcow'itz The process in each instance 
iniohed a corpus albicans The specimens represented an 
apparcntb continuous senes, in which four stages arc recog¬ 
nizable (1) an early discrete multiple deposit within a 
healed corpus lutcum, (2) a definitelj circumscribed deposit 
of amorphous lime within a corpus albicans, (3) the forma¬ 
tion of pnmarj haicrsian canals, which is accomplished by 
the genesis of an actne mesoblastic tissue, both on the sur¬ 
face and witliin the interior of such a circumscribed lime 
deposit This mesoblastic tissue is derned from the adjacent 
blood \csscls of the o\ari, and the predominant activity is the 
dc\ elopincnt of new blood \ essels ‘Associated w ith this activity 
is the dcielopmeiit of osteoblasts from the mesenchjmal cells, 
(4) true hone formation witli maturation of all the elements 
described abo\c together with eccentric deposition of bone 
plates around the priinan havcrsian canals and the forma¬ 
tion of marrow Moschcowitz is of the opinion that the 
dcielopmcnt of new blood \ essels affords the keinote to the 
interpretation, in terms of cellular ontogenj, of the process 
of ossification The histologic constituents w’liich enter into 
the formation of new blood \ essels are the progenitors of all 
the histologic components of osseous tissue In other w'ords, 
Iilood ^essels, osteoblasts Iionc cells and marrow (in large 
part at least) arc mcrclj differentiations of the mesenchjmal 
cell unit Moschcowitz’ specimens furnish strong corrobora¬ 
tion of the "adaptne” or ‘mesenchimal” theory of angio¬ 
genesis, and to the tlieon of the nonspccificiti of endothelium 
He sais that ossification docs not occur w'lthout preliminary 
calcification, and calcification occurs only in dead tissue, 
therefore, there is no \alid reason for regarding bony struc¬ 
tures within the o\ary as blastomas 


California State Journal of Medicine, San Francisco 

Pcbniar-i, XII'', l^o 2 pf 11^4 

27 Traumatism of Brain A Weeks, San Trancisco 

28 Aiioci Association, Ptea for Surgical Patient A B Cooke, Los 

Angeles t n e- . 

29 Leukopenia Its Relation to Orchitis, Case Report J U Cation, 

San ] rancisco 

30 Clinical Records E S Kilgore, San Francisco 

31 Is Raines Under Control in California? J C Geiger, Berkeley 

32 Prognosis of Prostatitis M Silicrhcrg, San Francisco 

33 Criniiiial Abortions and Medical Profession C D Ball, Santa Ana 

34 Results of TliirU Fite Transfusions S T Pope, San Francisco 

35 Physician and Adaption ]:,aw in State of California S A gueen, 

San Francisco 


36 

37 

38 

39 


Canadian Medical Association Journal, Toronto 
February, P'1, No 2, pp 97192 

Twilight Sleep J W Duncan, C Holbrooke and G W Phelan, 
Montreal 

^Eclampsia D J Evans, hlontreal 
psjehoncuroses B E McKenzie, Toronto 
Cystic Hygroma in Infant 


M H V Cameron, Toronto 


37 Eclampsia -In a senes of thirty-eight cases of ‘o^^'nia 
of pregnancy, m which Evans studied the blood p^ssure 

a vtr c'o„:d:“e S. blood 

pressure readings are blood pressure 

of pregnancy toxemia regards treatment, every 

remains approximately normal As regartis^^^ 

individual case the presence of evident 

treatment is applicable to all in tne p 


symptoms of toxemia in the later months of pregnancy asso 
dated ivith albuminuria and casts, and an increased’ blood 
^essure, eliminative and sedative treatment is indicated 
One must rely on milk, diet, hot baths, the copious use of 
fluids and purgatives associated with rest m bed, to bring 
about improvement If there be no improvement, indicated 
by the subsidence of the albuminuria, reduction of blood 
pressure and disappearance of the general symptoms of 
toxemia, then labor should be induced Venesection, sweat¬ 
ing, the employment of morphin and chloral in moderate doses 
ivith purgation and the free use of fluids, constitute the treat¬ 
ment of a case of actual convulsions In cases at or near 
term active surgical methods of dchven' may be undertaken 
but only to save the life of the child, as such operations unless 
attended with considerable hemorrhage seem to have but little 
influence in relieving the condition of the mother 


Cleveland Medical Journal 
January XV, No 1, pp 182 

40 "Results Obtained with SaKarsan Intravenously and with Auto 
saharsanizcd Serum Intraspinously in Treatment of Syphilis of 
Central Nervous System R Dexter, Cleveland 
'll Analysis of Death Certificates Which JVere Returned fti Physicians 
for Correction by Division of Health, City of Cleveland, January 
1 to June 30, 1915 G E Harmon, Cleveland 
42 Conservatism and Radicalism in Surgery of Ear, Nose and Throat 
S H Large, Cleveland 

40 Treatment of Syphilis of Central Nervous System — 
Dexter is convinced that there are cases in which an arrest 
of the process may be accomplished by the use of mercury 
alone On tlie other hand, lie sajs, there are a very definite 
number of cases of sjphihs of the central nenmus system m 
w'hicli the action of mercury is positively detrimental In 
these cases, salvarsan frequently acts extremely well and is 
an invaluable addition to the physician's armamentarium 
There are many instances in which tlie process may be 
arrested by the intravenous injection of salvarsan alone. 
These are usually meningovascular involvements, and the 
best results are to be expected in the early cases, especially 
those which have begun to have symptoms, but m which the 
physical signs of the disease are either absent or slight 
VTictlier the abolition of all the serologic signs of tlie disease 
can be expected under the intravenous administration of 
salvarsan is, so far as liis experience goes, still open to doubt 
W'hen mercury given intramuscularly or the intravenous 
injections of salvarsan have failed to arrest the process satis- 
lactonlj, the intraspinal administration of autosalvarsamzed 
serum will have a markedly beneficial effect in a large pro¬ 
portion of cases The form of affection most amenable to 
treatment is that with meningovascular involvement The 
greater the central degeneration the less can be expected 
from treatment, for there is no drug which can reestablish 
nerve tissue once it has been destroyed As it is often difficult 
to differentiate clinically' between these tj'pes of the infection, 
activ'e and intensive treatment should be tried in most cases. 
It IS probable, however, that very little can be done in most 
cases of general paresis Dexter regards the Swift-EIlis 
method for the intraspinal administration of autosalvar- 
sanized serum, when carefully administered and rigidly 
adhered to, as a safe and eminently proper procedure for the 
combating of syphilis of the central nervous system 


Georgia Medical Association Journal, Augfusta 

/February ^ V, No 10, Pp 227 251 
Autogenous Bone Grafts in Nonunion and Malposition of Fractures 
of Long Bones W S Goldsmith, Atlanta „ „ 

Treatment of Choice in Fractures of Skull C E Dowm , 

Suggestions for Arousing and Maintaining Interest in Oounij 
Medical Societies W C Lyle, Augusta , 

Necessity of State Prosecutor to Enforce State Medical 1 a« 

J W Palmer, Aile> , m in 

Injection of Alcohol into Superior Larjngeal Neiwe Trunk 
Painful Laryngeal Tuberculosis E C Jhrash, j. 

Crusade for Health in Ware Counts A Elcnim.ng, Wascros^ 
Relation Local Society Should Bear to State Association 

Minchew, Waycross „ , t v Aber 

Plea for All Time Health Officer in Every County T F 

crombie, Brunswick 
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Illinois Medical Journal, Chicago 

rcbruar\ \\l\ ho 2 th SI 160 
51 •I'liolofO nnJ rrophihtif of Cancer 11 T Ilj ford ChiciRO 
5; Modem Biorhoms and Treiimenl of Caneer of Stomaeli C. lIccK 

ClnciRO t? T 

*13 Importnnt Elements in Lepros\ QucMion in Uiutcd Stiles t i- 
McF\\en Clncapo 

54 Chronle Kunninp Lar R H Rroon ChieiRO 

55 Some AdiantaRe-! of Indian lnlrac.ar«dar Calnrael OpeTalioii 

E ll Edniondaon, Ml Vernon 

56 Swimminr I’ool Con)vincli\ilii> II S ( radio ChicaRO 

57 Arllintis Deformans G E Rntlcr Kramer Ind 

'S Charcots Joint J \ \\ clhnrn h\ana\illc Ind 

50 Roentgen Examination of Appendix M J Htihenj, Chicago 

60 Tetanus Report of Ca'cs J Kiexs Carmi 

01 Earl> Consideration of Parens C \V Morrow Anna 

02 Panama ns Seen h> Phisician 1 I I irclwiigh Knhinson 

t.a Laboratory Slgnifiranrc J R loir < hir-'-o 

04 Practice Among Eskimo B U Brown Iroquois 

65 Sjmptoms, T A limes Lhlor uhi 

06 Iracture of Llhou Joint 1 B McCart>, Cliicago 

07 Our Hospital G W Ross WatseLa 

oS Pellagra Report of Case R L Kane, Raleigh 

al ■\bstractcd in Tun Jourkal, Jqninr} 22, p 303 

Indiana State Medical Association Journal, Fort Wayne 

Frbrtiarv A'o 2 

69 *Lrc and Misuse of Tinted I ens in Refraction 1 M Rul>> 

Union Citi 

70 Vertigo L D Drosc E\nnmlle 

71 Disea es of Stomach and Dundenum C K, Cajlor rcnnvtllc 

72 Intra^inal Treatment of Nciiros>pliilts R M Fdh\itch, I ort 

Wayne 

69 Abstracted in The Journ Oct 16 1915 p 1396 

Kansas Medical Society Journal, Topeka 

Ffbntorj \I''J No 2 tt' 

73 Chronic Infection of Tonsils Relation to S>sicmic Disease \\ R 

Dillingham Halstead 

74 Tonsillectomy in Acute Tonsillitis, T L, Iligginbotliim, ntilch 

loson 

75 Theory of Funclion of Adenoids and Tonsils, T A JoncR Liberal 

Maine Medical Association Journal, Portland 

Febrnari VI No 7 pp 253 ’9’ 

76 Nervous Diseases and Their Relation to Eye E W Ta>l>r 

Boston 


Missouri State Medical Association Journal, St, Louis 

February \III No 2 pp 51 100 

77 Transplantation of Tibia in Spine for Kjphoffis B BcIonc 

Kansas City 

78 'Gastro-Enterostomy H E. Pearse Kansas Cit> 

79 Treatment of Irreducible Joint Fractures E F Robinson Kansas 

City 

80 Deviations of Septum H Bailey Springfield 

81 Some Aspects of Relation of Medicine to Law J T While 

Spnngfield 

82 Preventive Medicine in Obstetrics T E Wilhelm Kansas City 

83 Vesalius and Practice of Medicine F J Lull St LoOia 

ZA Factors m Success or Failure of Small Hospital R. E Castclaw 
Kansas City 

85 Indications for and AdvanUges of High Incision in Cesarcau 

Section F H Raab Kansas City 

86 Industrial Training in Edinburgh for Crippled Boys and Girls 

D C TklcMurtnc New YorL 

87 Treatment of Gastro Entcnc Disease of Infanta H A KiUion 

PortageviIIe. 

88 Large Urethral Calculus Rupture of Urethra Extensive Extrav 

asation of Unne V Berry Okmulgee Okla 

78 Abstracted in The Journal, June 26, 1915, p 2161 
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Kew York Medical Journal 


February 19 CIII No S pp 337 3S4 
Shoes Physiologic and Therapeutic. D D Ashley New Yorl 
Pedology and Its Possibilities. E B McCready, Pittsburgh 
Sir Kenelm Digby and His Powder of Sympathy W R. Riddell 
Toronto Canada 


Apparatus for Administration of Gas Oxygen W Waltt 
Chicago 

Diathermm Ph>stologlc Specific. A C Geyser, New York, 
amical Significance of Gastric Analysis I,. W Kohn Phil 
delphia, 

Autolysin S P Beebe, New York. 

February 26 No 9 pp 385-432 
Sj-phihs and Imcrnal Medicme L. P Barker Baltunore 
Unsuspected Syphilis in Neurology J Collins New York 


9S Medical Service ill Orrxniicd Militn W S Ternherrj, New 

99 Qtiinin and Urci Blchlnrid In Toxemia of Pulmomry Tuberculosis 
M S Cohen, IMiIlidclpliii 

ino Coroner and Ph>Elchn W S Wadsworth riillndclphh 

101 S>pliiln of Sloimch r » Holland, Hot Springs Ark 

102 (iynecnlog> K H Goldstonc New York 

103 •Trcilmciil of Tjphoid with Baclerlnt. L Wailzfclder, New Lork 

103 T>pboitl Treated with Bactenns—rourtcen patients 
Mere treated ]>> Waiufcldcr with haclcriiis mid two ordinir}, 
axtriRc eaxes willi llic TvcraRc mnonnl of loxcmi'i and tem- 
ptninrc were nxed as conirolx, that is, thc\ rcccucd no bac- 
tenns and were treated sjmptomaticallj All the patients 
were placed on Ingli calorj diet, the amount in children varj- 
iiiK from SOO to 2,000 calorics a daj, and in adults from 700 
to 3,000 calorics a da> In cverj case the tjplioid bacillus 
was recovered from the blood, fcccs, or urine Tlic injections 
were given inlramuscularl> The doses varied from 66 
to 800 millions, the larger dose apparently acting best 
Tbc period of conv alcsccncc was materially shortened, all 
the patients were in condition to resume their usual vocation 
within one month after leaving bed, the average invalidism 
therefore being less than nine weeks From this limited 
experience Waityfclder is inclined to think tlic administration 
of hactenns in tvplioid is of service, in that it lessens the 
lOMC symptoms 

New York Stale Journal of Medicine 

Febriiar\ \VI No 2 Pp 51104 

104 Stxtionali<im F M Cnndall, New \ork 

105 Trcitmcnl of DiRiurbinccs of Digestion m Infancy J L Morse, 

Boston 

106 Spinal Minifcstatlons of S>T>ii>ii5 M A Starr New \ork, 

107 Radical Operation for Ccnital Cancer Report of Forty Cases 

J A Sampson Albany 

108 Nevs Conception of Diabetes and Its Treatment J L. Heffron 

Syracuse 

109 Pjorrhei Alvcohns ind Some Modern Dtwo\erie8 Regarding Its 

Causes and Treatment F E Stev.art, Philadelphia 

110 Rcpiir of Complete Laceration of 1 cmalc Perineum C G 

Child Jr New \ork 

111 •Soy Dean m Infant Feeding J P Sinclair, Philadelphia, 

ni Soy Bean in Infant Feeding —Sinclair’s experience 
with soy bean leads him unhesitatingly to urge its usefulness 

111 the treatment of summer diarrhea, m various intestinal 
disturbances and m marasmus It is well borne, readily 
digested, and by reason of its fat and proteid content fur¬ 
nishes the necessary pabulum to nourish the sick infant In a 
scries of seventv-four cases there were nineteen deaths 
eleven eases were unimproved, while forty-four babies did 
well as evidenced by the improvement in their general con¬ 
dition, character of their stools or gain in weight Some 
improved m all these particulars, others improved in their 
general condition and in the character of the stools, but did 
not gain in weight while they were m the hospital All of 
these babies were under 3 years of age and were ill with 
summer diarrhea Thirty-four were diagnosed gastro¬ 
enteritis, twenty-eight enteritis, and twelve ileocolitis In 
thirty-eight cases, the condition of the patient on admission 
IS noted in the records as varying from “bad” to "dying”, 
while m thirty-six cases it is recorded as from "fair” to 
“good ” 

Northwest Medicme, Seattle, Wash 

February XF No 2 pp 37 72 

112 Cancer of Stomach C E Sears Portland Ore 

113 Mahgnant Tumors of Gallbladder J E Else Portland Ore. 

114 Excision of Ulcer Bearing Area in Gastric Surgery C N Suttner 

Walla Walla 

US Prevention and Cure of Cancer K. A J Mackenzie, Portland 
Ore 

116 Present Status of Treatment of Cancer S W Mowers Tacoma 

117 Clinical Study of Gastric and Duodenal Ulcer G F Koehler and 

R C Walker Portland Ore. 

PhiUppme Journal of Science, Manila 

November 1915 X No 6 pp 357 394 

118 Treatment of Retrogressive Skin Lesions of Leprosy with Basic 

Euchsin O E Denney Cuhon Philippine Islands 

119 Leprosy J A. Johnston Manila 

120 Tropical Obstetric Problems F Calderon Manila. 

121 Study of Patholo^ of Gallbladder and Btliary Passages in Cholera 

J S Coulter U S Array 
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South Carolina Medical Association Journal, Greenville 

February, XII, No 2, pf> 29 61 

Aliiicral Water T L Parker, Charleston 

123 Interpretation of Certain Laboratory Pindings P A Coward 

Columbn ’ 

124 Evpcnenccs with Emctin in Dysenteric Conditions H L Shan 

1 ountain Inn ’ 

123 Cardiospasm with Dilated Esophagus, Report of Case I W 
Parker, Grcen\ille 

126 Present Influenza Epidemic in New York P M Allen and 

P L Hudson, New York 

Tennessee State Medical Association Journal, Nashville 

rcbruar\, Jill, No 10, />/> 425 166 

127 Some Pertinent Points in Vascular Siirgcrj, Report of Cases 

E T Newell, Chattanooga 

125 Skin Grafting J L Crook, Jackson 

129 How Shall We Treat Appendicitis’ M C JIcGannon, Nashville 

130 Normal Labor J Roberts, Kingston 

131 What Is the IMattcr with Hannah’ \V K Vance, Bristol 

Wisconsin Medical Journal, Milwaukee 
Fcbriior\ \!V, Ao 9, pp 571406 
112 Adranccs in Otologic Diagnosis S J Kopetzkj, New York 

133 Influence of Alanonietric Pressure on Aliddlc Ikar H B Hitr, 

Alilwaiikee 

134 Diagnosis of Incipient Mental Disease P M Aplin, Waukesha 

135 Two Cases of \dcnoma of Thjroid J J Bclhn, Green Ba> 

136 Roentgen Ra> Diagnosis in Diseases of Accessorj Sinuses E A 

Smith Afilwaiikec 

137 Diagnostic Theses in Piilmonar} Tuberculosis L Brown, Saranac 

Lake, N \ 


nity ward wait in the hospital for her confinement she mav 
be relieved of her trouble while m the pregnancy ward and 
tliereafter return to her own home for her confinement ’ and 
this IS not an infrequent occurrence m the case of mal’adies 
early in pregnancy, such as threatened abortions and trouble¬ 
some vomiting 

2 Treatment of Severe Postpartum Hemorrhage—Howat 
emphasizes the great importajice of high elevation of the 
pelvis as a primary measure in the treatment of this condition 
because it promptly, simply and effectively deals with the 
immediate cause of great danger, and continues to act in 
the promotion of the patient’s subsequent recovery Eleva¬ 
tion of the pelvis not only automatically lessens or arrests 
bleeding, it also by gravity drives the unshed venous blood 
back to the heart and facilitates the flow of blood to the 
brain, in both of these ways stimulating circulation and 
respiration at precisely the time ivhen this is most urgently 
needed The elevated position recommended greatly facili¬ 
tates the rapid introduction and retention of hot saline solu¬ 
tion The degree of elevation advocated may suggest a risk 
of air embolism from “adspiration” into the uterus and thence 
to the uterine veins on withdrawal of the vaginal hand 
Whatever this risk might be, it is counteracted by two pre¬ 
cautions, namely, (1) uterine contraction, the hand is not to 
be withdrawn from the vagina until this natural preventive 
IS in active operation, while it is so in operation air may 
enter the vagina, but cannot enter the uterus, (2) closing the 
vaginal orifice with a wet pad on the vulva as the hand is 
withdrawn 


FOREIGN 

Titles m-iilcd witli an nstcri'k (') arc nbetneted below Single 
case reports and trnls of new drugs arc iisvnllv omitted 


British Medical Journal, London 

Fchniarx 5,1 2375 pp 139 224 

1 * \nlcmtil Clinics and Prcnntcrnitj Practice at Edinbiirgli Royal 

Mitcriiitv llo'pml, 1909 to 1915 J W Ball'intync 

2 *Imnicdntc Treatment of Set ere Poslpartuiii Hcinorringc R K 

Howat 

3 Cesarean Section in Pitman's Cottage R G Bell 

4 Influence of Saplidis on Clianccs of Progoiij N B Harman 

5 Splint for Compound Practurc of Ankle M Sinclair 

6 Bronchopneumonia with Secondary Hemorrhagic Meningitis and 

Rccoicry \ G Shcra 

7 Traumatic Rupture of Spleen, Splenectomy, Recovery W H 

Cam 

I Case of Traunntic Rupture of Spleen E II Jones 
9 Case of Probable Spontaneous Rupture of Spleen W B Ogflvic 


1 Prematernity Practice at Edinburgh—The prematernity 
\stcm of the hospital as it now cMsts is described bv Bal- 
iiUvnc as follows The prematcrnity ward is the center of 
ic whole work, for without it all the rest would be meffcc- 
IVc The other parts of the system are largely of the nature 
f sources of supplv for the prematernity ward They consist 
n the first place of the prematernity or prenatal nurses who 
ome into touch with expectant mothers in the outdoor 
epartment of the hospital, and who, if necessary, recom- 
icnd these "expectants” cither to the antenatal clinic or to 
!)C premalcrnUv ward In the second place, there is the 
ircmaternilv home for unmarried girls, in which such young 
,regnant women arc kept under medical supervision, and can 
,c sent cither into the general wards when they pass into 
ahor or into the prematernity ward if they develop serious 
omphcrnions of gestation, in the third place, of the ante- 
latal clinic, and, m the fourth place of the rnedical prac 
itioncrs in the neighborhood, who, with steadily increasing 
rc,“ cTc, s.»<lfne suitable patients of “/J"! 

nin tlie hospital for prematcrnity treatment The preraater 

S reinforce y infants for supervision, weighing and 

injoined to r ng unmarried mother 

id vice, and by P ^ agencies are not 
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10 Congenital Kyphosis D M Greig 

n Use of Ifypocliloroiis Acid (Eusol) in Gunshot Wounds A Miles 

12 "Lung Lesions in Aortic Aneurysm B Bramwcll 

13 Notilication of Births (Evtciision) Act W Robertson 

14 Case of Lacerated Wound of Thigh Treated by EiisoL A Miles 

12 Lung Lesions m Aortic Aneurysm—The following 
cases are cited by Bramwell (1) large aneurysm of the 
descending thoracic aorta, the cavity of which was almost 
completely filled with a very dense old clot, complete con¬ 
solidation of tile left lung due to the pressure of the aneurysm 
on tlie root of the left lung and left bronchus, physical signs 
suggestive of pleuritic effusion and malignant disease of the 
lung, the sac of the aneurysm aspirated on three separate 
occasions, 20, 20 and 10 ounces of pure blood being witli- 
drawn, (2) chronic pneumonia due to the pressure of a 
small aneurvsm on the root of the left lung and left bronchus, 
(3) large aneurvsm of the descending thoracic aorta, pres¬ 
sure on the root of the left lung and left bronchus, consolida¬ 
tion of the left lung, (4) aneurysm of the thoracic aorta, 
pressure on the root of the right lung and obstruction of the 
right bronchus, retraction and consolidation of the right 
lung, retained secretion in the bronchi, no tubercle, (5) 
aortic anctiry sm, pressure on the root of the left lung and 
left bronchus, consolidation of the left lung (chrome pneu¬ 
monia) , no phthisis, (6) aneurysm at the termination of the 
transverse portion of the aortic arch and descending thoracic 
aorta, consolidation of the left lung (chronic pneumonia and 
bronchiectasis) , pressure on the root of the left lung, 
obstruction of the left bronchus, (7) aortic aneurysm, con¬ 
solidation of the right lung (chronic pneumonia) , pressure 
on the root of the right lung and right bronchus, (8) aortic 
aneurysm, pressure on the root of the right lung and rig it 
bronchus, consolidation of the right lung, (9) large aortic 
aneurysm pressing on the root of the left lung, (10) aortic 
aneurysm pressure on the right bronchus, consolidation o 
the lung, chronic pneumonia, (11) fusiform dilatation of t e 
ascending thoracic aorta and transverse portion of the 
arch, large sacculated aneurysm at the yunction of ^ 
transverse with the descending thoracic aorta, compression 
of the root of the left lung and left bronchus, erosion o 
ribs and vertebrae, acute phthisis, vvith numerous tu ere 
bacilli in the sputum and extensive cavities in the left lung, 
(12) aortic aneurysm, extreme collapse with slight 
stitial overgrowth of the left lung, advanced chronic in c 
stitial nephritis, (13) aortic aneurysm, phthisis, sputum con¬ 
tains tubercle bacilli 
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It,Reduction of Morfilit> of Cholcn to 11 Per ’>> 

of Vtrorin H>rodcrniieall> to Hsixtrlonic and rcrmmr<mtc 

Treatment I„ Koper* ,, c .i, 

Conjnnciml Haps in Catamet Opcntiona II Smilti 
Tapnal Ca^e of II>«tcna Ita Treatment and Cure A W 
Oaerbeck W riplit 

H>stcria (’) in \ounK African A 11 DeCastro . 

Treatment of Kala Arar and Caaea Treated nitli Metallic Anti 
mon> Antimon>l Sodium Tartrate romialdchjd and Ollier 
DriiRa, RUN llralimacliari „ r> 
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16 Treatment of Cholera.—Rogers summarizes his present 
treatment thus On admission gi\c ’,ion gram of atropin sul¬ 
phate h\-podermicalh and repeat it morning and cscning 
Take the specific graaitj of the blood the blood pressure and 
temperature in mouth and rectum If the blood pressure is 
not oacr 70 mm or the specific grasiU is 1 063 or o\cr, giac 
an intraaenous injection of sterile hapcrtonic saline of three 
four, fiae or e\cn six pints, in accordance a\ith whether the 
specific gra\it) is 1 063 1 064, 1 065 or I 066 and o\cr in male 
adults, and corrcspondinglj less in females and children in 
proportion to their approximate weights Unless the rectal 
temperature is below 99 F tlic saline should ncecr he injected 
at abo\e blood heat (98 T) for fear of producing Inpcr- 
p\re.xia If the rectal temperature is 100 F or o\cr the fluid 
should be gi\en at a temperature between 80 and 90 F The 
Inpertonic solution should contain 120 grains (8 gm ) of 
sodium chlorid and 4 grains (0 4 gm) of calcium clilorid 
Permanganate of potash is to be given in 2 grain pills made 
up with kaolin and petrolatum and ptcfcralilj, coated with 
salol or keratin, two pills c\erj quarter of an hour for two 
to four hours, in accordance with the scvcritj of the case 
and tlien two every half-hour until the stools change to green 
or vellow and become comparative!) small Barlc) water 
and plain water b) the mouth in small quantities at a time 
(3 or 4 ounces) should be given frequentl), but no other 
food during tlie attack Normal saline (sodium chlorid 90 
grains to a pint) half a pint ever) two hours hv the rectum 
should be given until the collapse stage is passed and urine 
IS being excreted regular!), and then reduced in frequcnc) 
to ever) four hours and continued until two pints of urine arc 
passed in twenty-four hours 

The fall of the blood pressure to 70 and under, or the rise 
of the specific gravit) to 1063 or above are indications for a 
repetition of the intravenous injection At each repetition 
of the injection, and at the first injection in all patients 
admitted late with suppression of urine for tvvent)-four hours 
or more, give one pint of the following alkaline solution 
sodium chlorid 60 grains and sodium bicarbonate 160 grains 
(2 per cent), and continue with the ordinary h)pcrtonic 
solution up to the total amount indicated by the specific 
gravity of the blood The alkaline solution counteracts tlic 
tendenev to acidosis, which is the most essential cause of 
postcholeraic uremia If the urinary excretion is deficient in 
the later stages with a blood pressure of 100 mm or more 
and a specific gravity below 1 063 but not much below the 
normal point of from 1 056 (in Indians) to 1 058 (in Euro¬ 
peans), give one pint of the above alkaline solution either 
subcutaneously or better intravenously, to increase the 
urinary flow The alkaline solution in such cases should also 
be given by the rectum, instead of normal saline If the 
blood pressure remains persistently much below 100 mm and 
urine is deficient, give pituitary extract hypodermically and 
caffein sodium salicylate in 5 grain doses by^ the mouth every 
four hours, and dry cup and foment over the kidneys 
repeatedl) In very young children and feeble old patients 
glucose may be given in the rectal saline to support the 
strength 

Lancet, London 

February 5 I No 4823 pp 281 330 

23 ClmiMl Thermometry (To be continued ) G S Woodhead and 
Jr L. Varner Jones 

Ro Subcutaneously m Leprosj 
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Two Cases of Foiirtli Disease with Relapses O J M Adamson 
Cni-c of Abscess of Mjocardiitm Rcsiiltinc in Aortic I cahage into 
Right Heart U D Riiilnlf nnd V H K Moorhouse 
Txaininalinn of Soldiers Heart O 1 cyton j rii i i.,i 

New Combined I’liysical Treatment for Wounded nnd Disabled 

rs.l.l_ T> 1 1 iww nn#l T P ^TcPtlirP 


Sci-I-Kwai Medical Journal, Tokyo 
January \\\l' No I pp 1 4 

29 Ti o Cars of Rat Bite Treated by Salvarsan K Nakasonc 

Bulletin do l’Acnd6mic do Mfidecinc, Paris 
ianimri ?S I Wl' iVo 4 pp 91106 
10 ryociillure (Rcnscigncmenls ct indications fotimis par la p)o 
culture ) P Dclliet 

31 Parlial Tetanus Resiriclcd to I eft T eg (Tetanos parlicl prccocc, 

localise nu inenibre jnfcricur gauche) Cotirtois Siifilt nnd U 
( iroux 

Lyon MCdical, Lyons 
December 1915 CWIt' Nu 12 pp j77 408 

32 Gunshot nnd Shell Wounds of the Chest, the Hemo Pleuro 

Pneumonic Syndrome I ifty Three Cases NT Picry To he 
continue,1 

Paris Mddical 

Jotiuar\ ’9 FJ No 5 pp 113 128 

13 Hapcrlricliosis After Tratimali m of T imhs With or W'lthoul Ner 
sous T csions Forty 1 our Cates T char 

34 • Wounds from Small Flying Sernns of Shells (Lcs plaies de 

guerre par pctits projectiles) H Roulland 

35 Double Pulley 1 xcrciscr for NTcchanothcrapy After W'ounds in 

War (I-a mobilisation mclhodinue par lcs npparcils de fortune) 
P Kouindjy 

33 Hypertrichosis ATtcr Traumatism—Lcbar relates that 
among the 281 wounded he has had in his charge at an 
improvised hospital for wounds of ncncs, 44 of the men had 
an abnormal growth of hair on the limb ailccted Several 
illustrations arc given of this hypertrichosis, and the explana¬ 
tion IS advanced that the prolonged immobilization had com¬ 
promised the vital specific functioning of the muscle, vvhetlier 
this immobilization had been from the dressings applied, or 
the men had refrained from using the limb for fear of its 
hurting, or there was paralytic impotence The absence of 
the normal play of the muscles involved upset the regulating 
balance and entailed the trophic disturbance The hyper¬ 
trichosis was on the wrist and back of the hand in 16 cases 
in which the radial nerve had been injured, in 5 cases the 
sciatic nerve had been injured in 5 the ulnar nerve and once 
the brachial plexus The hypertrichosis never seemed to 
correspond to the course of the nerve or its peripheral dis¬ 
tribution nor to any root innervation In 8 cases the wound 
had not apparently injured any nerve, m 2 cases tlie hyper¬ 
trichosis developed early in neuropathic paralysis These 
latter cases suggest that these and other trophic troubles are 
due to injury of the fibers of the sympathetic nerve which 
accompany the vessels, the injury being from lack of the 
normal trophic reflex impulses owing to the immobility of 
the muscles involved Traumatic hypertrichosis is thus 
another phenomenon to call attention to tlie dangers of too 
absolute immobilization (See editorial The Journal, Jan 
22, 1916, p 281 ) 

34 Wounds from Small Projectiles—Roulland refers to 
flying scraps of shells or of bullets, slivers of wood or pebbles 
driven by the force of an explosion The wounds thus made 
are characterized by the apparent insignificance of the injury, 
the depth to which the projectile penetrates, and the rapidity 
and gravity of the inevitable infectious phenomena Treat¬ 
ment requires removal of the foreign body and provision for 
ample draining He has found hot water of great assistance 
in treatment of wounds m war, either as local baths or moist 
dressings or as a spray It seems to have a wholesome 
trophic action on bruised and mortified tissues, especially 
when supplemented with hydrogen dioxid 
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36 *Trcatraent of Malaria (Lc traitcment du 

37 Pyoculture Not Reliable, S Porzi and 

38 *Graphic Method for Recording Extent 

L Lortat Jacob and A Sdzary 
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Januan S], No 6, />/> ‘fJ 4S 

39 Indications for Operation Deduced from Histologic Examination 

of Wounded Nerves P Slarie and C Poix 

40 *EtIiyI Chlorid Anesthesn in Treatment of the Wounded (L’anes 

thesie prolongdc an clilorurc d’etlijle dans la pratique des grands 
pansements) Savariaud 

Fehrnarv 3, No 7, />/> 56 

41 Principles for Construction of Artificial Limbs and Preparation of 

the Stump (Lcs appuis des nppareils prothetiquea et les pro 
cedes d’amputation ) A Broca 

42 Teclinic for Puncture of a Vein (La ponction veineuse Le 

mojen de nc pas faire de “ponction blanclie ”) H Godlewslci 

36 Malaria—Vincent remarks that the present campaign 
m the Balkans, Greece and Turkey is exposing the soldiers to 
danger of malaria, and he reviews the present status of 
kno^^ ledge as to the exact technic for warding it off and 
treating it In the Mediterranean countries, malaria is apt 
to assume a continuous type, and for this he advocates one 
or two subcutaneous injections of quinin daily until defer- 
Ncscence A saline purgative is given also and, when the 
fe\er has subsided, qtiinin is continued by the mouth for 
several davs, on the alert to detect anj relapse, as this type 
IS peculiarly rebellious Vincent recalls that he has estab¬ 
lished the efficacy or 3 or 4 gm a day of calcium chlorid in 
warding off and treating hemoglobinunc bilious fever 
38 Graphic Record of Atonic and Paralytic Conditions — 
“k long narrow strip of sheet lead is fitted over the ankylosed 
or parahzcd limb, molded to its contour The strip is then 
laid on paper and its inner curving outline traced on the 
paper By repeating tins at intcnals the improvement under 
treatment can he traced with precision Three of these 
goiiiograms, as Jacob and Serary call them, arc reproduced 
40 Ethyl Chlorid Anesthesia for Changing Dressings — 
Saiariaud comments on tlie difference betucen the dressings 
of peace and tliose required for extensive, ragged shell 
wounds Wffien the dressings on these large shell wounds 
arc changed, an anesthetic cannot be dispensed with, and 
he has found ethyl chlorid best adapted to the purpose for 
reasons which he enumerates He protects the patient’s 

c\cs with a pad of four or file thicknesses of gauze, and then 
lavs a square of oiled silk over tlic head, large enough to 
cover the face and tuck the four corners under the head A 
small hole is made in it only large enough to admit the tip of 
the ethyl chlorid tube By spraying it gently, progressive 
and continuous anesthesia is realized, and it can be kept up 
at the rate of 1 c c for each minute of the anesthesia 


Berliner klimsche Wochenschrift 
No^ 32. 1915, LJI, No 47, Pf 1201 1224 
<13 Sarcomalosis of L%mplntic Gland System in Man of 58 (Pn 
marcs, generalisicrtcs Spindclzellsarkom der Lymphdrusen ) i 
\ Caumgarten 

44 Deforming Arthritis as an Affection of the Cartilage (Die 
dcformicrendc Gclenkcntzundung im Lichtc neuer Forschung) 

G Axhausen . 

43 Bullet from tlic Bear Lodged in Heart Wall, No Appreciable 

Disturbance It Iilubsam „ , , rv 

4G Action on Tissues of Intensive and Deep Radiotherapy (Zur 
Stnblcutiefenwirkung) T Heimann ,,, , j c i. j„i 

47 Later Course of Wounds of tbe Skull (Zur Klmik der Schadel 
^sebusse meb den Erfahrungen im Heimatlazarett J E Hayivard 

48 Pe?Wmn'm‘Ex^L"eni'et Mild Typboid Without Agglutination 

(Bemerkensvverter Tall von Umerlcibstyphus ) L ^ a>“> 

49 Excision of Venereal Ulcer With Laryngologists Elat Actual 

Cautery F Fuchs 

/HIM,ary 10, LIU, No 2, pp 29 52 

50 •Itching With Infiammatory Exudation (Entzundl.che Exsudat.on 

5 . .1 B.n„ C- 

lung der inficiertcn Knochp un Production of 

52 Callusbdd^^^ und der 

53 uSSon “of Dmg?"(Xafi.tre, cine neue Arzneiform ) 

„ c,rr¥ri'.”,sr 1 p" 

bei einer Zwergin ) H e Indikat.onen der Aderlass 

cr. •Indications for Venesecti^ i » 
bebandlung) A The.ll^ber 


OUS A M A 
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50 Itching with Inflammatory Exudation —Unna here dis 
cusses prurigenous skin affections of the type of pncldy heat' 
prurigo and vesicular eczema There are three factors 
involved, the solid horny layer, the exudation m the prickle 
cell layer and the hyperemia in the papillary body (See 
summary of his previous communications January 15, p 227) 
The hyperemia is best combated, he says, with dry cold 
rubber bottles with cold water are better than moist cold’ 
Cold from evaporation can also be utilized, first applying a 
paste as indicated for the eczema, and over this a dressing 
kept constantly w^et with water or a solution of alunimum 
acetate With this combination of a drying paste and 
evaporation, the eczema vesicles dry up while the coolness 
from the evaporation combats the hyperemia and the horny 
layer softens under the influence of the moisture The dress¬ 
ings also protect the region against injury from scratching 
52 Fibnn Injections to Promote Development of Callus — 
In cases of delayed healing of fractures and for pseudar- 
throsis Bergel makes local injections of fibrin obtained from 
blood drawn from horses He gives a number of roentgen¬ 
ograms which apparently demonstrate that by this means the 
production of callus is stimulated and pseudarthrosis cor¬ 
rected 


54 Abortive Treatment of Syphilis—Von Zeissl states that 
among his last series of 3,000 syphilitic patients he has 26 
who were given treatment when only the primary sore was 
Cl ident and there have been no further manifestations to 
date and the Wassermann has been persistently negative He 
urges that when the army disbands, after the war, each 
soldier should be given the Wassermann test and have a 
culture made from the urethral secretions Only when these 
arc or become negative should he be discharged to return 
home This is the only way to protect the wives against 
possible sterility from gonorrhea and the offspring against 
the taint of syphilis 

56 Indications for Venesection—Theilhaber relates that 
he has applied venesection 450 times in the last eight years 
He has found it extremely useful for the hot flashes of die 
menopause It never did harm, but was not invariably effec¬ 
tual It helped m some cases of dysmenorrhea, but others 
did better with resection of the sphincter of the internal os 
Venesection relieved sometimes in cases of intermenstTual 
colic, in two women who had never borne children roent¬ 
genotherapy benefited more, and in two others resection of 
the sphincter of the internal os The benefit from venesec¬ 
tion generally persisted for from three to six months, then 
he, sometimes had to repeat it He drew usually from 300 to 
500 cc of blood The women were able to leave the office 
in half an hour afterward, without feeling weak Venesec¬ 
tion has also done him good service in treating neuralgia 
and neuroses, especially nervous headache in the plethoric. 
Another indication for venesection is as an adjuvant to 
diathermia m prophylaxis of recurrence after operations for 
cancer He noticed once that recurrence was rare in patients 
who lost much blood during the removal of their cancer 
Since then he gives periodical venesections for the purpose 
of stimulating the blood-producing organs, usually twice a 
year, withdrawing 400 or 500 cc of blood Ficheras recent 
experiments on animals confirm that periodical venesections 
enhance the resisting power against inoculation of cancer 
Theilhaber is convinced that cancer develops by preference 
in anemic tissues The slight transient anemia from the 
venesection is soon followed by a wave of greater production 
of blood 


Correspondenz Blatt fur Schweizer Aerzte, Basel 
/aiiuary S XLVI No 2. pp U 64 
Indications and Technic for Radium and Mosotbonum Exposures. 

E Sommer . , 

; Activation During Pregnancy of Tuberculosis Otberwis 

E Meyer 

January 15, No 3 pp 65 96 

. ‘Continuous Extension With Muscles Relaxed m Semiflexion as 
Aim in Treatment of Fractured Limbs (Zur Bebandlung dor 
Knocbenbruche der Extremitaten) A Wettatem 

',9 Treatment of Fractures— Wettstein expatiates on the 

rantages of continuous extension with the muscles 
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,n ■;cniincMon on(\ urges Uni it is imiinleriil how this is 
reshred The gciicnl prsclitiomr csii mnirovisc ms>s slid 
Tiicsiis ss most coinctiiciU to sppl' this iirinciplc 

Deutsche Tncdizinische Wochcnschrifl, Berlin 
Janmr\ 20 \ni Ve ' ft 61 V 
The \omit.np of rrcpinncj s Toxico^k 1’U.« n Ncrsoiis Prc.ll 
po«Uion (nelnmlUnK dcs unsUlllisTcn Prlircchciis in ilcr 

SchnanRCrschaft ) 1’ J'"iK . 

Noninfcclioti. Inlcnnl D.-cises In W ir nn.) 1 enff (Nlrht 
infchtio«c inncrc KnnUieitcn im Kttep nnil I tieOcn 1 M 'lo"e 
Inlemal McUcinc anil the W ar (I rrehni«.e .ler hishenpen Kneaa 
erfahrunpen anf dem Cchiclc det innercn Mediiin ) 1 UccI Hi 
Concluded in No 4 

War U>stcria (Knepahs«tcrie ) S Merer 

•Duodenal Ulcer (Kritirche Penierl iinpcii rur Diapnose iin I 
Therapie des tlcua duodcnl ) 1 lloaa Commenced m No ^ 

Does Modern Bread Makinp Conform to Iliochemieal I.ans' (lot 
spncht die jelzipc Ilroterrcupunp den innderneii hinchcmisehcn 
rorschunpen dcr men chliehcn 1 rnahrunp’) 1 SioVlafa 
66 slntradermal Tuhetculin Ueaction in Diapnoris of Tuhcretilo«is in 
Cuinca Pips (Dcr Wert der Intra! utan TuherhulinrcaVlioii liei 
Mccr elmcmchentulicrhulo c) H Sclter 
6" Technical ‘tuppesiinus for Injections and In(u«ion« W Alter 
6S Bulpinp of gupraelaMciilar Fossa With Plethora (Die plethnrifc’ie 
\ omolhunp dcr SupraklaMhularpriihe ) (, Trunccek (I’ripiicl 

60 Uncontrollable Vomiting of Pregnancy—Timg cnipln- 
stzes the importance of dtscnmiinting lictMCcii the ordiinri 
and harmless \omiting in prcgmnci and the serious tape 
The loss in weight is the criterion, hut this must he dclcr- 
mmed with precision, weighing the woman caera third daa 
under like conditions and on a good scale The best lime for 
this IS following defecation after breakfast, the clothing 
alwaas the same Tlic amounts eaten must he recorded in 
aariting for each meal and the a omit must he saacd to slioaa 
the phasician To preaent ordinara aomiting from dca elop¬ 
ing into the sea ere tjpc he orders the breakfast to be taken 
in bed aa illi an hour s repose aflcraa ard Tood should he 
taken often and ncacr much at a time preferring fluid food 
at first but resuming the ordinara food as soon as possible 
omitting all dislics avliich the woman docs not like in health, 
impressing on the patient that if the directions are closcl> 
followed there will be no aomiting The stomach is not 
responsible in ana wa) for the aomiting and hence docs not 
require special treatment In the sea ere tjpc aac must 
stop all intake of food and fluid This is difficult and some¬ 
times impossible in the home if the woman is roall> losing 
weight, she should be placed where the staraation treatment 
can be giaen a thorough trial before resorting to the evacua¬ 
tion of the uterus The transference to the liospital in 
Itself has a pronounced effect on the ncraous predisposition 
In the hospital the aaoraan is kept constantlj in bed and fed 
at first avith fluid, small amounts at a time, and acrv cold 
Alcohol maj be given but is by no means necessary In the 
severer cases Jung allows only ice cold milk, by the tea- 
spoonful, every half hour or hour, relieving the thirst with 
ice pills (made in a test tube with a refrigerating mixture) 
If the vomiting persists nothing should be allowed by the 
mouth for a day, and four nutrient enemas should be given 
instead These are disagreeable to the patient and some¬ 
times the vomiting stops abruptly when she is told that 
mouth feeding will be resumed when she stops vomiting 
If the woman is restless and cannot sleep, small subcuta¬ 
neous doses of morphin 0 005 gm three times a day, may 
render good service, opium by the mouth is seldom retained 
in these cases He lays stress on the importance of sugges¬ 
tion, saying that all the measures should be applied impres¬ 
sively to influence the patient subjectively Lavage of the 
stomach may prove useful on this account, also subcutaneous 
saline infusion This has the further advantage of combating 
the water-staraation of the tissues The signs of actual 
danger are the continual rapid decline in weight, declining 
blood pressure with increasing pulse rate, appearance of 
acetone in the urine and of febrile temperatures If these 
si^s persist, in spite of proj cr dietetic measures, abortion 
will have to be induced He warns that this should not be 
postponed until the patient is unable to stand the necessary 
maneuvers The written consent of the patient and family 
should be obtained, and it is safer to call in some experienced 
confrere Jung prefers to empty the uterus at one sitting 
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iiiukr ether, using Hcgnr tents or slitting the tntcrior vail 
of the iiltrns to clear it out, then suturing it once In con¬ 
clusion he reiterates that success depends m iinly on the 
"professional imponderables,'’ and that the stomach and uterus 
should be left alone as long as possible, also that it is 
necessary to exclude beforehand gastric ulcer, nephritis and 
disease of the central nervous system as the cause of the 
uncontrollable aomiting He warns incidentally that the 
patient or the fainila often have a special interest in getting 
the jirognanca interrupted, and the iiliasiciaii must be on 
the alert to guard against this tendency 
61 Noninfcctious Internal Diseases in War and Peace — 
Mosse stales that in the army hospital in his charge at 
llerlin during 1915 four men of the 1 427 between 18 and 30 
had diabetes In one man with a tuberculous process in the 
lung the diilHlcs had developed abruptla In a correspond- 
ui( scries of men hetween 18 and 30 during the two rears 
before the war onla one had diabetes Nephritis was encoun¬ 
tered in 4 I per cent of 2,300 men sent to the hospital from 
the eastern si at of war, and it was of a hemorrhagic tape 
in most This same hemorrhagic tajic is predominant also 
at present in the Vienna hospitals, among both soldiers and 
civilians Mosse found a cancer in the stomach in three 
men of 31 13 and 14, and the growth proved inoperable in 
two at (he Inopsy In a fourtli case the man of 36 succumbed 
to metastasis from a hapernephroma A number of the 
soldiers returiiing from the eastern front developed mild 
febrile temperatures at times for which no cause could lie 
incriniiinted unless possibly the food after the deprivations 
of active Service Alimenlarv fever is known in children, and 
this mav be of the same type One of the cases reported 
warns that kaolin mav inflict mechanical injury if there is 
unsuspected uphold Severe intestinal hemorrhage followed 
the third and fourth day after 200 gm had been taken on 
two successive days to relieve diarrhea and abdominal pain 
Tvphoid bacilli were found then in the stools 

64 Duodenal Ulcer—Boas insists that the outcome of 
gaslro enterostomy for duodenal ulcer is not always the suc¬ 
cess generally credited to it Reexamination months later 
will often reveal the presence of occult blood This is an 
objective sign that normal conditions have not licen restored 
Only wlicn llic gastro-entcrostomy banishes the occult hemor¬ 
rhages so that tests for it months and vears later are persis¬ 
tently negative can we speak of an actual permanent cure 
It would strengthen the standpoint of those surgeons who 
regard gastro-cntcrostomv as a sure cure for duodenal ulcer 
if such testimony could be adduced, but Boas’ experience is 
against it His view is that the gastro-enterostomy merely 
provides conditions which facilitate the success of a course 
of treatment for the ulcer Operative treatment for recurring 
or intractable duodenal ulcer may he necessarjk but to 
advocate it for every case is going too far, he thinks, unless 
vve can present evidence that occult hemorrhage is perma¬ 
nently arrested by it ^ 

66 The Intradermal Tuberculin Reaction in Guinea-Pigs — 
Seller has been conducting extensive research under a sub¬ 
sidy from the Koch fund and reports that a positive reaction 
at first raai veer to negative in the course of a few months, 
indicating that the experimental tuberculosis has undergone 
a spontaneous cure On the other hand a positive reaction 
IS a sign of the presence of tuberculosis but a negative reac¬ 
tion by no means excludes actual tuberculous infection 


08 Bulging ot Supraclavicular Fossa as Sign of Plethora 
—Trunecek emphasizes the importance of this sign of over¬ 
filling of the cardiovascular apparatus It reveals the exist¬ 
ing plethora when the person seems to be entirely normal 
The plethora, however, is an element of danger, especially in 
case of intercurrent febrile disease, etc The fossae may bulge 
with constitutional disease, nephritis, arteriosclerosis, etc^ 
and It IS always a sign that the vascular system is overfilled 
and hence that there is imminent danger of cerebral hemor¬ 
rhage This IS exceptionally dangerous when it occurs with 
plethora, as more blood pours out of the ruptured vessel than 
under other conditions With what he calls spastic hyper¬ 
tension, that IS, a high blood pressure from contraction of 
small arteries with muscular walls, the fossae do not bulge. 
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even when the capillary pressure may be as high as 200 He 
describes a case of “serum plethora” in which the bulging of 
these fossae was the only S 3 mptom which gave the clue to 
the trouble He gives an illustration of the bulging fossae, 
and reiterates the importance of this sign of plethora par¬ 
ticularly in pneumonia, as it shows that immediate venesec¬ 
tion will release the excess of blood with which the heart is 
contending, and thus may tide the patient past the danger 
point 

Medizinische Khnik, Berlin 
Jniiiiarx 16, XU No pf S9 SI 

09 The :Mcchanlc^l 0\ crcacitalnlit> of the Strnted Muscles as Sjmp 
tom of Exhaustion in Soldiers (Ueber das Muskclphanomen der 
Soldatcn im Tcldc, das ist die mcchaiuscl e UchcrcrrcEbarkcit 
der qucrgestrciftcn Jfuskulatur als Sjmptom dcr Erschopfung ) 
E Maaerhofer 

70 How Wounds Are Being Treated (Uchcr Wundhehandlung bci 

Kricgsa erictzten ) Trcibcr 

71 *Panit>phoid Affections (Pnrat> pilose Erkrankungen) L v 

Korcrjnski Commenced in >5o 2 

72 Experimental Vaccination Against and Inoculation With Tjphoid 

(T\ phus Schutzimpfung und Infcktion ini Ticracrsuch) E 
Emmerich and G Wagner 

Jantiar\ 2i, No 4, pp S5 112 

73 Appendicitis and Prcgnanci (Appendicitis und Schwangcrschaft ) 

J \ cit 

7-t *Thc DifTcrent Causes of Ealling Out of the Hair (Die \er 
schicdcncn Ursachen dcr Alopccie ) R O Stem Commenced 
in Xo 3 

75 War Neuroses (Grundsatzliclics zur KncEsncuroscnfrage) E 

Mohr 

76 Comparison of Various Methods of Determining the Outline ot 

the Heart CLcbcr die Methoden dcr HcrzgroSsenhestimmimg) 
A \\ eber 

77 *Wcll Contaminated With Colon Bacilli as Cause of Pneumonia 

(Durcli Bactenum coli commune acrscuclitc Trinkwasscrbrunncn 
als Ursachc aon Broncho Pnciimonicn ) F Windrath 
7S The Bod} Coacring of the Penguin, Seal and Walrus (Die 
Korpcrbedcckung dcr Pinguinc, See Elcfanten und Walrossc) 
A Sokolowsk} 


71 Paratyphoid—Korcz\nski describes the clinical picture 
of paratyphoid gastro-cnteritis as obscraed in a recent senes 
of thirty-two cases and discusses treatment It must be along 
the same lines as for ttphoid and acute gastro-intestmal 
catarrh The diarrhea usually responds to kaolin or char¬ 
coal Prophylaxis requires sanitary supersision of prosisions 
and notification of all cases, c\cn single ones, tracing them 
to their source The public should be shown at c\cr\ oppor¬ 
tunity the connection between food and paratyphoid infec¬ 
tions During the same period he encountered forty'-one 
cases of paratyphoid pyelitis with or without involvement of 
llie bladder, all in women The pyelitis dc\clops with chills, 
high feser, and pain usually radiating forward and down¬ 
ward Nausea and yomitiiig are characteristic features of 
the syndrome, and herpes is common Tlie spleen was never 
enlarged in these paratyphoid pyelitis cases, but a leuko¬ 
cytosis betyy ecn 8,000 and 14,000 yvas constant No local or 
internal measures seemed to display much efficacy The rest 
and yvarmth of keeping constantly in bed, supplemented by 
copious drinking, gave most relief, and the fever never lasted 
for more than a yyeek or tyvo 

74 The Various Causes of Falling Out of the Hair Stem 
classifies these causes as they affect the Iiair itself or the 
hair-producing apparatus The first group includes the 
infections, and the second the alopecia of neurogenous, toxic 
or cicatricial origin, and that from atrophy There can be 
no doubt that purely nervous causes may induce the hair 
drop out, or that reflex vasomotor disturbance from a fright 
may injure the papilla enough to kill the hair Stem cites 
examples of each Alopecia of toxic origin is general, the 
patches in svphihs are probably due to nests o spirochetes 
Tliallium given to arrest night sweats in tuberculosis 
followed by a general dropping out of the 
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of fat and hence this extra secretion protects against 
excessive radiation of heat The sebaceous glands mav 
thus have an action antagonistic to that of the sweat glands 
When the skin is chilled and “goose flesh” forms this 
squeezes out the sebum and a protecting oily coat thus 
covers the region and prevents radiation of heat—“Mus 
cular exertion produces sweat, mental exertion produces 
sclium The development and functional activity of the 
sebaceous glands are intimately connected yvith those of the 
genital glands Regular functioning of the latter causes 
increased secretion of sebum, this clears out the stagnating 
sebum and may thus cure a tendency to acne A sudden 
profuse secretion of sebum may push out hairs only loosely 
held, and thus induce a transient falling of the hair 
Stem explains further that the hair and the sebaceous 
gland form a unit like the leaf and floyver on one stalk If 
the leaf develops out of proportion, the floiver suffers, and 
excessive functioning of the sebaceous gland is at the expense 
of the hair The gland gets all the nourishment and die hair 
wastes ayvay from lack of nourishment The papilla pro¬ 
duces weaker, poorer hairs and finally stops producing them 
altogether This occurs at the points yvhere the secretion of 
sebum is most pronounced and the blood supply most pre¬ 
carious As the connection betyveen the actiyity of the 
genital glands aiid the secretion of sebum seems to be an 
established fact, it suggests the explanation for the restric¬ 
tion of baldness to the male There is a phy^siologic limit to 
the functioning of the genital glands m yvomen but not in 
men The assumed hormone from the genital glands yvhich 
apparently stimulates the sebaceous glands to keep up their 
yvork, is continuously produced m men yvhile in yvomen there 
IS no further opportunity after the menopause for this hor¬ 
mone to be produced, and hence the sebaceous glands in the 
scalp lack this constant stimulus to functioning A woman's 
scalp IS also shielded by the long hair, so there is less sebum 
needed to protect it against chilling To sustain this theory 
of the mechanism of baldness, he cites among other data the 
observation that men of the eunuchoid type do not grotv bald 


77 The Colon Bacillus m Pneumonia—Windrath relates 
that yyithin a period of ten to fourteen days eight of thirteen 
persons obtaining yvater from a certain yvell developed acute 
bronchopneumonia Colon bacilli yyere found numerous in 
the drinking yvater Extremely \irulcnt colon bacilli and 
also scantv pneumococci yyere found in the sputum There 
had been no rain for five yveeks, and the region was much 
infested yvith rats The pneumonia in each case had been 
preceded by a feyy days of gastro-intestinal trouble 


Mitteilungen a fl Grenzgeb der Med und 01111^ Jena 
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79 *Abnoniially High or Abnormally Low Gastnc Acidity Not Constant 
Enough for Exact Differentiation of Gastric Ulcer and Cancer 
(Weilere Beitnge zur Magendiagnostik Das Gluzinskische Ver 
fahren, gepruft an 462 Eallen ) H Zocppntz 
fO ‘Local and General Leukocytosis Reliable Sign of Internal Heinor 
rbage (Leukocytose nach innercn Blutungen ) H Dold 
81 ‘The Symptoms Ascribed to Duodenal Ulcer May Occur With ^t>ca 
tions Higher Up or Lower Down (Diagnose xon Ulcus duo 
deni ) O Wulff, (Id ) P J B P Van Amstel 


79 Differentiation of Gastnc TJlcer and Cancer Zoep- 
ritz has been applying in 462 cases of stomach trouble 
Huzmski’s method for determining yvhether the stomach 
loyvs oversecretion of gastnc juice—yvliich, he assumes, is 
le rule yvitli gastnc ulcer—or abnormally loyv secretion 
■Inch is the result of the mucous catarrh that seems con- 
;antly to accompany and precede cancer The findings ivere 
ot encouraging Relative secretory insufficiency occurs fre- 
uently yvith cancer, but may be encountered also ivith Ml 
ther kinds of stomach affections and even with merely 
bdominal trouble, and in the healthy stomach When n 
ccurs with cancer it is not an early sign, and the cancer 
lay be far advanced without this sign being present 
■as found positive in 20 6 per cent of the ninety-two 
f gastric ulcer or its consequences, and hence the discov y 
f relative secretory insufficiency by no means exc u 
imple ulcer In applying such tests it would be be« t 
ive two meals that are alike rather than the test breakfas 
iid the test meal as by tlie Gluzinski method 
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SO Leukocytosis ^\^th Internal Hemorrhaye—Doltl Ins 
continued In^ rcscnrch on tlic IcukocMc nttnctinp [lOWcr of 
\Tnons liinloKic substincts nnd here rchlt*? lint blood 
lujLCtcd into llic knee of a nliint or Rinnea pit. Ins n power¬ 
ful action III tins rcspict Stink di fitinnatcil Idood from 
tin. animal or from another of the same species displajs con- 
snkrahlc Iciikotactic power when injected into the caeilt 
in the knee \ Reiieral Iciikocftosis in the hlood stream 
followed these injections made into a joint or into the peri¬ 
toneum The Icnkocitosis in the hlood stream was c\en 
more pronounced when a sterile internal hcmorrhafc w is 
induced in the animal The discotcn of leukocitosis mat 
thus aid in the diagnosis of iiilcrmal hemorrhage In the 
animals it reached its highest point at ahotit the twentt-fourth 
hour and the hlood count had heconic normal again h\ the 
fourth da\ thereafter In elctcii guinea pigs the leiikocitc 
count jumped from an aecrage of aliotit •} 700 to 8112 the 
si\th hour and 11210 the tw elite-fourth, and then snhsided 
to 8 841 the second dae 5.671 the third and 4 843 the fourth 
da\ Dold calls attention to the fact that whole hlood 
injected displajed no leukotactic power hut that this hccame 
marked when dcfilirinatcd hlood was used for the injections 
About 56,000 and 48 000 Icukocetcs were found in the knee 
joints of one rabbit 38 000 and 40,000 in another When 
4 cc of the dcfilirinatcd blood were injected into the peri¬ 
toneum of a rabbit the blood stream showed 12 000 or 14 200 
lenkocjtcs the sixteenth hour, a guinca-pig 18 000 
81 Differential Diagnosis of Duodenal Ulcer—WuIfTs com¬ 
munication from the Copenhagen uni\ersit> clinic in charge 
of Roising IS practicallj the same as the article summarired 
in these columns March 20 1915 p 1040 The cluneal bistort 
IS compared with the operatise findings iii ciglUccu eases of 
psloric ulcer, tliirtj-ninc of duodenal and si\t\-onc of gas¬ 
tric ulcer A psloric ulcer or one near the pjlorus or aliosc 
It was found in man) eases presenting the tspical rtitcquos- 
Mosnihan set of ssmptoms Iscither is tlie Hartmann- 
Souppault psloric sjndromc restricted to eases with the ulcer 
at the pslorus, it maj be lower down or higher up 
Van Amstcl discusses recent literature on duodenal ulcer 
and describes a case of gallstones ssith no tendenej to gastro¬ 
intestinal ulceration in svhich the man suffered from dis¬ 
tressing hunger pains at night reliescd at once h> eating 
zwieback When ssmptoms attract attention to the ulcer it 
IS then usuallj in a comparatis clj adsanced stage The 
sjmptoms ascribed to a duodenal ulcer mas be those merely 
of acid djspcpsia He cites sarious data svhich emphasize 
that the anamnesis is rarely sufficient basis for a positisc 
diagnosis of duodenal ulcer and normal Roentgen findings 
do not exclude the possibility The ulcer is more liable to 
be in the duodenum than in the stomach with negatisc 
Roentgen findings He agrees with Rossing that the diag¬ 
nosis of ulcer has been made erroneously in many cases and 
gastro-enterostomy made on a pure guess Van Amstcl 
lauds the method of introducing an electric light directly 
into the stomach through a minute incision when the abdo¬ 
men has been opened Bj this means the stomach can be 
inspected throughout and also the duodenum In conclusion 
Van Amstel cites a number of cases of duodenal ulcer in 
young children In a boy and girl of 15 and 14 the operation 
followed twenty-six and seventeen hours after perforation of 
the ulcer, both recovered It is possible that in some cases 
in which stenosis of the pylorus was assumed the trouble 
may reallj have been duodenal ulcer In Collins compila¬ 
tion of 270 cases of duodenal ulcer 42 were in children under 
10 Gastric ulcer is rare in children One infant a month 
old succumbed to hemorrhage from a duodenal ulcer, but 
syphilis was incriminated m this case 
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82 Provci^tive Gonococcus Vaccine Test (Der dmgnonische 

dcr OonokoUcenvakzinc ) P Ajch and Adler 

83 A Vibno Found in Stool Suspicious of Dysentery 

cines Vibno in ruhrvcrdachtigera Sluhl ) F 
Peters 

84 'Operative Treatment of Nephritis m Soldiers 

Benandtung dcr Nicrenentzundung) S Wilk 

85 Officiat Directions for Prophylaxis of Diphtheria (Die amtsai 

liche Bekampfung ubertragbarcr Krankheiten I) M Hent 
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86 Cominrnliic liccnrcli on ilie Cell Count In the Cerebrospinal 

I Iiilil (Vcrplclchenile Unlcrsitchiingeii iihcr die riionn-7ei55 fcnc 
tintl I nebs Uoscntlnl fclic /aldkimnicr bci J uiiioruntcrsiicb 
tiiigcn ) C Stern , , 

87 'Ilrlcnntmtion of Intervd Since Death b> Rciponce of JIu'Cles 

to PereusMon (Die Besiimmiini der Todcsicil durch die muj 
kcbncclnnisclicn Drscbcimingcn ) S 7sako 
8S Wctfarc Work for Maimed Soldiers (PrakliBcbc Kncesinailidcn 
fiiraorgr ) 11 Seholl Commenced in No 2 

89 I’lraljpboid A in the I Icid b I cbmann 

90 Malifiiatil Measles (Jtosariigkcit dcr Masern bei Ilosniaken) 

91 Cbiraetcristic Necrojisj Findings in Tclantis (OlHiubtionBluld bci 

Tclaniis ) K Ilclh 

92 \riilc baopbilialmic f oiler of Ncnoiis Oripin (Unige Fnlle ton 

II)|icrlb>rcoidismtis, danintcr drci von nkutem llaseilow bci 
KrieiHeilnebincrii ziir Stntrc dcr neurogenen Enslchung dlescr 
Kraiikbeil ) A Rolliaekcr 

91 Traitmaiic Circiiniscrdicd O sifjing MjoMti' Haulier 

94 llipnnsia III Trcalmcnt of Fnurcsis in Soldiers on Actiic Service 

W Saner 

95 \iipariltis to XInbiliie Still Joints and Fxcrcisc Muscles (Finger 

liendelapiiaral ) b v Karaian, 1! 11 Sebnarz (7ur mediko 

mrebanisrlicn Bcbandlting dcr 1 ingcrverstcifungen ) C Iloh 
maim (Uniicrsal Hand itnd I ingcr Mobilisicrungsappaml ) E 
Scbcpclmann (Elrlningsappiralc mil atisiuftiarcm WbdcrstanJ 
zor Kr iftigung dcr Jlandscblicssmuvkcln ) K Itamm 

96 Improved Technic for localization of 1 orcign Bodies Deep in 

the Tissues Knni. 

84 Surgical Treatment of Nephritis—roiir soldiers hetween 
24 'ind 12 i>rcsciitcd sjmptoms of cxtrcmelj severe nephritis 
winch tliev nttrihnicd to getting chilled No henefit was 
aiiparcnt from sistcmitic inlerml treatment and the grave 
condition and dropsj kept up for months The edema from 
head to foot was so extreme that the mens position in hed 
had to be frcquenilj changed or the parts of the bodj spread 
out flat like a board Decapsulation of one kidney caused 
a prompt cliangc for ilic better The edema subsided and in 
the course of a fiw weeks the men looked healthy and robust 
In selecting the kidnet for the operation, notice was taken 
of the side the men preferred to lie on The kidney was 
found enlarged to two or three times its normal size The 
cortex was blue from congestion, and it bled copiously when 
the capsule was scjiaraled It was rinsed witli boiled water 
until the bleeding stopped The patients stood the operation 
well Tlic urine was hlood stained for four days in three of 
the cases in the fourth for two weeks Under calcium 
chlond then the urine became free of blood The urine 
totaled SIX liters in tlic twenty-four Iiours by the fifth dav 
in all Init one case and by the fourteenth day in this, and 
there was not a trace of edema by tlic end of the sixth week 
The man with 14 1,000 albumin lost 30 kg in weight, about 
66 pounds and seems to be clinically cured The nephritis 
in these eases seemed to be a functional disturbance, the 
kidney being strangled but its tissues not irreparably altered 

87 Estimation of the Interval Since Death hy Muscular 
Phenomena—Tapping with the hammer on certain muscles 
elicits a reflex contraction up to from ninety to 120 minutes 
after death The contraction can be elicited in the same 
way on the living, but it is more pronounced in the cadaver 
as there is no antagonistic tonus Some of the muscles may 
respond for four hours after death Tapping along the 
radius from the elbow downward a point is reached where 
this induces (1) extension of the hand, tapping along the 
radius above the wrist causes (2) the thumb to bend Tap¬ 
ping on the spaces between the bones in the hand causes 
(3) the corresponding fingers to clo 5 ,e up Extension of the 
toes is induced by tapping on the back of tlie foot (4), and 
adduction of the foot follows tapping on the leg (5) while 
extension occurs on tapping along the tibia at the middle 
third (6) A movement of the muscles up to the inguinal 
region occurs when the lower third of the thigh is tapped 
across (7) and the scapulae move toward each other when 
the back is tapped between the scapula and the spine Zsako 
called attention m 1912 to these muscle mechanical pheno¬ 
mena, and the experiences in the war have confirmed and 
amplified his previous statements The lack of any response 
testifies that death must have occurred from two to four 
hours before Some of the responses may be observed even 
through the clothing 

92 Neurogenous Exophthalmic Goiter-Rothacker reports 
the case of a healthy girl of 21 who developed mild exoph- 
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thalmic goiter when her father refused his consent to her 
marriage She was married later and all the symptoms dis¬ 
appeared, but returned a 3 'ear later when her father died 
Again they subsided but the whole syndrome returned 
recently at her husband’s death In two other cases ner\'ous 
excitement or overwork brought on the svndromc in a young 
man and a ph 3 'sician Under rest and quiet the disturbances 
subsided In three other cases described in detail the 53 n- 
drome uas brought on b 3 the nenous excitement of trench 
warfare and subsided when the men ucrc transferred else¬ 
where RoUiackcr has encountered a number of simi’ar 
cases, and declares that the possibility of a nervous origin 
for exophthalmic goiter cannot be denied He urges those 
vho hare opporluniti, to appl\ the ninh 3 drin test m cases 
of exophthalmic goiter 

Therapie dcr Gegcnwnrt, Berlin 

Januari, Ll'll No 1, />/> J 40 

97 Glfndiilir AITcctioii': in Cliililrcn {7m Kcnntni<i dcr Ljmpliadcn 

opnthicn dcs kiiidlichcn Alters uiid ilirc Ilelntidlung ) A 
Ttaginck) To be concluded in No 2 

98 When to Opente in Acute Gillstnnc Colic (Wie crl ennen tind 

wann bchandcln wir opcntii den akuten GallenkolikanfnlP) 
H Kcbr To be concluded in No 2 

99 'Objectue Dctcrniimtion and Treatment of Certain Kinds of Ncr 

\ous Injurj (Lelier cm nciics Verfabren znr objektnen Test 
stelluiif; bestimnitcr nenbser Storungen und ibre UcsciUguiig) 
E Weber 

100 Eczema (Leber Ekzcmbcliandlung) C Brubns 

99 Objective Sign of Nervous Injury—Weber’s previous 
communication on this subject was summarized in The 
Toukxal, lune 5, 1915 p 1949 The exlcnsuc opportunities 
afforded 113 the war for further research on nenous upsets 
have sustained his thcon and confirmed the benefit of treat¬ 
ment based tiiereon He applies tests which induce dilatation 
of tlie blood vessels, and then registers the extent of the 
dihtatioii He has established, he states that the dilatation 
IS of central origin and hence occurs o\er the whole bodv 
Also that the response occurs always in the same manner 
111 health wliilc certain iicrious affections modify it in a 
characteristic manner He records the findings with the 
plethysmograph, having adapted this to use for the face and 
abdominal organs as well as for the limbs The respiration 
rate is recorded at the same time With concussion of the 
brain there is constriction of the vessels, iiislcad of the 
natural dilatation His method enaliles the benefit from treat¬ 
ment to he followed step bv step by objective findings—a 
rare privilege Not drugs hut plivsical measures are bene¬ 
ficial, and chief among these m its effect on the centers con¬ 
trolling the vessels is the alternating douche, switching 
abruptlj from cold to hot and back again The benefit is felt 
particularly in the vessels of the brain after concussion, 
headache and vertigo improve at once and the benefit persists 
for hours When the headache returns, the objective find¬ 
ings veer to the pathologic at the same time On repeating 
the douches the benefit lasts longer and longer until a week 
without treatment elapses without symptoms, when the cure 
may be regarded as complete The alternating douches are 
givnn twice a day in treatment of concussion of the brain, 
each from five to eight minutes long, changing from hot to 
cold and back again every half minute When these douches 
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Removal of Projectiles m Pace or Ear Region (Die KJinik unrl 
operative Cntferniing von Projektilen in Pallen vo^ Sleek 
oudcT" und des GesichtsschadclB) G a'« 

First Measures for Fractured Femur (Versorgung der Ober 

SJk'rH "".a™'’ 

Jaiiiiarv 20, No 3, pp 61 88 

Trauma as Cause of Glaucoma (Trauma als Urheber ernes 
pnmaren Glaiikoms ) W * Goldziclier 

107 Alien Serums Do Not Influence Cancers (Knt.sehe Stud.en rur 

and'^E"'^"*^ "’“'■gner Neoplasmcn II) S Franl cl 

108 * Vaccine Therapy, Mouse Typhoid Bacillus Vaccine in Treatment 

of Clinical Typhoid (Erfahrungen fiber Praxis und TJieone 
,y‘'«z'''=‘>'erapie) L Zupnik, A v Muller and K. Lemer 

109 3\ar V\ ounds of the Urogenital Apparatus E, Haim 

110 Leverage Splints (Hcbelschicncn ) G Engelmann 
"goIz"*^ Tuberculosis (Kricg und Tuberkulosebekampfung) A 

101 Serodiagnosis of Typhus—Wed and Felix had thirty- 
three cases of ty'phus m Gabcia w ivbicb the clinical picture 
and the fever curve were typical for typhus but the agglu¬ 
tination test and deviation of complement were typical for 
typhoid Necropsy faded to reveal typhoid lesions, but as 
cases of true lyphoid liavc been published in which no typical 
les'ons could be detected, the negative findings do not abso¬ 
lutely exclude typhoid 

103 Antitetanus Serum—Hamburger calls attention to the 
way m which tetanus treated early with large doses improves 
and then keeps about on the same plane for from five to 
seven days Tlien comes an exacerbation and death soon 
follows unless large amounts of antitetanus serum are 
injected anew, which may save the patient This stationary 
plane and sudden exacerbation from the fifth to the seventh 
dav m tetanus, and often likewise in diphtheria, correspond 
to what wc know of the mode of elimination of the alien 
aliiumin to which the antitoxin is bound He refers to pub¬ 
lished research which demonstrated that the alien albumin 
persisted in the blood for four, five or six days and then dis¬ 
appeared suddenly from it, by a kind of crisis The stationary 
phase demonstrates that tlie antitoxin is able to hold the 
disease in check for this long It is important, therefore, to 
give more antitoxin and in sufficient amounts in time to 
forestall the exacerbation and ward it off He suggests that 
if the antitoxin were given along with a large amount of 
phin scrum the antitoxin might be spared more to exert its 
specific action and be retained longer His (theoretical) 
treatment of tetanus would therefore be 200 units brought 
up to 300 cc with normal horse serum Five days later half 
of this amount should be injected anew and possibly repeated 
the sixth and seventh days No opportunity for applying this 
method in practice has developed as yet 

108 Treatment of Typhoid with Mouse Typhoid Vaccine — 
Zupnik and his co-workers gave vaccine therapy an exten¬ 
sive trial in 145 cases of various infectious diseases, includ 
ing 112 typhoid case-s The curative results were meager by 
subcutaneous injection, but the results, they relate, were very 
encouraging when the vaccines were injected repeatedly m 
small amounts It was found that a vaccine made from 
mouse typhoid bacilli seemed to influence clinical typhoid as 
effectually as the specific v'accine, while it did not cause sucli 
sev'ere by -effects as seem to be inseparable from the latter m 
The chill IS brief and slight and the 


COIU aiiu UCIV..X as— — realized bv intravenous injection The chill is Oriel and siignt anu i...- 

are impracticable, nearly ^^ SOo\offects ol symptoms on the part of the heart, the dyspnea, cyanosis and 

applying ice bags alternately to various sensitive areas on z . .. ,, .. 

the body, changing about every two minutes He found that 
after appl.ca.ton of superheated “ f 


alter - 

general anesthesia, the vessel centers gave the Pajholog c 
Response to the test over a surprisingly long period Th s 
Shologic response was also the rule in toxic and 'nfectious 
ZdtJns, but was never found in ' 

traumatic neuroses, hysteria, epilepsy or psychoses 


Wiener klmische Wochenschnft, Vienna 
Joiwarv 13 XXIX. No 2, PP 33 60 


acceleration of tlie pulse are materially milder, not causing 
grounds for alarm This method of treatment was applied 
without discrimination to all cases, even the very 
except those with bad hearts to begin with The only death 
that occurred in connection vvith the v'accine therapy ^ ^ 
of a young man with tvphoid in such a severe form that t e 
vaccine was apparenti} the last resort, although the ear 
was known to be defective In this case a chill lasting a 
an hour followed the intravenous injection of 05 cc ol the 
mouse t>phoid vaccine, representing twelve million germs 
The pulse ran up and about three hours after the injec ion 


imarv inc pujse ran ujj aiiu duuut lxuvx. -- -- ' t „ 

101 *Serodm8no3.s of Typhus (Zur serologischen Diagnose d« Fleck extremely intense delirium for an hour ^nd a 

ficbers) E Wed ond A Differ quarter and then five brief convulsions, with death ‘he sixth 

102 Diffcrcnliiil Typhus exanthematicus und abdom Jjour after the injection, about tlie eighth day of yp 

cntnldn^ose ^schen Typhus developed after the injection, mild 

,03 .ThLtu\/sS\tVti9n of Anm F Hambur, 
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tx \0 l.ui sc^crc niul persist, i.t .n tlic third These dcliru.ii. 
piticnts Ind to he held doxvn in hed In force Ihc mentsc 
tephoid \occiiic induces prodnction of onlihodies, the Uiev-\- 
pciitic dose niiRcs from cif,hl to tnente million perms A 
renntivc prelimiinre iiijeclioii of four millions \m 11 resell 
am spccnl snsccpiihilits If Ihis is borne ucll forts-ciplit 
hours lotcr the tlicnpciitic dose of eight iiiillioiis is pinii 
The response of the feser to nns soccinc is less proiioniiccd 
m iinhrn mid rchpsinp fescr md in c\ceptioinII} '^eiere 
trphoid Tlic \iccine seems to infiiieiicc fasorohK the nholc 
disease process hut the iiieclniiisiii for this ts still i iiuslcn 
The \acciiics tint line lie used in tjplioid cmi he classed as 
those of the tsphoid colon and disentcri Incillt tipe, and the 
mouse tiphoid and mcnniRococci i>pc 


112 

113 

11 -t 


GniieUa degh Ospedah c dcllc CHniclic, Milan 
/a.MWn ’ \\\l II Ad 1 tt I >6 
Noics 1 rom a Piclit Hospinl (Nolc CliirnrKn ill Riicrra ) (. 
Campora 

Jo^uflr^ 27 Nc* S ft S 


•1 ro«ttiilc (Prcvi conoilcranom pnltclic suite conRcta-uiiti nt 
pie,It con speenJe riKitarJo aJJe Jcoonj tlj priini, c <ecim,lo Rn.lo ) 
C Iongo 

Arguments I or and Again*! Inclusion of rlnnuacculicils m the 
Pharmacopen (Lc spcaalin nelh 1 amneopen Viricnler) 
E \illa 


113 Frostbite—Lonpo emphasizes the \alnc of a Reiieral 
tonic to imjiroic the circulation as a nliole after the fed 
have been frostbitten He lias bad surpr sing results lie 
sa)s vMtli lodiii 5 gm of potassium lodid and 05 gm 
metallic lodin with distilled water to make 20 cc gradinllv 
increasing ilic number of drops given Iljiistaxis frcquiiitlv 
accompanves frostbite and it mav be ahsnhilclj iincontrol- 
lable for a time Tlic best trcaimcnt he has found for tins is a 
10 per cent solution of gelatin bv the mouth 


Pohchnico, Rome 
donuars 2a Will Ao ■/ pp 101 1S2 
Its Wounds of tlic Tliroat CAlcune confidcrazioni s/tlc Icsioni e stii 
traumi delta taringe c deltv trachea in pitcrra > C ] prreri 

116 *Thc Functional \ asomotor Sjndromc D Consortt 

January 30 No 5 pp 13a 164 

117 Orthopedic Treatment of I ractured Jaw in War (Sutla cun 

ortopedica delle fratturc della mandibola in guern ) A Ilcrclta 
and C Cavina 

118 Present Status of Antitvoihoid Vaccination T Silvcstn 


116 The Functional Vasomotor Syndrome—Consortt sajs 
that a constitutional predisposition, a vasomotor ataxia, is 
responsible for the fluctuations in the vasomotor sjstcni under 
the influence of toxins Consorti emphasizes that this is not 
an actual maladv in itself, but there is aivvajs some nervous 
predisposition if not actual vasomotor ataxia It is traditional 
that the hysteric and neurasthenic arc liable to severe upsets 
in the balance of the circulatorv svstem The chief causes 
liable to bring such upsets are tobacco, alcohol and other 
intoxications and digestive derangement Nicotin acts on 
the blood vessels and is the principal if not the only cause 
of vasomotor angina peefons as well as of the organic 
Chrome intoxication from nicotin generally induces constric¬ 
tion of the vessels hut it may cause dilatation, either active 
or from paresis of the vessels With this predisposition plus 
some clironic intoxication any slight cause is liable to bring 
on hyperemia of the brain, with dizziness oppression m the 
1 ead and a dazed condition An extra long walk or a too 
abundant meal may induce ischemia of the brain from 
abnormally low blood pressure, tachycardia and syncope If 
the syndrome is acquired from some preventable cause 
removal of the latter may restore conditions to normal hut 
if the cause continues to act organic lesions may become 
installed in time There is no doubt that arteriosclerosis is 
favored by active vasodilatation and hypertension But at 
first, under repose and quiet the syndrome subsides without 
leaving a trace Many cases of noises m the ear, transient 
deafness, bronchial affections and asthma are maintained bv 
active and paretic dilatation of the bronchial vessels There 
may be a neurosis of the respiratory organs—actual asthma 
It often happens that one region may show vasoconstriction 
and another vasodilation at the same time Headache is 


fr quent, as also insomnn, ll ere may he dyspepsia and bowel 
sliisms, initi 111 the liver ndnting to the shoulder, is not 
uncommon, or tlicrc nnv lie pain siiggcsliiig gallstones Other 
cases nny prcstiil svmptnnis suggesting sclerosis of the 
k duty lull after rcniov il of the toxic cause the urine returns 
to norm il Tins change may occur suddenly and no cause 
for the Iraiisforniation can he detected In short there is not 
an orpin tint may not he the seat of congestion from vaso¬ 
motor (hsiiirliancL, difrcrciitntioii is aided by the instahilitv 
of the phenoniein In treatment the special organs involved 
should he left unmolested while cvervthing should he done 
to tone nil and strengthen the nervous svsiem Regular work, 
iriiKpiil surroundings iioiirishing casilv digested food arc 
till mam reliance, ahstaimng from tobacco, alcohol and 
strong coffee Some persons cannot stand even small 
aiiionnts of alcohol or tobacco vvilhoiit vascular erethism, 
either from an idiosvncrasv or a cumulative action Consorti 
savs in concliisioii tint when tlic svmptoms indicate paretic 
dilatation of the vessels small doses of stryclinin may prove 
iisifiil \\ hen the svmptoms indicate vasoconstriction fnni- 
trin mav he required Mild hvdrothcnpy is a good adjuvant 
to the general measures, using cold when paretic vasoddafa- 
lion predominates 

Braril-Medico, Rio de Janeiro 

yflfiuar\ S \\\ 0 2 ff 9 16 

119 Hcnlicn L 1 rcirc 


119 Bcribcrf—Frcirc relates that Brazil is not the hotbed 
of hcnlicri formcrlv assumed Mint Ins gone by that name 
III the Amazon region and elsewhere has lately been proved 
hv C Chagas ofTicnl investigation to he a hitherto undc- 
scnbtd form of quartan nnhrn, characterized by a rapid 
and pernicious course and prctihial edema In all liis 
research he never encountered anvthing of the nature of 
malarial polviieuritis and nothing to suggest beriberi When 
tlicrc IS polynciinlis with malaria plasmodia found in the 
blood the trouble is Iieriheri in a malaria subject Nothing 
to suggest polyneuritis is ever seen in the hundreds of 
patients with hookworm at the Rio hospitals Freire adds 
lint no direct contagion of bcribcn from man to man is 
known although new foci can he started elsewhere from an 
endemic focus Japan had no beriberi until it opened its 
gates to commerce with India and the islands In turn, the 
lapancsc carried beriberi to Australia All other forms of 
poll neuritis are restricted to certain habits or trades, such as 
the abuse of alcohol, and lead poisoning 
A beriberi focus once established becomes fixed, in hot and 
moist climates at least Frcirc is convinced that these facts 
can he explained only by an intermediate host for propaga¬ 
tion of Its germ A closed institution, such as a hospital or 
asylum which once becomes a focus of beriberi, causes such 
devastation that some persons regard it as an actual crime 
to establish a general liospital in localities where beriberi is 
prevalent In many instances the patients in such have had 
to be dispersed and the institution closed A hospital for 
hcriben patients should be of the farm colony type Another 
peculiar feature of beriberi is that it mav attack only one 
section of a town In the large Singapore epidemic only men 
had It, not one woman was affected In one tenement build¬ 
ing all those affected were on one story Infants nursing 
women with beriberi acquired it but threw it off as soon as 
they were nursed by healthy women 

He regards the nee theory as having had its day, the 
people who live exclusively on nee generally are subject to 
privations of all kinds and lack of hvgiene [A study of 
beriberi in Cuba was presented by Lebredo at the recent 
Pan-American Scientific Congress He said that the disease 
was prevalent in Cuba ui tlic days of slavery, but the first 
careful study of it was made m 1911 when an epidemic of 
beriberi appeared in the prison in the Santa Clara province 
Animals fed with the nee that had been used developed 
usually a syndrome resembling benben The clinical and 
experimental data intimated that the rice contained some 
starch-attacking germ which generated a poison This 
assumption has been sustained by further research another 
epidemic occurring m the same prison in June, 1912, in April, 
1913 and also in 1914 in the hospital of the United Fruit 
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Company, and in 1915 among the crew of an English ship 
from India In each instance, when the epidemic was viru¬ 
lent, the beriberi assuming the fulminating form, the animals 
de\eloped also virulent benhcri symptoms when fed with 
rice from the supply that had been used The supposed 
starch-modifjing germ isolated from the rice in the most 
virulent epidemics had spores that resisted boiling for 
twenty minutes Lebredo is inclined to think that this germ 
is found naturallj in rice and does no harm so long as the 
starch is protected by the hull The pericarp alone is prob¬ 
ably ample protection for the starch Lebredo is chief of the 
laboratory of the Public Health Service in Cuba His article 
opens the new year in the Rcvista dc Mcdiana dc Habana ] 


Semana Medica, Buenos Aires 
Dec 9 1915, WII, No 49, pf 687 714 
1’0 Midwivcs nnd Alidwifcrj Tnimng School at Buenos Aires (Li 
parten dc Buenos Airts i la cscucla dc partcras) A Chucco 
121 The Trained Nurse (Inauguracion dc un ciirso sobre asistcncia 
dc enfermos > prinieros auxilios ) C Obejero 


Russkiy Vrach, Petrograd 
1915, \iy. No jO pp 697 720 

122 Metal Netting Srd]^ts G I Turner 

123 Shield Like SiphibUs (Sjphibde cn corjinbc) V I Tcrebinskj 

124 Treatment of CIa\iclc 1 racturcs (No\ii sposob lictcbcnija pere 

lomoa klutchitzi ) At A Konosc\itch 

125 ’Action of Digitalis on Peripheral Blood Vessels J V Golovinski 

126 ’Skin Tuberculin Tc't in Surgical Practice A 1 Zitronblatt 

127 ’The Initial Stage of Lcisbmaniosis V L Vakimoff 

Ao 4S, pp 1129 1152 

128 ’Tjplius Fc\cr in the Russian Army I I Slurokogoroff 

Ao 49 pp 1153 1176 

129 The Iron Atoms in Animal Tissues, and Their Phjstologic Value 

A I Danilcffskj Commenced in No 4S 

130 ’Cardioaasciilar Iiisu(ricicnc> in Soldiers D D PIctneff 

131 ’The Chemical Acti\it> of the Stomach in Relation to the Sjmp 

toms of Duodenal Llcer S G Mintr Commenced in No 47 


125 Action of Digitalis on Peripheral Blood Vessels — 
Golot inskj studied the action of digitalis on the peripheral 
\esscls of dogs, rabbits and frogs He used digipuratum m 
\anous concentrations (1 5,000 and 1 1,000) which he passed 
in Ringer's or Locke fluid through the isolated ears (Kra\- 
kofFs method) or through the splanclinic and the portal 
s\stems (Frohlich’s method) He found that solutions of 
digipuratum in doses that may ha\e a therapeutic effect do 
not affect the lumen of the peripheral vessels of the regions 
examined, skin, splanchnic or portal systems, while toxic 
doses caused dilatation The increased blood pressure from 
digitalis is thus due to the increased cardiac actniti 

120 Skin Tuberculin Test in Surgical Tuberculosis — 
Zitronblatt studied % Pirquet’s test on 256 patients, 92 had 
Msiblc tuberculosis, mostU of surgical character, 27 were 
merely suspects, and 137 w'cre clinically free from tuber¬ 
culous sjmptoms He used Koch's old tuberculin m 25, 10, 
5 and 0 5 per cent solutions For control vaccination he 
sometimes used bouillon He found that the weaker the 
solution of tuberculin, the w'caker was the reaction, the more 
indefinite were the results His conclusion therefore is that 
Pirquet's test has no practical value for the diagnosis of 
surgical tuberculosis 

127 The Initial Period in Leishmaniosis—The initial stage 
of leishmaniosis in mice and dogs may be of but a few dais' 
duration Its length depends on the quantity of the injected 
parasites, on the age of the infected animal, and possibly on 
whether the virus was obtained from man or dogs 

128 Typhus Fever in the Russian Army —Shirokogoroff 
found the following measures efficient in the campaign against 
tinhus fever m the Russian army (1) instruction of soldiers 

n egard to’the role of insects (lice) in transmitting the 
n Jehon (2) every possible means to be used to keep the 
bodi Sn providing the soldiers with sufficient amounts of 
boa) etc , p watchintr carefully for the pres¬ 

ent of Tpi’dS’disease among the population where soldiers 
stationed suspicious lodgings should be condemned, 

m in^ase of an epidemic m the rear of the army, a twelve 
dnv nuarantme is established, the clothing, lodg¬ 
ings tTtlm'oCs are made free of msects, the tempera¬ 


ture IS carefully watched, for the purpose ot isolating the 
newly diseased persons, (S) m case tne disease breaks out 
at the fronts the infected men arc immGdiatel> removed to the 
rear for the purpose of thorough unlousing and medical care 

130 Cardiovascular Disturbances in Soldiers —Ple^nefF 
found among Russian and Austrian soldiers numerous cases 
of cardiovascular insufficiency in the form of old lahular 
heart lesions, myocarditis and arteriosclerosis Arteno 
sclerosis and an insufficiently developed aorta and heart gaie 
the largest percentage of cardiopaths Next m frequenci 
the cause of the cardiovascular insufficiency was found to be 
a lack of proper physical harmony between single organs 
In healthy persons the cardiovascular insufficiency easily 
arises from lack of sufficient muscular exercise, and proper 
physical training 

131 The Chenusm of the Stomach with Duodenal Ulcer — 
Mintz summarizes the conclusions from his clinical expe¬ 
riences and research as follows 1 Hyperacidity, namely, 
disturbance in the “leveling" property of the stomach, is a 
constant phenomenon with a typical duodenal ulcer By 
“leveling" property he means the remarkable faculti' pos¬ 
sessed by the normal stomach of keeping the absolute aciditv 
at the same leicl (Sec summary of his preiious work, 
Abstract 135 in The Journal, Sept 18,1915, p 1067 ) 2 The 
tardy pam is explained by the facts that in beginning of 
digestion, the gastric chemical function is normal Several 
hours after the intake of food, when the larger portion of the 
gastric contents has left the stomach, the leveling properties 
of the latter are disturbed and the gastric acidity' begins to 
rise, causing spasm of the pylorus and attacks of pain 

3 The pain-soothing effect of intake of food with duodenal 
ulcer can be explained bv the lessened acidity of the stomach, 
the hydrochloric acid becoming combined with the food 

4 The pam-soothing action of alkalies is due to the neu¬ 
tralization of the excess of hydrochloric acid The similar 
action from hvdrochloric acid depends on its stimulation of 
the leveling actn ity of the stomach, that is, of the mechanism 
for self-regulation of acid secretion 5 The six hour bis¬ 
muth residue that is, the amount retained in the stomach for 
SIX hours, with duodenal ulcer, is due to the reflex pvloric 
spasm 6 The excessive peristalsis of the stomach and its 
increased motor activity m cases of duodenal ulcer, can be 
explained by the fact that the duodenal mucosa is flushed at 
the end of the gastric digestion bv the overacid stomach 
contents With gastric ulcer, normal or subnormal aciditv 
of the stomach contents has been the rule m his experience 
Hvpersecretion was most pronounced with ulcer near the 
pvlorus He gives the clinical details of twenty-four opera¬ 
tive cases of duodenal ulcer 


Hygiea, Stockholm 
LXXt'IU, No 1, pp 1 96 

132 Psychanalj Eis (Kntiska reflesioner 6\er de psykoanaljUska 

teonerna ) O Kinberg 

133 Ulcerating Skin Disease of Gangrenous Type, Suggesting Gatigren 

ous Ecthyma (Eu fall av tuniorbildande nicererande hud'; 
yukdom av obekant art, i vissa avseenden liknande mycosis 
fungoides ) S Strom 

134 Impressions of America (Nagot oiu kirurgi, Inkare och sjuk us 

\asende i Amcnka ) A Troell 


TJgesknft for Lseger, Copenhagen 
Jainian 27 LXXVllI No 4 pp 8^122 
135 ’Case of Acute Heart Block in Young Clerk L Laursen 


135 Acute Heart Block—The young man wms healthv and 
ad never had scarlet fever, diphtheria or acute articiiHr 
heumatism and was not guilty of excesses of any kind ne 
omplained of headache for two weeks, then had a sore 
broat and pains in the feet but no fever As he vvas aboii 
0 mount his bicvcle he grew suddenly dizzy and fell, and t ic 
izzmess returned the next day or so, with oppression m le 
eart region Examination revealed total heart block Ea 
en thinks that some otherwise latent rheumatism '"fee 'on 
ms responsible for this complete dissocntion 
etween auricle and ventricle The subsidence of the ' 
lock under treatment as for acute rheumatism confirrneo 
his assumption of an indolent rheumatic infection oca 
a the heart 
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THE RECOGNITION OF GENERAL PARESIS 
WHILE IT IS STILL SUSCEPTIBLE 
TO TREATMENT 

WITH REMARKS ON THE COORSE AND CLINICAL 

FEATURES OF THE DISEASE 

JOSEPH COLLINS, MD 

Thjsician lo the Neurological Instilule 
NE1\ ^onh. 

General paresis is a disease of llic cerebrum and the 
central nenous sjsteni caused bj the presence and 
groivth of the Spirochacta pallida in its Ijnipb sjslcm 
riie destructive action of these organisms is expended 
largely on the parenebymet or ganglion cells of the cor¬ 
tex of the brain Any part of the ncr\ ous system may, 
however, be subject to its rat ages, but the symptoms of 
the disease arc always finally and conspicuously ccrc- 
oral 

It IS a fatal disease Once it is fully developed it is 
subject neither lo amelioration nor to interruption 
Early and vigorous treatment of syphilis before the 
organisms have made their onslaught on the paren¬ 
chyma of the central nervous system lias wrouglit a 
change in the clinical display of the disease The hope 
IS justifiable, with our enhanced capacity to deal with 
syphilis, based on a profounder knowledge of the prin¬ 
ciples or laws which govern the life history of the 
spirochetes and their susceptibility' to destruction by 
arsenic, that finally we may be able, first, to prevent 
general paresis, and failing in this, to cure it Its pre¬ 
vention IS synonymous with the prevention and ade¬ 
quate treatment of syphilis, this phase of the subject 
I have already discussed' 

There is no encouragement from experience recent 
or remote to justify the" hope that we shall be able to 
cure general paresis until such time when we shall 
recognize the disease much earlier than we do now 
We must thwart the preparations that the spirochetes 
make in the nervous system soon after infection, and 
we must annihilate them in their early skirmishes 

I have studied the histones of 100 general paretics 
that have come under observation during the past six 
years, since the founding of the Neurological Institute, 
where the facilities for their proper observation and 
interpretation exist, to learn if there was anything 
m the clinical histones of these patients that would 
permit the physician who saw them early, either to 
suspect the disease or to diagnosticate it with sufficient 
positiveness to subject them to treatment, and to 
enable one to say how these early cases comport them¬ 
selves 


That general paresis is a s\pliililic disease of the 
brain is now tmncrsally' admitted The textbooks 
still iiiciilion imiiorlant contributory causes and discuss 
other dc faclo causes llian syjihilis, but the textbook 
of the future must say that general paresis is always a 
syphilitic disease Less than half the patients admit 
syphilis or gi\e indications direct or collateral that it 
has occurred, but study of the cerebrospinal fluid and 
blood scrum of these patients gives iiifoniiation that 
satisfies me that the disease has its origin m syphilis 
in ciery instance (It should be said that the latest 
recorded expressions of some syphilographers is mimi¬ 
cal to this statement -) 

Some writers still teach that sexual and alcoholic 
excess are important contributory factors to the causa¬ 
tion of general paresis . There is a widespread belief, 
especially among English psychiatrists and among tlie 
Jait}', that sexual aberrations and particularly fellatio 
may cause the disease There is not the slightest sup¬ 
port for this supposition in my experience, nor do 
m> histones, now’ amounting to upward of 400, bear 
out the statement that excessive use of alcohol il even 
a contributory cause deserving of mention Many 
patients in the early stages of general paresis give w'ay 
to excessive indulgence in alcohol as an evidence of 
their mental disorder, but this has nothing to do wntli 
the causation of the disease I am not contending that 
nn exatmg cause of the disease is not operative in 
many instances, or that in addition to the de facto 
cause there is no exciting cause It has been convinc¬ 
ingly showm that among the natives of Algeria, from 
60 to 70 per cent of whom are syphilitic, paresis is 
practically unknowm,® and this despite the fact that 
there is ample proof that syphilis has existed in 
Algeria as long as it has existed at all, namely, since 
1495 Wnters on this subject, as a rule, content them¬ 
selves w'lth the statement that this elusive contribu¬ 
tory or exciting cause is synonymous with the stress 
of higher civilization and advancing culture and effi¬ 
ciency Others maintain that hereditary factors in the 
existence of paretics have not been given adequate 
W'eight in estimating the etiology of the disease If 
those who contend for the first are willing to say that 
general paresis is contnbuted to by every infringement 
on the laws of nature, there can be no possible objec¬ 
tion to subscnbing to it But to say that it is incidental 
to avihzation and culture, even though civilization and 
culture entail divorce of the simple life, is absurd 
That the hereditary factors are very prominent m 
paretics, as contended lately by Julius and Arndt, is 
not corroborated by my own studies The occurrence 
of the disease m more than one member of the family 
may be interpreted as an evidence of inadequate resis- 


1 Colhns J 0 !^h Syphilis of the Brain Its Occurrence Symptoms 
-nd Prevention Tile Joushal A. M A July 10 1915, p 139 


2 

3 


Nonne, M Syphilis und Nervensystem, Berlin 1912 
Rudm Allg Ztschr f Psychiat 1910, No 5 
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tajice, as lowered vital resistance, it may also be 
accidental, or dependent on a single souice of infec¬ 
tion for instance, among my cases are two brothers 
who were in college simultaneously, and who devel¬ 
oped the disease, one at 39 and the other at 43, 
altliough not susceptible of proof, it is probable that 
there was a common source of infection in the two 
cases On the other hand, the father of these two 
patients committed suicide, and it was thought he was 
insane 

Unquestionably an unstable, nervous organization 
may be inherited, and an unstable, nervous organiza¬ 
tion IS more easily put out of commission than a stable 
one, but there is nothing to show that hereditary influ¬ 
ences make the brain more susceptible to the inroads 
of the Spirochacta pallida 

In 100 conseaitive cases, the most painstaking 
inquir}'- into the family history in cooperation with 
some intelligent member of the family failed to reveal 
- the histor}'- of nervous and mental disorder in the 
patients’ ancestors or collaterals, save in eight instances 
Another interesting factor bearing on heredity is 
the incidence of general paresis in Jew and Gentile 
in this senes There are thirty-two of the former and 
sixty-eight of the latter The attendance in the out¬ 
patient department of the Neurological Institute, where 


TABLE 1—SIATISTICS 

A umber of pnticnts 
Male 
temalc 

Age 

Youngest 

Oldest 


14 

25 

5S 


100 


Average age uhen disease began 42 years 

A\cnge duration of the disease %\hcn patient came under 
observation IS montbs 

Average time that intervened between tlic iiifcv ion and the 
beginning of paresis IS years 


Shortest 

Longest 

Bace 

Jew 

Gentile 


2 years 
30 y cars 


33 

68 


Profession and occupation Practicalh every one 

History of syphilis 

Indication that syphilis had existed IJ 

Syphilis denied 

Positn e Wassermann reaction of the blood ,6erum a/ 

Positive Wassermann reaction of the cerebrospinal fluid 85 

Positive Wassermann reaction in scrum and cerebrospinal fluid of 
fifty nine patients who denied syphilis So 

History of the contributing causes 


Alcohol 

Physical and mental hardship 
Trauma 


25 

4 

15 


History of sexual excess and debauchery 
History of the psychopathic constitution 


the majonty of tliese 100 cases were first encountered, 
IS about 60 per cent Hebraic Despite this, there were 
more than ttvice as many Christians as Jews afflicted 
with the disease This may be interpreted in one or 
two ways Either the Polish and Russian Jew has 
not yet encountered that element of “Kultur” which 
plus syphilis causes in some instances general paresis, 
or heredity and the psychopathic constitution has noth¬ 
ing to do with Its origin The latter is my ronviction 
Some day it may be showm that general paresis is 
caused by a peculiar species or strain of Spirochacta 


rhe most astounding information ^me from a study 
the cerebrospinal fluid of those who denied syphilis, 
which there were fifty-nine (some of these were m 
tate of mental enfeeblement which, of course, rnade 
statements wholly unreliable) Of these there 
s found in the blood and cerebrospinal 
lann'idence of syph.l.s The three pat.ents of 



fifty-five who did not give such indications were a 
woman wdiose blood serum alone was tested, another 
whose husband had died of tabes, and a man who 
rvas interpreted when I first saw him as an example 
of manic-depressive insanity 

There are certain features of the facts set forth 
ivhich call for comment The proportion of w'omen 
to men is somewhat larger than in most statistics 
This is to be interpreted that wmmen who live the life 
which men live have not only its enjoyments but also 
Its penalties It also shows that occupation or pro¬ 
fession has no bearing on the etiology of the disease, 
and that it occurs wnth greatest frequency during the 
years of greatest mental and physical activity The 
statistics regarding the admission of syphilis on the 
part of the patients are interesting when contrasted 
with information furnished by study of the blood 
serum and cerebrospinal fluid of these patients 
Although only 40 per cent admitted having had syphi¬ 
lis, the blood serum was found to be positive in eighty- 
seven, the cerebrospinal fluid positive in 85 per cent 
and the colloidal gold test w'as positive in 97 per cent 
of the cases There were four women whose labo- 
1 atorj^ reactions were strongly positive, wfflose husbands 
admitted syphilis The Wassermann reactions of the 
scrum and the cerebrospinal fluid taken from the hus¬ 
bands were negative 

Twenty-five per cent of the patients admitted that 
they used alcohol intcmperately, or their relatives made 
such admission That maj^ or may not be an approxi¬ 
mation of the percentage of individuals who use alco¬ 
hol mtemperately 

About S per cent of the cases give a history of 
trauma, some injur} to the head which may verj' ivell 
have an indirect determining relationship to the dis¬ 
ease Most writers on general paresis have been 
struck by the fact that history of injuty to the head 
IS not uncommon in patients wath general paresis 


Case 1 —For instance, a joung vigorous Norwegian, aged 
35, by occupation a ferry tender, who was brought to us 
March 10, 1911, because he could not speak distinctl) and 
llicre was some change in his general disposition, had the 
follow ing history About six w eeks before the development 
of these symptoms, while running to drop the fender of the 
ferry or an incoming boat, he tripped over a rope and 
struck Ins nose, he ivas not incapacitated, and he did not 
seek medical advice, but within a fortnight it was noted 
that his speech was peculiar, and he himself said, “I do not 
know what is the matter, but sometimes I cannot say the 
words ” The laboratory examination showed a positive 
Wassermann reaction of the blood serum and the cerebro¬ 
spinal fluid, an excess of globulin, and 49 lymphocytes per 


ubic millimeter 

Case 2 —Another example is that of a fireman, aged 39, 
vho lived a temperate, hard working life and denied syphilis 
ic was badly injured in the disastrous fire which destrojed 
he Equitable Building in Januao', 1912 He was came 
•vt of the building, when the floors collapsed, in 
Clous state, and remained in the hospital a week ^ ® 
e was more shocked than physically injured is , 

'etermine He was never w'ell after that In 
be same year, when I first saw him, his complaint was 
e fatigued easily, especially the right arm and leg, e w< 
ery nervous, disturbed by noises at home, and very sow 
II his movements and actions, he was subject to at ac 
reat difficulty in speaking, which lasted for half an ho 

day In addition to the typical mental and Physical le 
arcs of general paresis, his serology was ^ 

Fassermaim +, cerebrospinal fluid +, g obulin +- 
r, cells 11 He deteriorated with profound rapiditj, 
led five weeks after coming to the hospital 
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Tabic 2 aim>; to •^cl forlli tbc iiifomnlioii lint was 
furnnhccl uhcii tbc patient’s family \\crc asked 
"What a\as first noticed to indicate tbal the patient 
c\ as not ell ?’’ Very rarclj as only one s) niptom or 
complaint stated It is to be remarked that in tliirtc- 
fi\c instances (upward of one third of all the cases) 
the carh symptoms were those that arc commonly 
spoken of as neurasthenia, namclj, ncr\ousncss, pains 
111 dififcrcnt parts of the bod}, cspccnlh in the arms 
and legs, and change of outlook toward the world In 
a great number of instances there were m the same 
patients insomnia, fatigue without attribution, and men¬ 
tal irntabiht} In reality, therefore, it ma} triithfiill) 
be said that m half the eases of general paresis the 
patient’s complaint at first is more or less indefinite 
made up of s}mptoms considered subjcctnc, and 
founded often in apprehension, which cause the famih, 
and regrettably the ph}Sician, to treat the condition 
hghtl} 

It IS astonishing how frcqucntl} loss of memory is 
mentioned as an initial s\ mptom When it is rcahred 
that such infirmity is rarch remarked by others until 
It has reached a considerable degree, it is apparent that 
it is a very constant and important s\ mptom 1 aken 
m conjunction with iien'ousncss and alteration of per¬ 
sonality or “change of disposition,’’ it is the most impor¬ 
tant early feature of the disease 


lion on the nose In Scplcnibcr 1911, he i as ahvais tired, 
cross and irrilalde complained of frequent headaches, depres- 
piiM 111 (IilTcrcnt pnrts of tlic hod) tihI insomnn nn(l 
would not KO to hiismess In October his blood was found 
to show a positne Wassemiann reaction, he was K"cn mcr- 
cnr\ h>podcrnucalh, later larRC doses of potassium lodid, 
and later mercurial inunctions Jan 1, 1912, he bee imc 
delirious smashed furniture, turned on the pas, and tried to 
persuade his wife to commit suicide with him He was gi\en 
an opiate, and the neat morning he seemed to ha\e no recol¬ 
lection of what had transpired He was \cr\ slow in all his 
actions, It took him two hours to dress, he talked inter- 
minahU about trieial incidences, he was querulous and 
tinrcasoiiablc and ga\c waj to catrcines of temper and to 
Molencc Although the loss of memori was \cr\ apparent, 
and he himself complained that he could not remember 
things, he knew, he said, that he was going era/} He 
reiterated that lie was doomed to become insane and die in 
a straightjacket as his father had done He rcalirtd that he 
could not conduct liis business, and tint there was onU one 
cMiiiuation for the disease that had overtaken him These 
periods of apprcheiisiiencss would come on him in attacks 
After he had been m the hospital for two or three da>s, 
the detailed interiiews showed an caccllcnt mcmori, keen 
capacitv for attention, normal cffectiMti, correct orientation 
and indeed save for a slight euphoria manifest m trifling 
overconimunicalneness, his condition was quite normal The 
cnstomari plnsical signs of general paresis were present, 
and the serologic caainmations were quite characteristic 
He died in Tebruar), 1914, the disease having run the t>pical 
course 


TABLE 2—INITIAL SWtPTOMS OP GENERAL PARESIS 


Symptoms 


Number 


Insomnia 

Fatipue 

Imtabilit> altcnlion of di<po i ion quennous ic 4 

Lors of memorj 

Headache 

D>sarthna 

Eyes affected 

Pain in arms and legs 

Nervousness 

Stupor indifference apaili> 

Garrulousness expansiN encss 

Unsteadines of gait tnabilU) to control hands 

Gastric cnsis 

Attacks of unconsciousness (con\ulsion) 

Loss of sense of taste sour taste In mouth 
Hypochondriacal complaints 

Dementia ( loses his waj, forgot hon to use tools 
etc ) 

Depression crjmg spells indifference 
Loss of insight ( Mocs not realirc he is ill ) 

Maniacal excitement 


U 

21 

19 

40 

14 

33 

10 

n 

22 

12 

5 

8 

'i 

5 

2 

11 

7 

9 

14 

1 


Motor disorder is the next most constant early symp¬ 
tom It displays itself usually in dysarthria, but not 
infrequently as ataxia of gait, and inability to use the 
hands dextrously There were eight cases in which dis¬ 
order of locomotion was the chief symptom wdien the 
pabent was brought We should include under motor 
disturbances those cases initiated with attacks of 
unconsciousness, which invariably mean convulsions 
There were nine such 

In many instances, loss of insight, which is per¬ 
haps the most distinguishing feature of the disease, 
often exists from the very onset “He does not 
realize or admit that he is sick’’ is a statement that we 
often hear On the other hand, m the early course 
of the disease, a few realize keenly their predicament, 
and few situations are more painful to witness than 
that of the individual who appreaates the nature of his 
infirmity I refer bnefly to one such case 


Case 3—A young married man, aged 28, who had 
syphilis when 18 and received no treatment at the time c- 
under observation Jan 9, 1912 His history was as follows' 
August, 1910, he had a series of small sores on the body 
extremities, which continued off and on for three or i 
months In the summer of 1911 he had headache and i 
in the top of the nose, for which relief was sought in opi 


diagnosis and course or the disease 

General paresis is an casj disease to diagnosticate if 
the l}picil mental features are present, if the majority 
of the pli}steal s}m]iloms constituting the signature of 
the disease, ns it were, exist, and if the examination of 
the blood scrum and cerebrospinal fluid show s the con¬ 
dition which IS pathognomonic of the disease These 
conditions being present, tlierc can be no doubt of the 
diagnosis 

Of this senes, in only one instance was the diagnosis 
not made The historj' of that ease is of sufficient 
importance to be cited in brief 

Case 4 —A bookkeeper aged 35, married, childless, was 
seen March 5, 1910 His wife related that ten da\s before, 
he began losing his appetite, and three dais later when he 
awakened he did not seem to recognize things as he should, 
and answered only in monosjllablcs The next day he got 
up, sat around for a while and did not eat his breakfast, but 
went to business Hts cmplojer, who accompanied him, said 
that he was very forgetful and uncommunicatn e and when 
he was asked for information concerning the books w'ould 
forget to give the answer On an attempt to interview 
him, the only questions he would answer were one concerning 
his age, and the other if he had ever had syphilis to which 
he replied very emphatically in the negative He refused 
to remove his clothing or to allow it to be removed, or to 
cooperate in a physical examination The only phjsical sign 
elicited was absence of the knee jerks Tlie pupils responded 
to light, there was no facial or manual tremor The sero¬ 
logic examination was entirely negative During the first 
week in the hospital he was silent, uncommunicative, 
answered only in monosyllables, and was apparently not 
interested in anything or in any one He would eat when fed, 
but would never voluntarily take food or drink, and gave no 
heed to the functions of the bowels or bladder At the end 
of a week he gradually came out of the apathetic state, and 
in two weeks was apparently quite himself again, desired to 
go home, expressed realization of his illness, was grateful 
for the care that had been taken of him, and thought that if 
he could get into the country and have a change, he would 
improve rapidly He returned home, and the first evening 
spent there he seemed to be quite as usual The next morn¬ 
ing he lapsed into a stuporous condition again Then began. 
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in alternation, days of stupor and da\s of mild excitement 
About the middle of May this alternation disappeared and 
his speech became dysarthne He displayed great forgetful¬ 
ness, and childishness in neglect of his person June 4, he 
was admitted to tlie Hudson River State Hospital, and his 
condition was then. Dr Pilgrim slated, a tjpical one of the 
tabetic form of general paresis He wps later admitted to 
tlie Middletown State Homeopathic Hospital, where the 
same diagnosis was made He died within four years from 
the beginning of the disease 

In five instances it was difficult to make the diagnosis 
until after prolonged observation and study, from that 
form of brain syphilis, parenchymatous or vascular, 
which is spoken of clinically as pseudoparesis The 
study of these cases and conclusions constitute a 
sequence to this paper 

In brief, it may be said that the only safe rule to 
follow is to subject all patients m whom one hestitates 
to make the diagnosis to a laboratory examination of 
the blood and cerebrospinal fluid It may be humiliat¬ 
ing for us to admit that we cannot make the diagnosis 
from the early symptoms alone, but there are more 
painful Inunihations than this, and one is to have a 
so-called neurasthenic patient diagnosticated later as 
a paretic One would be deeply censured for not sus¬ 
pecting paresis in an individual who gave a historj' of 
epilepsy occurring for the first time after 25 to 30 
(full maturity), and for neglecting to employ every aid 
for its detection But it is far more urgent to subject 
the mature man or woman who is depressed, irritable, 
apprehensive, sleepless, nervous, and who complains of 
indefinite disagreeable sensations which put them out 
of tune with ever}dhing, to such tests than the epileptic 

In the siftings of neurasthenia will be found the 
early general paretics I am not in a position to say 
whether the somatic signs of general paresis, which 
are present in practically every case of the disease, 
namely, the change in outline of the pupil, the loss of 
the pupils’ reaction to light, tremor of the lips, tongue 
and hands, alteration of the tendon jerks (exaltation 
or abolition) , and disturbed coordination underlying 
purposeful movements, are in existence before these 
initial symptoms They were in existence in practi¬ 
cally every one of the patients of this senes, but it 
must be kept in mind that all of these patients had 
been under treatment before we examined them 


THE COURSE OF THE DISEASE 

The course of the disease is a variable one, in a few 
instances it makes uniform progress, and the patient 
gets worse week by week This variety makes up about 
10 per cent of the cases Then there is about another 
10 per cent which make partial recovery, that is, 
recovery which permits the patients to return to 
their profession or occupation There were nine such 
instances in this series one physician, one po ice cap¬ 
tain, one patrolman, one carpenter, one tailor, one 
stockbroker, one merchant and two housewives They 
all died, save two, within five years after the disease 
beean It is often difficult to convince the families of 
these patients that the cessation of activity of the 
disease is not equivalent to recovery 

For instance, cases like the following are not uncom- 

V 

Tase 5-a married woman, aged 41, who had home four 
K P™" of ll.= bod,, norvoosness, ond ,romoloa,no» ol 
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the hands and lips, and it has been noted that she had diffi 
culty in articulation, and that she became irritable petulant" 
forgetful and emotional The mental, physical and serologic 
examinations were t>pical of the disease Her insomnia 
yielded to treatment and her general health showed great 
improvement under the utilization of various forms of tonic 
treatment A jear later her doctor writes “She has 
improved constantly since she came home, so that she is 
mentally and phjsicalh normal She is able to go visiting 
shopping and to the theater and to attend to her household 
duties " 


It IS safe to prophesy that within a year the disease 
will overtake her 

It IS quite unsafe to make any statement concerning 
the course of the disease from its conduct during a few 
months A patient will be going on most favorably, 
when abruptly the whole picture changes 

Case 6 —Such, for instance, was the case of a telephone 
operator, ah unmarried woman of 31, who had been able to 
attend to her work without causing comment or complaint up 
to two weeks before going to tlie hospital, where she was 
brought by her brother, who stated that she was so unsteady 
on her feet that it was unsafe for her to go into the street 
alone Her handwriting had become illegible, her articula¬ 
tion was so indistinct that she could be understood only with 
difficulty, and her employers related that she had become so 
careless and unreliable in her w'ork that they could no longer 
employ' her In addition to the physical signs of the disease 
her laboratory examination was serum Wasserman -f, cere¬ 
brospinal fluid -f, globulin -f, Fehling’s +, cells 109 
Tins patient made remarkable improvement under vigorous 
antisypliilitic medication, so much so tliat she was paroled 
from the hospital to w'hich she w'ent after leaving the Neuro¬ 
logical Institute, and remained fairly well for six months 
Then she relapsed into the condition described above 


In many of these cases the inclination is to attribute 
the improvement m the condition of the patient to 
treatment The most remarkable w'as the following 


Case 7 —W M , man, aged 31, a stenographer, single, who 
had infection when 24, wuth cutaneous and mucous membrane 
manifestations, and had been treated with inunctions and 
potassium lodid for a year, when seen, April 1, 1912, com¬ 
plained of nervousness, tremor of the hands, inability to 
articulate distmctlv, failing memory and low spirits and was 
talkative, unreasonable, and showed no insight Serologic 
examination revealed serum Wassermann +, cerebrospinal 
fluid globulin —, Fehlmg’s -h, cells 13 Phvsical signs 
Argy'll Robertson pupils, absent tendon jerks, tremor of 
tongue and fingers, and sy'llabic speech 
Between that date and Jan 10, 1914, he was in the hospital 
many times and received twenty-seven injections ol salvar- 
san His condition improved gradually, and in October, 1913, 
he seemed to be almost normal, but he manifested no desire 
to go to work, and accepted with great equanimity support 
from his sisters October 30, he complained of headache 
and a little difficulty m speech, that night he had a senes 
of mild convulsions, in the morning he was completely 
comatose, there w'crc slight rigiditv of all four limbs, and 
retention of urine, and he w'as unable to swallow He 
remained in this condition for three days Immediately on 
coming out of this condition he asked die day of the wee , 
and realized that it was election day The next day he was 
able to go out and walk After this he became very obstinate 
and mandatory, gradually developed euphoria and grandios 
ideas, and displayed die ty'pical expansive features o 


e remained in the hospital till November 22, his gar 
usness and unreasonableness had practically disappear 
came to die hospital at mteramls of two or th^e'^e^^ 
1 Jan 10, 1914, since which time he has had j 

serology then was serum Wassermann +, ccrcbrospm 

-J-, globulin —, Fehling’s +, cells 6 

:ly 15. 1915, m reply to a Rtter "/etlcr 

nination, he wrote in a bold, steady hand 
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ninuinng iliout niN condition rcccncd In nn'^wcr I v,iU 
tint I fed ^cn ^^dl -mhI tlnnk there n not nnj need o n.j 
ROing do^^n to .ec >on Thinking >ou for jour kind men¬ 
tion, I rcmiin, etc ’’ 

There IS a hrge pcrecntigc of ciscs, uiutclv 20 per 
cent, in which Inti) rennrknhlc progress is uncle 
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discisc he liLfiii to lie depressed it times with ind without 
Litisc hut tins wis not interpreted is indicition of mental 
disorder A jcir liter he liccimc ritlicr iliruptly cxpinsive, 
lijpoininiicil ind euphoric, ind quicklj displijcd the most 
lipicil picture of pircsis 

PARESIS 



of convulsions, ind ill the s)mplonis of profound 
ph\steal ind mental disintcgratioti After i feu <h\s 
the patient will be up ind ihoiit, and in about the sum 
condition tint he was before the attack, perlnps slightl) 
more euphoric or deficient of insight or interest, or 
li)pomaniacil, but distinctly further along the roadway 
of the disease 

About bilf of tbe eases make stcadt progress, the 
clinical picture changing little from week to week, hut 
the end of each succeeding tear finds the patient worse 
He usually succumbs w itliiii five ) cars from the onset 
of the disease 

TABES, TABOPARESIS A^n PARESIS 

It IS often said, sometimes lighth jicrlnjis, that tabes 
and general paresis arc the same disease attacking dif¬ 
ferent segments of the cerebral nertous s)slcm, the 
one of the cord, the other of the brain They nia) he 
the same disease, inasmuch as they arc both s)phihtic 
diseases that arc the result o f a remote and pro\innte 
action of the Spirochacta pallida, but thev arc totally 
unlike clinically, and quite dififcrcnt pathologically 
Ps)chiatrists, and to a lesser degree neurologists, arc 
inclined to designate patients with paresis plus pain, 
incoordination and absent tendon jerks as examples 
of taboparesis There is some justification for this, 
for there are cases in which the sjmptoms and signs 
of the two diseases coexist 

Much more rare thqn these cases of taboparesis arc 
cases of tabes that eventuate in typical paresis, that 
IS, patients who have been under treatment for years 
for ordinary tabes suddenly develop the typical mani¬ 
festations of general paresis So far as 1 can learn 
from inquiry, such cases are rare, yet I have seen four 
such cases within the past six years 
Brief notes of two of these are 

Case 8—A coachman, seen first. Dee 14, 1909, whose com¬ 
plaint ivas pain m the legs, shooting in character, which had 
been m existence for three and one-half years, and which 
developed six weeks after a fall from a horse, had difficulty 
in urinating (duration about six months), constipation and 
impotence Tlie physical signs were irregular, Argyll Robert¬ 
son pupil, absent ankle jerks, absent right knee jerk, left 
diminished, slight ataxia of station, but not of gait, and 
irregular areas of hyperesthesia of the trunk and abdomen 
He was under observation and treatment for two years 
Then following the death of his son, he became irritable and 
unreasonable, finally, he got into a street altercation and 
was locked up and brought back to the hospital with a 
typical picture of paresis, which made profoundly rapid prog¬ 
ress, and he died within four months from the time of the 
appearance of the mental symptoms Shortly before his 
death he developed a left third nerve palsy 
Case 9—Another even more unusual case was that of a 
man aged 43 who had syphilis when 20, and received cus¬ 
tomary treatment When 38 he developed tabes, the evolu¬ 
tion of symptoms being difficulty in pedal and nianual coor¬ 
dination, diplopia (third nerve palsy of one eye, six months 
later of the other), paresthesia of the hands, and darting pain 
in chest and upper extremities The objective symptoms 
were pathognomonic Four years after the beginning of the 


the dcl(.riiiuiatioii to thwart it or to be uiiaiiiiTioiis in 
regarding it as tlic cliicf menace to health 


TABETIC OCULAR CRISES 
WILLIAM G SPILLER, MD 

Viotc«.*.nT nt Xcwmton, UnwttMlv of Pcmisilsmia School of htcdiciiic 
niiLAnEi nil A 

Ocular crises were first described by P K Pel’ 
(1898), hut ha\e not been generally recognized, and 
on!) a few cases arc recorded Oppcnhcim,- even in 
the sixth edition of his textbook, states that ocular 
crises with attacks of severe jiain in the eyes, secretion 
of tears, spasm of the orbicular muscles, and hyjiercs- 
thesn of tlic c)cs and parts about the eyes, are not to 
be acccjitcd as tabetic until further experience has been 
obtained It is desirable, therefore, that cases of this 
character should be made known Oppcnhcim has 
observed hyperesthesia of the retina m tabes which 
interfered grcatl) with a testing of the light reflex, as 
the c) cs filled w ith tears on pt cry attempt to take the 
liglit reflex 

Pel’s case was one of tabes with paroxysms affecting 
both eves, of ocular phenomena consisting of irritation 
of sensory, secretory, motor and \asomotor nerves 
1 he mental condition of his patient during the attacks 
was altered, The man W’as restless and irritable The 
ocular attacks occurred with sudden severe bunnng 
and stabbing pam in both eyes, interrupted by short 
intermissions Pronounced secretion of tears watli pho¬ 
tophobia soon followed the pain, and it w’as difficult 
for the man to see because of spasm of each orbicu¬ 
laris palpebrarum muscle The attacks varied in their 
duration Sight was not affected in the intervals In 
one attack the conjunctiva of each eye was red and 
sw'oHen, and the eyes and area about the eyes were 
h)peresthetic, so that examination of the eyes was 
impossible, and the man felt exhausted after the attack 
The appearance of the eyes during an attack w^as like 
the condition produced by rubbing the eyes in the pres¬ 
ence of a foreign body beneath the lids There is no 
mention of visual phenomena, and the optic nerves 
were normal The condition was one of irritation of 
the tngemmal nerves, and the ocular pain was regarded 
as ciliary neuralgia There was persisting paresthesia 
in the distribution of the tngemmal nerves 

Pel stated that until the time of his report no case 
of crises of one of the upper cranial nerves had been 
observed, as crises had been seen only in organs rich 
in vagus and sympathetic fibers As the trigeminal 
nerve contains secretor)', sensory, motor and vasomotor 
fibers, enses of this nerve might be expected, and this 
nerve is often affected in tabes 

Pel refers to reported cases of tabes wuth irntation 
of secretory fibers of the trigeminal nerves, as secre- 
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tion of tears (crises lacr 3 analcs, dacryorrhee ataxique), 
violent sneezing (crises nasales) willi paresthesia of 
the nose, and finally increased secretion of saliva 
(Patrolacci, Fere, Koenig, Khppel) Khppel observed 
disturbance of taste in tabes Pel speaks of ophthalmia 
neuroparalytica and tabetic ulcer of the mouth, troplnc 
disturbances of the trigeminus, occuning rarely m 
tabes 

Pel’s case differed from the examples he quotes m 
that it presented a combination of symptoms with pain 
predominating and occurring m sudden attacks, and 
therefore like tabetic crises The hyperesthesia of the 
eyes and parts about the eyes during and following the 
attacks was important, and the spasm of the lids was 


periods, and sometimes he has repeated attacks m a da> , but 
the visual phenomena never occur without pain m the c}c- 
balls The pam is intense, jerking, stinging and burning, 
and the eyeballs feel as though they would come out of the 
orbits The pain may last half an hour or longer in the 
eyeballs, and is accompanied by a free secretion of tears 
The pain may suddenly remit and suddenly begin again with 
great seventy In the ocular crises he may see a bodj of 
water, as a pond, which revolves and then bursts, and gnes 
place to figures of Ine lobsters, crabs and fish, moving 
rapidly backward and forw'ard, some being red and some 
brown At times he sees beds of “magnificent” flowers of 
various colors, which w^ould give him great delight if the 
pain in the eyes w'ere not so intense He sees also faces of 
liuman beings, but not of persons known by him, he also sees 
blue stars on a brown background 


regarded merely as a reflex act 

The case of ocular crises m tabes reported by Has- 
kovec^ was not exactly like Pel’s case A man, aged 37, 
had frequent attacks of pam, secretion of tears, and 
left exophthalmos The left exophthalmos after an 
attack of pain became so great that the eyeball almost 
came out of the orbit The secretion of tears was 
intense The description makes the location of the pam 
uncertain, but it appears to have been m the eyes No 
visual phenomena are mentioned 

Knauer’s' patient, a woman with tabes, frequently 
had pam m the forehead with tenderness to pressure 
over the upper division of both trigeminal nerves dur¬ 
ing the pam She had also pam m the right eve and 
adjoining region, Mith swelling and redness of the con¬ 
junctiva, free secretion of tears, photophobia, and con¬ 
traction of the pupils Only the right e^ e w as affected 
ill the first attack, but in later attacks the left eye 
became affected as shown by ledness and swelling, 
hyperesthesia, photophobia, sensation of a foreign bod) 
m the eye, and lacrmiation The most striking peculi¬ 
arity of this case was that in one attack the right eye 
was affected and m another attack the left eye Taste 
and smell were lost during the attack when there was 
hyperesthesia of the mucous membranes of the nose 
and throat, there was disturbance, therefore, m nerve 
supplies other than that of the trigeminus but here 
there was loss of function, and not increase of function 
m another nerve territory as m my case Knaucr 
explains the loss m his case as a result of the hyperes¬ 
thesia of the mucous membranes 

REPORT OF CASE 

A colored man, who has been under f 
kr’e K ■S‘has'’'oa°£ “ts’o/'.kcs ,u.l. plKncena 

other cases 11ns man i p, p. y- Dercum to demon- 

:!r'.is“cio°uTo;" 

r,krorp..n j u. 

{rom 1901, and occurre ocular pam, peculiar visual 

body During the as flashes of light, 

phenomena develope chane of reptiles, birds, houses, 

twisting and ^ etc He asserted that he saw 

men, various forms of\nimals, etc 

these objects deary j^enbes the visual phenomena as 

5 Dercum, 1 X X 


This man has no mental sjmptoms, he is entirely rational, 
and realizes that these \ isual phenomena have no real e.\isi- 
ence He is totally blind and cannot even recognize dajliglr 

COMMENT 

This case resembles the three cases of tabetic ocular 
ciises reported in the literature (Pel, Haskovec, 
Knauer) in the sudden onset of attacks of severe 
orbital pam, tvith free lacnmation, but differs in the 
occurrence of visual phenomena The latter phe¬ 
nomena recall to mind the scintillating scotomas and 
visual disturbance of certain cases of migraine or epi¬ 
lepsy, but they cannot be considered as identical with 
these There is no evidence of cortical irritation in the 
ocular enses of my case The lacnmation and pain 
probably are the result of irritation of the tngeminal 
nerves, and there appears to be a simultaneous irnta- 
tion of the optic fibers, resulting in visual phenomena 
I have known visual hallucinations to be caused by 
hemorrhage into the retina, and have referred® to a 
number of cases m which these phenomena w^ere pro¬ 
duced by irritation of different portions of the visual 
system 

4409 Pine Street 

* 

THE HISTORY OF INTRAVENOUS AND 
SUBCUTANEOUS ADMINISTRA¬ 
TION OF DRUGS * 

DAVID I MACHT, AB, LLB, MD 

BALTIMORE 

With the revival of interest m the treatment by 
drugs, and the epoch-making studies of pharmacolo^' 
and experimental therapeutics m the past ten or tw^eiity 
years, the administration of substances by subcutane¬ 
ous or intravenous injection is being practiced on * 
large scale, both m experimental work on animals a 
111 the treatment of patients An inquiry 
torical development of these more exact and 
more efficacious methods of drug administrat on ma) 
therefore be of considerable and timely interest Cur 
ously enough, although m the domain of ^urge^^ 
find the names of numerous individuals 
by being tagged to all kinds of minor and ^i„rnal 
manipulations and operations, in the ° ^ ^^ith 

medicine and more especially m connectio 

S'Settm t's'?af Is p^s^bTa^^ 


6 Sp.ller, W G The Eye and Nervous S>stem, edited b> Vo 

and Spiller, p 383 Journal Club of the Medical an 

‘Read before ‘he Booh and 
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One was a soUber wi^h 

mines of those nho cliscoicreel or invented liicsc iiro- ’’probably sjphibtic, who was 

C(.(lures and remedies , !„,cctcd with aqua plantaRcnis in llic crural vein, me 

Mthougli we at present arc '' and otlicr two nere injected with aqua cochk'ariac for s 

l„podcn,„c -o,,! ort-'or* 


some 


o„?.°r.o So ohiVoSs ,och,.,o ..noivcd,».1.,,.. 

of the hNpodernue first and of the mtraicnous injc 

1,011 sccoild, liistoncall} the two methods 

apart, and the uitraienous injection of 

ceded the Inpodcrmw hv several cciituncs it will 

(Iicrcforc be considered first 

intravenous injections 
If we consider transfusion of blood 


Ill 1666, Fabricius^ described three eases treated by 
him m Dan/ig The interesting point to note in this 
connection is that one of the patients was « sold c 
with syolnlitic csostoscs who was injected witli scam- 
riic other jiaticnts were epileptic women 


iiioimmi 


a CHOUS injections, that procedure goes back to the 
remote antiquitj The Egjpt.aiis are said to l aic 
nracticed it Ccrtainlj the earliest CNjihcit record of 
It dates as far back as 1492, when it was rccoiiimcndcd 


niicclcd with resin of jalap 

Schmidt of Hamburg'^ m 1667 comiinniicalcd to lie 
Royal Socictj a report of fn c jiaticnts whom he treated 
Iiv- inir.aaeiious ill lections Two of these w'crc syphi- 


for the treatment of Pope Innocent VIII I f, bow c\ cr, 
nc confine oursches stricll} to the subject of injec¬ 
tion of drugs, the first cvpennicnt of that character 
was performed m England, and tint not bj a medical 
man at all It was Cbnstopbcr Wren, jirofessor of 
astronomy at Oxford, who first tried the bold experi¬ 
ment of injecting drugs into the veins of aninnls’ 

Sir Christopher Wren was bom in 1632 and died in 
1723 He was the son of a clcrgjman, and at a aery 
aoung age gave cMdciicc of an exceptionally cleacr 
mind While a boy he became interested in natural 
science and mathematics, assisting, when only 14 years 
old. Sir Qiarlcs Scarborough, physician to Kmg 
Qiarles II, in anatomical and other expenments He 
went to Oxford, distinguishing himself as a mathema¬ 
tician, and took his degree m 1650 His mathematical 
proficienc)'’ was so great that even Newton spoke luglily 
of Ins work In 1657 he became professor of astron¬ 
omy at Gresham College, and m 1660 w'as made 
Savilian Professor of Astronomy at Oxford He 
played not a small part in the formation of the Royal 
SoCTety' A versatile genius — mathematician, astron¬ 
omer, and, as he is best known, one of the world’s 
most famous architects — Sir Christopher found time 
to dabble in pathogenic experiments In the year 
1656 he injected dogs wath opium and crocus mettal- 
lorum He selected big lean animals with prominent 
veins, and his injection apparatus consisted of a quill 
attached to a small bladder The opium, we arc told, 
stupefied the dogs but did not kill them, while the 
other drug caused violent vomiting 

The expenment w^as repeated with the same results 
at Pisa by Carolo Fracassato in 1658 

The first intravenous injection of a drug in man, 
according to Fortescue-Bnckdale in his monograph on 
intravenous injections,* was also made by Christopher 
Wren m 1657 It appears that a certain foreign 
ambassador at the Court of St James, being inter¬ 
ested in Wren’s experiments, offered a delinquent ser¬ 
vant of his as a subject for the expenment An injec¬ 
tion of vinum emeticum was to be made, but the vic¬ 
tim either really or craftily fell into a swoon, and the 
expenment had to be discontinued 

A little later, m 1662, J D Major, an English 
practitioner, successfully injected human beings intra¬ 
venously, and describes that operation under the title 
of “chirurgia infusoria ” * 

Escholtz® published a book in 1665 m which he 
described intravenous injection, and mentions three 


IiY intraceiioiis injections 
lilies, and were injected with jalap, wdnch seems to 
liaic’bcLii a fa\onlc remedy at the time 

Two works apiicarmg at this early period give a 
good account of the condition of intravenous medica¬ 
tion at that time One is a dissertation by C 1’ 
Stiniis,” a pupil of Ettnnillcr, in 1668, in w-hicli be 
rcMcws the subject as a wdiolc, adding an account ot 
Ins own cxticrnncnts Hie work is in Latin He men¬ 
tions the substances used for injection, alcohol, w'ater, 
oiinini, tartar emetic, etc, and holds that infusion is 
apiilicablc to most cases, except m pregnant w'onicn 
An inlcrcslmg point to be noted m connection with his 
discussion of opium is that even at that early date the 
obscriation w-as made that opium acted on cats very 
chlTcrcntly from the way it aflfcctcd dogs The latter 
were narcotized wdnle the former were put into a state 

of delirium' , , 

Ihc other summary of the subject is a chapter on 
infusion or intravenous injections m Pumianii’s w'ork 
on \arious surgical procedures,* published in English 
III 1683 He mentions a long list of substances which 
were injected in animals and man The most popular 
ones seem to have been purgatives, emetics and nar¬ 
cotics 


/ 


History of the Royal Society of London, 1667, 
Iviii 15 


1 BishoD Spratt 
317 

2 rortcscuc Bnckdale Guy s Hosp Rep 1904 

3 Cited by rcrtescue^Bnckdale (Footnote 2) 


The} made their first tryals on dogs, and only with spring 
water They proceeded to purging and vomiting medicines 
which being injected into the acna crurabs, they perceived 
It to have there different effects Purging medicines being 
injected they purged, and vomited of the infusion of crocus 
mcialloriim Opium made them sleep and too large a dose 
took away their lives 

He himself, by the way, was injected on two occa¬ 
sions with aqua cardui without any untoward results 

Altogether, however, the experiments at this first 
or early period m the history of intravenous injec¬ 
tions were rather discouraging m their results, and for 
that reason the practice fell into disrepute and was 
not revived until the end of the eighteenth century 

The reason was that, like most novel procedures, 
infusion was applied indiscriminately in all kinds of 
cases 

The three interesting facts worthy of remembrance 
about this earliest period are, first, the discovery of 
intravenous injection by the versatile Sir Christopher 
Wren in 1656, second, that one of the first drugs 
injected was what is even now probably the most 
important drug we possess — opium, and third, that 
even as early as 1666, intravenous injections were 

4 Fabnciua Phil Trans , ii 569 

5 Schmidt Phil Trans ill 966 

6 Stinus G F Disscrtatio medica de Chirurgia infusoria, Leipzig 
166B 

7 So much opium as is (ordinanly) given to man will throw a 
cat into a fatal delirium whereas it will cause no harm to a dog 
(Opii tantum quantum horainfcm injecare felcm vero in rabicm Icthalem 
conjicere potest nullam noxam cam propmatum mfert ) 

8 Punnann Matthieu Godefroi Chirurgia Cunosa London 1/06 
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jirncticed in the trccitnicnt of S 3 ^pliihs, a fact worthy 
of note in connection with our present salvarsan 
therapy 

The second period in the histoi^' of intravenous 
injection of drugs or infusion may be said to begin 
about the end of the eighteenth century and extend to 
the middle of the nineteenth century, and is charac¬ 
terized by more careful experimental work along toxi¬ 
cologic and pathologic lines In this connection arc 
to be noted the names of some very famous medical 
men, Fontana, Magcndie, Bicliat, Nysten, Orfila and 
others 

Freind,® whose works were published in 1773, 
experimented with injections of acids and alkalies on 
animals He ivas also the first to demonstrate the 
danger of the entry of large quantities of air into a 
vein Nysten," Bichat, DiffenbaclF" and IMagcndie*^ 
did further w ork on air embolism, and Gaspard’- dem¬ 
onstrated the impracticability of using oil injections 

Among the most important w ork in this period were 
tlie attempts to cure tetanus and hjdrophobia by intra¬ 
venous injections 

Baion Perci” in 1814 treated two senes of cases of 


tetanus w'lth injections of opium and stramonium, stat¬ 
ing that m the first group three of fne patients rccov- 
c-cd and in the second, five out of eight I\]agcndic 
in 1823 made lanous experiments on animals, healthy 
and rabid injecting them with w’arm water and opium 
but W'lth little success He made the interesting obser¬ 
vation that a rabid animal required more than the 
usual amount of a sedative to produce narcosis 
IMagendie also tried to treat cholera bj' injection of 
camphor in dilute alcohol 

Daniel,’' in a dissertation in 1827, gave a full account 
of the experiments up to that date Among the drugs 
which he tried to inject w'as mercuric chlond, of w'hich 
he found that one-quarter grain was fatal to a middle 
sized dog 

Among the boldest expenments of this period arc 
those of the Boston physician, Dr E Hale, who suc¬ 
ceeded 111 injecting himself wnth half an ounce of cas¬ 
tor oil The result w'as really remarkable, for he actu- 
cdly sur\i\ed to relate the talc of his experience 
In 1869, Dr G B Halford’" reported before the 
Victoria Medical Society some obscn'ations, experi¬ 
mental and clinical, on the injection of ammonia in 
cases of snake bite This w'ork attracted a great deal 
of attention, but w'as soon contradicted by other 
observers and the practice was eventually abandoned 
Another important contribution to the subject was 
the injection by Ore’® in 1874 of chloral instead of 
opium m tetanus and hydrophobia He had some suc¬ 
cess at first, but very soon the practice was found dan¬ 
gerous and was also abandoned 

The next or third period in the history of intra¬ 
venous injections is distinguished by the development 
of bactcnologic knowledge, and the injections of sub¬ 
stances then undertaken had in view one of twm objects, 
nameljq either the increasing of the patient’s resistance 
Jo infection, or the destruction of the deleterious 
agents of infection themselves Under the first head- 

9 Njstcn Hocherchcs pour fa.rc suite o cellos dc B.chat, Pans, 

"'"io DilTcnbncl, Tour Valf' 

Kd^iurc^ dll 

dS’d: "fflJn'ln.tS I've... .......D,..cr,.„on, 

"Trfe. 
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mg must be mentioned first the injections of balsam of 
Feru and later of sodium ciiinamate in tuberculosis 
by Landerer” in 1892, and second, tire injections of 
sodium cacodylate for pernicious anemia and other 
conditions by Gautier’® about 1897 Under the second 
heading the most important contributions to note were 
the famous work of BacceUi’" in 1890 on intravenous 
injections of qumin in malaria, and the w'ork of 
Credc-® in 1901 on the injection of silver salts in all 
kinds of infections These investigations are too w'cll 
kiiowm to be discussed in detail in this place Thej 
paved the way to our present rational intravenous 
therapy, based on careful pathologic, pharmacologic 
and chemical research 

The number of drugs now used for intravenous 
injections is increasing daily Some of these, such as 
the administration of salvarsan, strophanthin, quinin, 
etc, are of proved and established value, others are 
of doubtful usefulness, and many others are actualij 
deleterious w'hen injected into the veins, and their 
administration througli that channel is to be discour¬ 
aged However useful intravenous medication may be 
in special cases, its field of application is certainly more 
limited than that of hypodermic injection, w'hicli ivill 
now' be considered 


HYPODERMIC INJECTIONS 


A hypodennic or subcutaneous injection, like so 
many other important manipulations practiced by phy¬ 
sic inns daily, seems to us to be a very' simple proce¬ 
dure , yet Its discovery w'as really a great intellectual 
athieicment, and it w'as not evolved until recentlj 
1 he desirability of administenng medicinal substances 
through channels other than the alimentary canal ivas 
.ippreciated long ago, and the skin as an absorbing 
organ was thought of also very early We therefore 
find, preliminary to the introduction of our present 
subcutaneous method, the employment of the so-called 
cpido iiiatic method, that is, the application of sub¬ 
stances in the form of ointments, liniments, etc, 
directly to the skin A modification of this form of 
treatment w’as the so-called latralcphc or anairipsologi- 
cal, by Tvhich w'as meant a vigorous rubbing in of 
substances into the integument 

An advance tow'ard the present mode of treatment 
W'as the so-called cndeimic method, by w'hich was 
meant the application of medicaments directly to the 
cutis instead of the epidermis This was done in sev¬ 
eral w'ays, the simplest being by loosening or removing 
the epidermis by means of blisters or caustics, and 
then applying the drug to the raw' surface Another 
method was by destroying a small area of epidermis 
by touching it W'lth a hot hammer A still different 
method employed in some cases was by soaking 
threads or setons in solutions of morphin or other 
substances and passing them by means of a 
through folds of the skin The endermatic metiio , 
according to Eulenburg,^’ w'as introduced by Lembert 
and Lessier about 1823 

A still further advance tow'ard modern lij'podeniii'- 
therapy w'as the practice of viocnlaUoii This met io| 
W'as used extensively of course for vaccination wi 
cowpox virus, but the French surgeon LaFargue u 


17 Landerer Berl klm Wchnschr 1890 fO, 312 

18 Giiitier Bull de I’Acnd de nied Jul} jg 90 

19 Baccelli Tr Tenth Internal Med Cong, ’ 

20 Credo Berl klin W'chnschr, 1901, Areneim.tld 

21 Eulenburg, A Die hjpodcrmatischc Injection d 

^22 LiEargue Bull de therop, 1897, x^viii, 19 
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1856 proposed its use for Hit ndnunislr-tinu of other 
remedies None of the methods mentioned, ho\\c\cr, 
proxed s-iiisfaclorj 

The iincnlion or discoxerj' of mjeetniK solutions ot 
drugs under the skin is gcncrnllv ittnhuted to the 
Scoteh phjsicnii, AlcNonder Wood of Ldinhurgli in 
1853 Recent invcstigntions, howexer and espccnllx 
the xahnble contribution on the suhjcct b) Dr Charles 
\ rfender"'’of \\ ashmgton D C , proxc conclusively 
tint the first use of h}podemiic injection in therapeu- 
ties xxas not made bx Wood but bx an Irish surgeon, 
r Rxnd in 1844, or about ten xcars earlier I nijsclf 
haxe'carcfuUx gone oxer the literature on the subject 
in the Surgeon-Generals Librarx, and fiml tint 
Pfender’s conclusions arc mcontrox crtiblc Rjnd pub¬ 
lished m 1845 a short case report from the Meath l los- 
pital and Count) of Dublin Infimiary entitled "Neu¬ 
ralgia Introduction of Fluid to the Nerve ”=* 

Quoting from his description of one of the eases, xxe 
read 

On die 3d of June a solution of 15 prams of acetate of 
morphine dissolved in a draclim of creosote was introduced 
to die supra-orbital nerve and aloiiR the course of the 
temporal malar and huccal nerves In four punctures of an 
instrument made for this purpose. 


Wdiat the instrument xxas he did not describe m 
detail until 1861 xxhen he published a description of 
his svrmge =- This xxais a rather crude affair, through 
XXInch the fluid xxas injected through a hollow needle 
bx grax Ration W^'e thus see that to Rxaid belongs the 
priority of discoxcrx' of hjpodcmiic injection 

It xxas through \le\andcr W^ood, however, that the 
hjpodermic method xxas applied in a large number of 
cases and carefully written up and popularircd For 
that reason W'ood has been generally regarded as the 
founder of hypodermic medication 

Alexander WMod was born m Edinburgh, Dee 10, 
1817 He came from a family of phxsicians, and early 
displayed his exceptional medical skill Wfliilc servang 
in the capaat) of secretary to the Rox'al College of 
Physicians of Edinburgh, he conceived the idea of 
injecting drugs under the skin for the relief of pain 
He was very much interested in the treatment of neu¬ 
ralgia, and was following a method suggested by 
Valleix of applying a succession of blisters along the 
course of the affected nerve After applying the blis¬ 
ters for a period of time he would take them off and 
dress the raw surface with an ointment of morphin, to 
which he attributed the success of his treatment 
While doing this it occurred to him to try the applica¬ 
tions of morphin by injection directly to the affected 
point 

In his first report on the subject in 1853, Wood 
says 

Having occasion about the end of 1853 to endeavor to 
remove a nevus by injection with acid solution of perchlorid 
of iron, I procured one of the elegant little sjringes con¬ 
structed for the purpose by Mr Fergpison of Giltspur Street 
London x;Vhile using this instrument for the nevus it 
occurred to me that it might supply the means of bringing 
some narcotic to bear more directly than I hitherto had been 
able to accomplish on the affected nerve in neuralgia I 
resolved to make the attempt and did not long lack oppor¬ 
tunity 


This led to WMod’s expenmentation with hypoder- 
mic injections, which culminated in his classic contn- 


I™?”!, Washington Med Ann 1911 jc 

os March 12 1845 

25 Rynd DubUn Quart. Jour Med. Sc. 1861 xjndi 


hulion on iicurnlgn Quoliiig from flic work, some 
of Wood’s coiichisioiis were 

1 Narcotics injected into the nciglihorhood of tlic painful 
point of a nerve affected with neuralgia will dimtnisli the 
sLusihihtx of that nerxe, and in proportion diminish or 
remove pain 

2 The effects of narcotics so applied arc not confined to 
this local action, hut reach the hrain tlirough the venous cir¬ 
culation and there produce narcotic effects 

3 In all prohahilitj what is true in regard to narcotics 
would he proved to lie cqualK true m rcgird to other classes 
of remedies 

•1 The small sjriupc affords a safe, casj and almost pain¬ 
less method of cxhiliition 

5 Destitute as we arc of an\ precise experiments as to the 
applicaliilit) of cellular tissue as a medium for the rcsorjition 
of medicinal agents, the experiments made with the sjringc 
show tint It seems to-offer an excellent surface for the 
ahsorhent action of the xenons sistcm 

6 llic method now detailed seems as c-xtcnsivclj applicable 
as anx of the mctliods of appljing remedies to the skin, 
xvhether cnepidcrmic, lalrolcpic cndcrmic, or In inoculation 


W^ood’s xxork tmmcdnlcly xxon recognition, and xxas 
rcectxed cnthusnsttcally, especially by Clnrlcs Hunter 

Altliongh Wood appreciated that general or sys¬ 
temic effects might result from local injections of 
drugs, lie still seems to have entertained the idea that 
the maximum benefit from the hyTiodermic xxas exerted 
at the place of injection It remained for Hunter” 
in 1S59 to give the important demonstration that it is 
unnecessary to make the injection at the seat of the 
pam 

It xxoiild take us outside the limits of tins paper to 
trace the history of hypodermic medication in detail 
after that date Tlic name of Ruppancr of Boston, 
liowcx'cr, w Iio IS responsible for the introduction of the 
method into tlic United States, must not be passed 
unmcntioncd Riippaner’s xx-ork” appeared only a fexv 
years before the Civil W''ar, and it is interesting to 
note that John S Billings,=“ m Ins reminiscences of 
the Civil War, speaks of the hypodermic syringe as 
being a constant requisition at that time 

On reviexving the history of the subject it is well to 
note again that just as m the case of intrax'enous injec¬ 
tion, so m the case of hypodermic injection, opium 
xvas one of the first, if not the first drug thus admin¬ 
istered In reading about the extensive application of 
opiates by tins method I haxe been further strucl- 
by the enormous doses xvhicli our predecessors used to 
administer Half a gram doses of morphin xvere very 
commonly given Hunter mentions a man xvith 
delirium tremens xvhom he gave an injection of three- 
quarters gram of morphin acetate, and another patient 
actually received an injection of 1 gram 

A word as to the development of the hypodermic 
synnge The syringe employed by Rynd seems to have 
been devised by himself Wood, as already noted 
first used a synnge made by Ferguson Soon after 
that vanous modifications of Ferguson’s synnge xx ere 
introduced I need here mention only the instrument 
of Pravaz, xvhicli is the prototype of our modem hypo¬ 
dermic synnge Charles Pravaz of Lyons was deepK 
interested in the treatment of aneurysms, and wdiile 
experimenting with methods of introducing caustics 
into aneurysms and nevi he thought of injecting a 


?o Charles Med Times and Gaz. March 5 1859 

28 Ruppaner Boston MjuJ and Surjr Tour IRfiO Wi. 

29 Bilhngs John S Tr Coll Phys ,%hTd%’lphm" 19o“ vxvn 117 
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solution into the sac by means of a needle and syringe 
He had such an instrument constructed, and this soon 
became known as the Pravaz syringe In January, 
1853, Pravaz^o reported his results of injecting iron 
perchlorid into aneurysms by this method The Pravaz 
syringe is the model copied and modified by later 
manufacturers Those wlio are interested in the devel¬ 
opment of the hypodermic syringe should not fail to 
visjt and inspect the remarkable collection of these 
instruments in the care of Dr Lamb at the Surgeon- 
Geiieraks Museum in Washington 


A RATIONAL TREATMENT OF THE 
MORPHIN PIABIT 


CHARLES E SCEL*ETH, MD 

CHICAGO 


The method of treatment for chronic morphinism 
uhich Mill be discussed has been successfully emploj'cd 
in a large senes of cases at the House of Correction 
and Sceleth Plospital, Chicago, and in private practice 
An outline^ of the method appeared in Tnc ]ournal 
of the American Medical Association early in 1915, 
and in a series of papers de\oted to the treatment of 
chronic drug addictions, which was published in The 
Journal about half a year later,= the method was dis¬ 
cussed in more detail and its advantages over other 
regimens in vogue pointed out The treatment, there¬ 
fore, IS faiily well known to the profession at large 
A more comprehensive description of the method is 
in order because the previous descriptions have omitted 
many of those qualifying details which are of such 
great moment in the successful application by others of 
a new plan of therapy, and particularly because the 
plan IS simple, nearly alwa}s successful, and is readily 
earned out even in a private hospital or at the patient’s 
home, and by any physician 

It IS not my purpose to compare the method with 
others perhaps better known, such as the Lambert- 
Towns,^ the Pettey* or the Erlenmcyer® treatment 
Such a comparison is unnecessary On the basis of 
results, convincing evidence seems available to show 
that this method is a rational and at the same time an 
easily applied treatment Those who are interested m 
a dissection of other methods commonly employed are 
referred to the papers already mentioned for a very 
tho'ough comparative analysis 

Though there are many angles to the plan, its 
essence rests m the formula 


Scopolamin h) drotromid’ 
Pilooipm UydrohroOTid 
Eth)l morphin hydrochlond 
riuidextract cascara sngnda 
Alcohol 
Whaler 


gr %oo 
gr Vii 
gr Vj 
ai 15 
av 35 

qs ad SI 


The amount prescribed and the indications for its 
continuance or modification vary with the case 
Patients who are addicted to the tise of more than 10 
crrains of morphin a day are given 60 minims of the 
mixture every three hours, day and night, for six 
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days The dose is reduced to 30 minims on the seventh 
day, to 15 mimras on the eighth day, and on the ninth 
day to 15 minims three times during tlie day only 
On the tenth day the mixture is discontinued alto¬ 
gether and tome treatment begun, as outlined below 

Addicts accustomed to the use of less than 10 grams 
of morphin a day and more than 5 are started wth a 
dose of 45 minims, which is reduced on the seventh 
day m a manner analogous to that just detailed, while 
to those who have been taking less than 5 grains, only 
30 minims are given as an initial dose 

The dangers associated with the use of this combi¬ 
nation are trivial Scopolamm delmum occurs in 
about 4 per cent of the cases Should delirium 
develop, the scopolamm should be omitted for a few 
doses, and as the condition irnproves, added once more 
in smaller quantities The greatest danger, however, 
collapse, does not arise from the scopolamm mixture 
per se, but is incidental to the withdrawal of the mor¬ 
phin The tendency to collapse is undoubtedly favored 
by the presence of two drugs which act on the vagus— 
scopolamm, which is vago-inhibitory^ and pilocarpin, 
which IS v'agotropic If the pulse falls below 40 or goes 
above 120 per minute, the mixture is stopped and the 
patient is given the only drug which can offset the col¬ 
lapse, namely, morphin itself The latter is injected 
in one-third gram doses every fifteen minutes until 
results are obtained Patients in collapse should not 
be given too large doses of morphin, or its denvatives, 
after treatment has been in progress for several days, 
as the dose to which the addict has been accustomed 
IS likely to be ov'cnvlielming The vomiting and insom¬ 
nia which occur more or less constantly are not due to 
the scopolamm mixture, but occur with any treatment, 
and accordingly are not to be looked on as special 
complications 

It may be stated as a safe criterion that if on the 
third or fourth day of treatment by this method the 
pupils are dilated and react to light and accommoda¬ 
tion, the patient is reacting properly and the outlook 
IS good 

The rationale of this combination is that scopolamm 
hj'drobroimd is one of the atropin senes, and, so far 
as atropm is the physiologic antidote to morphin, repre¬ 
sents the specific element of the mixture In the stnet 
sense, of course, it is not a specific Its action, in the 
main, is similar to that of atropin, but in certain essen 
tial particulars it is more suitable for the treatment of 
chronic morphinism Unlike atropin, it is sedative, 
causing a depression of the central nervous system, 
and Its action on the peripheral nerve ends is more 
powerful Furthermore, even in small quantiti^ i 
depresses the brain, %20 according to Cuslmy, 

being sufficient to produce sleep, it is apparently less 
toxic than the other members of the atropm group, 
and finally, quoting from the same observer, it is mw 
effective as a hypnotic when sleep is prevented ) 
motor excitement, and the sleep seems to arise tro 
the relief of this condition and not from aeuession 
of the consciousness ” Thus, while possessing the c | 
properties of atropm, it is additionally valuable bee 
It tends to offset such abstinence symptoms as 
peripheral pain, insomnia due to motor 
cerebral unrest, in the fact that it is a less , , 
drug tlian atropin, and because its action is m 

with small doses ^ 

Pilocarpin acts at the same point as does scopola 
but in an antagonistic way It is used, there , 
combat certain undesirable b)'-effects of t P 
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amm, such as the dicing up of the secretions the dila¬ 
tation of the pupils, the acceleration of the hcirl 
(atropin aagus inhibition), and of the respiration and 
to promote secretion and excretion 

Etlnl-niorphm hydrochlorid (dionin, Merck), of 
\ Inch the patient recencs 4 grains a day during the 
first six da^s of treatment, that is, when gucii 1 
huidram of the mixture, senes merely as a substitute 
for the monihin withdrawn It mat be remarked it 
this point, in reply to possible adterse enticisni rela¬ 
tive to the gnmg of one habit-fomiing drug as a sub¬ 
stitute for another that the adniimslrnlion of dioniii 
for nine dats (in diniinibhing doses during the list 
three) IS iiisuffieicnt to eaiisc a new habit, and that 
such a contingcnct actu dlj docs not arise 

The rcniainmg constituents of the formula require 
no special word of explanation 

As regards the other steps in this mode of treatment 
a few remarks will suffice The patient on admission 
is put to bed, gnen three compound cathartic pills 
followed by a saline cathartic (Epsom sdt), and at 
once started on the scopolaiiim mixture During the 
first few dajs of the course the diet should be light and 
easily assimilable, and liquids should be pushed, the 
patient should drink 3 pints or more of water a daj 
On the tenth day, at which time the mixture is dis- 
rontirwed, str)chnm nitrate, one-thirticth gram, is 
given for tliree doses, the following day the amount 
of strsdinin is reduced to one-sixtieUi gram, which is 
continued three times a dat for a week 

By the fifth day, as a rule, the patient’s desire for 
niorphin is gone He then manifests a desire for a 
more substantial diet and begins to put on weight 
rapidly When the mixture has been stopped and 
the patient’s strength permits, graded exercises, in the 
open if possible, are instituted with the purpose not 
only of improMiig his phjsical condition but of allow'- 
ing him to acquire a bodily fatigue, which is recognized 
by all as the best antidote to the insomnia—the absti¬ 
nence symptom most likely to jiersist and the most 
difficult to conquer A warm bath of 110 F for ten 
minutes, or a neutral bath of from 94 to 98 F for 
twenty' minutes, wall often relieve restlessness and 
insomnia Carbonated waters are very' gratefully 
recen ed 

Contrary' to the idea of many, morphin is not taken 
by the addict after the first few weeks, with the pur¬ 
pose of producing a pleasurable relaxation Taken 
originally to combat pain, relieve exhaustion, etc, it 
IS continued in increasing doses to prevent the much 
feared abstinence symptoms, or, as it is put by the 
habitue himself, “to make himself normal’’ again so 
that he can accomplish his usual w'ork in some degree, 
not extraordinary results, as some believe 

The “cure" which obviates these abstinence symp¬ 
toms to the greatest extent, without at the same time 
introducing new and dangerous factors, such as col¬ 
lapse, may be regarded as the best regimen available 
And It IS to this feature of the plan that I would 
particularly draw attention In considerably over 
1,500 cases of variable seventy I have nd morphin 
addicts of their habit with no medical treatment in any 
form except the scopolamin mixture, the initial saline 
laxative, and the terminal strychnin administration 
These 1,500 patients received no morphin as such 
w'hatsoever Severe collapse was not encountered, the 
only abstinence symptoms of any importance being 
insomnia, vomiting and diarrhea, while m a small per¬ 
centage of cases, scopolamin dehnum developed 


i his iclnlnch simjilc method, as already slated, has 
the further adiaiitagc of not requiring institutional 
care It c.m be successfully earned out w'lth the aid of 
an intelligent nurse in any private hospital or in the 
patient’s home Indeed, the ae crage physician in gen- 
cr il pr leliec need have no hesitancy in undertaking the 
trcilmeiil, if my experience is to be accepted as a 
eriterion 

In about 2,500 additional cases, 1 have employed 
one of two modifiealions of tins therapy The first 
of these I lia\e already touched on, namely, the gn- 
ing of nionihin in oiic-third grain doses to control 
collapse 4 his may occur in some cases, chiefly because 
of some jirevioiis impainiiciit of the heart A great 
de il of niorphm is rarely necessary' I may cite as 
an illustration a young man recently under observa¬ 
tion, who h id been lecustoincd for sK years to a daily 
dose of 20 gr uiis of iiiorphiii In this ease an entirely 
successful result was obtamed with the use of only 
21/1 grains of moriilim, through the entire course of 
tre itnicnt 

The second modification is the quick reduction 
iiicthod, so far as the term is applied to the withdraw'al 
of morphin as such Tins plan is that generally knon'ii 
as the rapid rednction method, and is earned out as 
follows The patient, when first presenting himself, 
js gi\cn one half of Ins acctislonied dose of nioqiliin 
distributed o\cr twenty-four hours On the follow-ing 
day tins amount is hahed, being administered at the 
aecustoincd time The next day one eighth of the 
usual amount is gncii, after w'hicli morphin is entirely 
diseonlinUcd During this process of reduction, the 
scopolamin mixture is administered as previously out¬ 
lined 

Ihis rcginun has the advantage over the first tw'o 
described in that the patient is entirely free from absti¬ 
nence symptoms, w'liich are unnecessary in the vast 
majority of cases, as indicated by our statistics based 
on the use of the scopolamin mixture alone Since 
the enactment of the Harrison law, I feel that the 
giving of morphin during the treatment, in quickly 
decreasing doses, is more justifiable than formerly 
Before the law w'ent into force, and morphin w'as easily 
obtamed, it served as a valuable warning to many 
individuals to allow' them to suffer a few' pangs of 
dcpnvation—of course, never to the danger point, 
merely m order to disillusionize them as to the comfort 
with which the habit could be conquered Today, with 
the drug no longer accessible, the likelihood of a recur¬ 
rence is less, and the lesson is not so urgently needed 
The chief indication, however, for the employment of 
the third method is in individuals of considerably 
impaired strength, m those with an enfeebled myocar¬ 
dium, and, to some extent, in private work Old age 
is no bar to treatment, a patient aged 72 years, who 
used laudanum for the past thirty-two years and was 
using 4 drams daily, was treated with 15 minims of the 
mixture every three hours, and has been free from the 
habit for the past eight months 

As to complications in general, any condition that 
will not produce acute pain will be improved by the 
removal of the drug habit 

Heroin cases should be treated the same as morphin 
addicts For opium addicts 30 minims of the mixture 
should be administered every three hours, and the 
ethyl-morphm hydrochlorid reduced to one-eighth 
gram per dose For cocain addicts, if it is desired to 
have the patient avoid any discomfort, he should be 
given 15 minims of the mixture every three hou’-s 
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Without the ethyl-morphin hydrochlond for three eiven the drup- fnr Mip 

IS never any danger of collapse With the morD^n follnw. u ul ement must be modified 

addict who IS using 10 grams or more a day, however, drug, he will very likely Slapse''but'even i7he T 
if It IS abruptly or gradually discontinued, without his mivironmen/ ittle can be exuLt^H nf 

diac collapse I doubt if the system can assimilate The human zero plus or minus the^mornhiTbtb t 
more than 10 grams of morplim at a dose I make no equals zero 1 Our conclusion, then, as to SiMihood 

^ , 1 X 1 t good for the man of some moral, mental and nhvsi- 

Certam phases of chronic morphinism present <l,f- cal strength, for whom an opportunity to workcan be 
ferent problems Chief among these, perhaps, are secured in a healthy environment The comparative 
pntients firs seen m col apsc tifter long enforced absti- difficulty of securing morph,n today is an addTfac or 
nci ce or a f cr misdirected treatment elsciyl,ere It is favoring such an individual 
m this type that the mortality is highest, for frequently 

the patient's condition is so serious that morphm and summary 

cardiac stimulants are no longer of avail There were There is no specific treatment for the morphin habit 
seven deaths from the middle of July, 1911, to Febm- The plan outlined above, however, seems to meet most 
ary, 1916 These patients were under observation on accurately the specific indications from the pharmaco- 
an average of five days each, this average being as logic point of view Other advantages of this regimen 
high as It IS because one patient lived eight days and arc its simplicity, in that it can be carried out in private 
another thirteen hospital or home, and by the nonspeciahst, and its 

I am informed b}' Dr E R LeCount, who made the freedom from abstinence symptoms, especially the 
postmortem examinations, that the only noteworthy more dangerous ones 


conditions found were in one instance bronchopneu 
moiua with scars and leptomenmges resembling those 
produced b}' syphilis In three others tliere wms bron- 
chopiieumoiua, and m one of tlicse an associated 
h)])ertrophic pulmonary emphysema In another case 
the morphinism wms accompanied by alcoholism 
Morphinism associated wuth delirium tremens is a 
serious t 3 'pe 'The indication here is to treat the 
delirium tremens, at the same time giving the patient 
sufficient morphm to keep him comfortable The 
cocain habit wdien combined wnth the use of inorphm, 
wdiich ivas true in about 35 per cent of our cases, 
presents no particular difficulties In the matter of 
prophylaxis, I w'ould call attention to certain rules 
in the use of morphm by physicians by the obser\auce 
of which the spread of the habit can be materially 
restricted It ts a terrible stigma on our profession 
that in 75 per cent >of the cases of chronic morphin¬ 
ism, the drug was first administered by a physician, 
and that in less than 10 per cent it w’as not given for 
its prime indication—incurable pain Too often it is 
not realized that small continued doses are dangerous, 
any amount of morphin sufficient to alleviate pain or 
to ease the patient is enough to create a habit The 
contention that normal persons never become addicts 
in our experience is not true Even in a strong-walled 
individual the regular use of a narcotic for three 


On the other hand, no plan of therapy, however 
logical or successful, can assure freedom from recur¬ 
rence This IS entirely a matter of the individual 
One wnth no natural force of character is likely to 
relapse, as is also one who returns to a former vicious 
environment, while the man of higher type, who is 
anxious to reform, is capable of doing senous work 
and if given'the opportunity, has an excellent chance 
of permanently remaining cured 

I wish to acknowledge the splendid assistance that, from 
time to time, has been given me by Dr A. F Beifeld, both m 
clinical obscr\ation of man} of the patients whose treatment 
IS considered here, and also for help in the preparation of tins 
article 

Twenty-Sixth Street and California Avenue 
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ILLUSTRATING THE IMPORTANCE OF FREQUENT 
REPETITION OF THE INJECTION * 

JOSEPHINE B NEAL, MD 

NEW ^ORK 


The most common two mistakes in serum treatment 
of epidemic cerebrospinal meningitis seem to be giving 

juuiviuua. -- - - too few' doses of serum if the patient improves con- 

w'eeks can establish the habit, while, after three months siderably after the first one or two injections, and tail- 
of such addiction, it is almost impossible for the patient mg to persist with the serum if the improvement is 
unaided to discontinue its use Again, when morphm very slow It has been the experience of the menm- 
oresenbed m the postoperative treatment of cases, gitis department during the past five years that it i^ 
It should be the rule not to discharge the patient until rarely safe to give less than four j,. 

he has been without the drug for at least three days consecutive days, even if the improvement clmmaj 
If this precaution is not observed, the tendency is 
Freat to resume its use at home Over 85 per cent of 
our morphm addicts use the hypodermic method Inci¬ 
dental to this feature is to be emphasized a 
the Harrison law, m that it makes no provision for tiie 

StSSTale of iV^odemuc syringes gn.n A case 

As to recurrences to^owmg this p of average seventy usually requires fromjoi^ 

''r'^denend^not on hX of tL drug or that drug. .f 'l.Ur.,cr,... on.r-..n, 

l’l:rc.u?r:i; o "t The n,an tvho has been v.,t 


JbCCULlVC Uay^j CVCil - — , 

is very rapid and the organisms disappear ® 

fluid after one or tw'o injections In cases 
been running on for some time and m w'hicn ) 
patients are evidently improving w'hen first se^, on 
or two injections of serum are sometimes sufficient 
Occasionally in a case seen very early and P 


863 


\ ni UME I \VI 
12 


SLRUM /iV MI NINCITJS—NEAL 


ic\cn injection'; It i*; sifcr to gne the injections on 
oonsccutuc di\b until it seems cMcleiit tint the inlicnt 
IS out of dinger, tlnn to ship a day or two when a 
slight imjiroicnicnt occurs, thercb) gumg the u^g,!!!- 
isiii a clnncc to increase runcturc for the relief of 
jircssiirc line Inic to be done sc\eril tunes during 
conMlcsccncc At such punctures, a little serum iin} 
be injected, cspecnllv if a large amount of fluid is 
withdrawn In a small percentage of eases—from 5 
to 10 per cent —a large number of injections inai be 
neccssan before the termination of the case A ecr- 
tain number of such eases terminate fatall} 


RFroRT or cAsns 

The follow mg eases, rccenth treated In the dcjnrt- 
ment illustrate \cr\ well the ncccssitj of patience and 
persistence m admniistering senim when tlie progress 
is discoiiragingh slow 

Cast 1 —H M man, aged 19 seen first lul\ 16, 1915 wnh 
negatwc past historv, complained of licadaclic and pain in 
back Jul\ 5 wliicli resembled a mild iiiniiciiza and cleared 
up in a few da\s the patient being quite well until Itih Id 
when the licadaclic returned and aomiting occurred Tltcre 
■was also a dull Wien examined on the 16tli lie was 
delirious there was marked stiffness of the neck, Mac- 
ewens and Kcrnig s signs were posituc, the knee jerks were 
slighth increased, the pupils were equal and reacted to light, 
the pulse was 60 and regular, the temperature was 1014, 
respiration was Biot in tjpc, there were no parabsts and no 
eruption Fiftj cc. of cloud\ fluid were withdrawn In lum¬ 
bar puncture and 20 c c of antimcningitis scrum injected 
The fluid showed a great increase in cells, 93 per cent being 
pohanorphonuclears, and intracellular gram ncgatoc cocci 
b> smear, albumin and globulin were both greatU increased, 
there was no reduction of Fchlings solution Jul) 17, the 
condition of tlie patient was somewhat better, the tempera¬ 
ture was normal, he was still delirious Fort)-fitc cc of 
very cloudy fluid were withdrawn, and 20 cc of scrum 
injected Punctures were repeated and scrum was adminis¬ 
tered July 18, 19, 20, 21 and 22 Beginning Juh 19, tlie 
amount of serum gi\ cn was increased from 20 to 35 c c^ the 
amount of fluid drawn being at all times greater than (Ins, 
and until the 21st, exceedingly purulent, an inch or more of 


pus settling to the bottom of a large test tube containing 
from 25 to 30 cc of fluid That of July 22 was much clearer 
There continued to be a pure culture of meningococci until 
the fluid of Jul) 21, though that of the 19th was scant) 
Fehlings solution was not reduced until the 21st, that of the 
22d showed good reduction The albumin and globulin were 
always greatly increased The temperature was normal 
beginning with the 17th Much of the time there was great 
difficulty m swallowing owing to the extreme retraction of 


the head, and it was necessary to give small quantities ol 
food at frequent intervals July 23 and 24, as the fluids hac 
been sterile for two days and as the patient seemed con¬ 
siderably better, no punctures were done On the 2Sth, the 
puncture was done to relieve pressure, 45 cc of fairly cleai 
fluid were drawn and 15 ce of serum injected This fluic 
was sterile and gave a good reduction of Fehling’s solution 
For the next five days, the patient seemed to be doing^well 
the temperature was normal, he became clearer mentally 
the retraction of the neck lessened, and he was able to taki 
nourishment very well July 31, however, a relapse occurred 
the temperature went up to 103, the delirium returned 
Forty-fi\e c c of very purulent fluid were withdrawn ant 
35 cc of serum injected This fluid showed degeneratet 
extracellular gram negative cocci by smear, but the cultun 
was sterile The punctures were repeated daily until Augus 
10, large amounts of fluid, from 50 to 75 cc, being with 
drawn, but since the cultures were constantly sterile smal 
quantities of serum, from 15 to 20 c c, were injected Thi 
fluids of August 5, 6, 8 and 9 showed a reduction of Fehlina 
solution August 6 9, 13 and 16 an autogenous vaccine wa 
given m doses of 250, 500, 750 and 1,000 million, August 11 


13 mid 10, tht puiicliircs were repealed, the fluid becoming 
clearer and showing i good reduction of rdiling s solution, 
the quaiitit) oblaiiied h) the last puncture being oul) 30 c c 
August 19, the condition was so much improied tint a punc- 
tiirc was not considered iieccssar) Twent) punctures had 
IiLCii made Much of the time the patient was desperate!) 
ill the f nnih ga\c np hope almost cnlircl), and considcrahle 
pirsuasion was ncccssar) to induce them to allow the treat¬ 
ment to he continued The patient was c\tremcl\ emaciated 
as most of the time during the relapse, swallowing had been 
\cr) diflicult owing to the extreme retraction of the head 
llowcicr the rccoieri went on smootlil), though slowl) The 
ahscncc of fever was \er) unusual, the temperature being 
elevated for oiil) a da) or two at the onset and again at the 
hcgiiining of the relapse Cunousl) enough when the dclir- 
iiini had entirelv cleared tip he rcniciiihercd nothing of Ins 
illness or of the piinctnrcs, hut simpl) that he had gone to 
lied with a verv severe headache 
The other two cases were somewhat similar and need not 
he given in so much detail 

CvsL 2—\V r, man aged 20 seen March 24, had had 
piilinonar) ftihcrciilosis in an inactive form for two jears, 
lie had not felt well for two weeks, hut had been acutely ill 
oiilv two da)S, the S)niptoms were tvpical of mciiingilis, and 
on liiinhar puncture, 60 c c- of cloud) fluid were withdrawn 
and 20 cc of antimcningitis scrum injected The fluid 
showed mciiingococci both li) smear and culture, Fcliling’s 
solution was not reduced March 25, the temperature had 
fallen from 104 to 100 5, and the patient’s condition v as 
better, 75 cc of clear fluid were withdrawn and 20 c c. of 
scrum injected This fluid showed meningococci by smear 
hut not h) culture and rdiling’s solution was not reduced 
March 20, the temperature was normal, but punctures were 
repeated and scrum was given on that and the following dav , 
the fluid in both instances was sterile, and on the 27th 
reduced Fthlings solution The patient continued to improve 
until the 30lh when the temperature rose to 1022, and there 
was severe headache Fift) c c of cloud) fluid were with¬ 
drawn and 20 c c of scrum given Tins fluid was sterile, 
Fchling’s solution was slightly reduced The punctures were 
repeated March 31 and April 1, 2 and 3, the fluid of April 1, 
onl), showing meningococci, that of April 3 gave a good 
reduction of Fchling’s solution The temperature was nor¬ 
mal, April 2, the patient continued to improve until April 12, 
when he had a second relapse, the temperature was lOlffi, 
he had a severe headache, lumbar puncture yielded 60 c c 
of cloudy fluid, 20 c c of serum were given This fluid 
showed extracellular and intracellular meningococci, but the 
culture was sterile, Fehling’s solution was not reduced By 
this time the family was quite worn out by the carp of the 
patient and he was taken to tlie Post-Graduate Hospital, 
where he recovered under serum treatment from the second 
relapse and has been well ever since A second relapse is 
very unusual 

Case 3—W R, aged 13 )ears, seen July 26, had been taken 
sick July 24, the symptoms were characteristic, there was 
herpes on the lips, and the patient was delirious Fifty c c 
of cloudy fluid were withdrawn, showing meningococci by 
smear and culture, Fehling’s solution was not reduced; 20 cc 
of scrum were given Lumbar punctures were done daily 
until August 6, except July 30, August 3 and August 5, when 
improvement clinically and in the fluid had seemed to war¬ 
rant their omission At no time, however, had the tempera¬ 
ture been normal or the patients general condition very 
encouraging August 6, the patient suffered considerabl) 
from shock at the time of puncture, and no more punctures 
were attempted until the 12th At this time the patient was 
greatly emaciated, the head was retracted and swallowing 
was almost impossible, the temperature was 104, SO cc of 
turbid fluid were withdrawn and 10 c c of serum injected 
without untoward symptoms A small quantity was given 
on account of the shock at the previous injection This 
fluid showed meningococci by smear and culture, and no 
reduction of Fehlings solution, punctures were repeated 
August 13, 14, 15, 16, 17, 19 and 21, no serum being given at 
the last puncture Seventeen punctures were done There 
were no organisms after August 15, and there was a good 


864 


DYED EUR DERMATIl IS—OLSON 


Jour A M A 
March 18, 1916 


reduction of Fehling s solution after the 16th An autogenous 
vaccine was given, August 13, 17 and 21, in doses of 250, 500 
and 750 million 


DYED FUR (PARAPHENYLENDIAMIN) 
DERMATITIS 


COMMENT 

Autogenous vaccines have not been used in a suffi¬ 
cient number of cases to show their value definitely 
However, it is the custom of the department to use 
them 111 cases that tend to become chronic and in a 
number of instances they seem to have been beneficial 
In Case 2, vaccine was not used, as both the first attack 
and the relapse cleared up promptly It has been the 
experience of the department that doses of serum 
larger than 20 c c need to be given with extreme cau¬ 
tion, even though very large amounts of fluid are with¬ 
drawn It IS to be remembered that relief of pressure 
is ill Itself of considerable therapeutic value Untoward 
effects from the withdrawal of large quantities of 
fluid have never been observed Of course, the punc¬ 
tures are always with the patient lying down The 
serum treatment should be continued until the fluid 
has been sterile for two or three days and until the 
patient clinically is much improved In Case 1, for 
instance, no cultures grew during the relapse, but 
eleven punctures were done, followed in all cases but 
the last one or two by the administration of serum 

It will have been noticed in the case reports that 
considerable prognostic importance is attached to the 
reduction of Fchling’s solution This has already been 
referred to by DuBois and Neal ^ 

A more extended study of this point is now being 
made In addition to the specific serum and vaccine 
treatment, in which one must be guided by experience, 
the general treatment is of great importance Hexa- 
methylenamin is given as a routine It may or it may 
not be excreted as formaldehyd in the, spinal fluid 
It certainly tends to prevent cystitis if retention 
develops, as it often does Sedatives must be used if 
the patient is delirious or restless, preferably some 
preparation of opium, as it has a less depressing effect 
on the heart than other sedatives The eyes, mouth, 
skin, bladder and bowels must all receive careful atten¬ 
tion Most important of all is the feeding In many 
instances swallowing is very difficult on account of the 
retraction of the head, and the greatest patience must 
be exercised to induce the patient to take even a little 
nourishment Feeding by rectum was resorted to for 
a while in Case 1 It is not, however, the object of 
this paper to cover fully the treatment of meningitis 
Our experience in that direction has been dealt wjth 
more in detail in the summary mentioned ^ The neces¬ 
sity of prolonged administration of the serum, did, 
however, seem worth emphasizing____ 
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Adulteration of Oysters —Inspectors of the Department of 
Agr.cultarc have found that ;« been of aome 
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WITH REPORT OF FIVE CASES 

GEORGE MANGHILL OLSON, MD 

MINNEAPOLIS 

The present extensive use of dyed fur, especially of 
fur collars which come in close contact with the sensi¬ 
tive skin of the face and neck, has caused many cases 
of acute painful deimatitis Although arsenic used in 
preparing fur may occasionally cause a dermatitis, 
practically all the cases are caused by the wearing of 
brown or black furs dyed with paraphenylendiamin 
This dye is an anilin derivative with the formula 
QH 4 (NHz )2 and is sold under such trade names as 
paramine, ursol, etc Paraphenylendiamin is an allied 
and homologous compound of anilin black, and is oxi¬ 
dized by hydrogen peroxid and other Uiemical sub¬ 
stances to form Bandrowski’s base The intermediate 
product of oxidation is chinondichlordiimin, which is 
very irritating and is the cause of dermatitis from 
dyed fur Where oxidation is complete, paraphenylen- 
diamin is not irritating, and this probably explains 
why the brown fur is more irritating than the black 
The danger of dermatitis is also lessened by careful 
washing of the fur after it has been dyed 

The furs which cause this dermatitis are especially 
the brown fur collars worn by men, and the black 
pony coats ivorn by women The deeper part of the 
hairs in the fur shows a very characteristic, artificial 
appearing brick red color, even though the fur ma> 
superficially appear to have a natural brown color 
The pony coats usually show at some point the same 
brick red color, although, as the hairs are short, they 
usually are dyed a uniform dark black 


SYMPTOMS 


Usually the skin of the “collar area” of the neck is 
affected Occasionally the hands are involved, and in 
rare instances the dermatitis may extend widely over 
the body The first symptom noticed is itching and 
burning Following this, in typical cases, there is a 
marked redness of the skin, accompanied by some 
swelling or edema, and intense itching and burning 
A rather dry, scaly, scarlatinifomi dermatitis is the 
rule Occasionally flat vesicles with oozing surfaces 
are present, but well marked vesicles and pustules, 
such as are found in poison ivy dermatitis, are absent 
The severity of the symptoms varies from a small, 
red, itchy patch, which causes a slight degree of annoy¬ 
ance, to a very severe dermatitis, in which the itching 
and burning may be sufficient to prevent sleep ffn 
the milder or more chronic cases, there is often formed 
eczema-hke plaques and flat papules Absorption ot 
large ,pmounts of the dye from the skin may occasion 
serious internal trouble, as diarrhea, vertigo, albu- 


ninuria, etc . 

Many persons are not susceptible to this d>e, anu 
levelop no symptoms even though the dye from 
ur IS rubbed off and blackens the skin to a noLceau e 
xtent Some persons are not ordinarily ^ 

vearing these dyed furs, but an acute outbrea } 
ollow, provided the skin happens to be especially se 
itive, as after a close shave, or if moisture co 
n contact with the fur, as from melted snow, o 
xtreme cold weather from precipitation of 
ure in the breath In other words, any fac or cans mg 
he fur to become damp increases very materially 
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toMc properties of the dje The foet tint ccrtoin 
])crsons ire not ^fiected ^or sonic tnne, c\cu inouu\*^> 
'\{tcr NxciTini^ the fvir in c]ucstion, Inis been c\pHniccl 
on the ground of nmph}h\is,‘ or of a gradinlly 
acquired susceptibihtv, or of a cuinuhtn e cfTccl = 1 his 
I believe to be erroneous, and the apparent eases'of a 
gradually acquired susceptibihtv arc probably due to 
accidental causes, such as allou mg the fur to become 
moist, etc 

DI \CNOSIS 

Cases of deed fur dcnnatitis arc now so frequent 
that m all cases of acute eczema or artificial derma¬ 
titis, this condition should be thought of In diag¬ 
nosis, the localization is im]>ortant An acute derma¬ 
titis of the "collar area” of the neck, including the 
lobes but not the upper part of the cars, is suggestue 
If the patient wears furs, these should he CNamiiKd 
for the characteristic brick red color in the deeper 
part of the fur All black pony coats arc ciidcnth 
died with paraphcnilcndiamin In eases of doubt, 
the fur should not be wom for a short time, and the 
eruption, if due to djed fur, will disappear shortly 
under simple treatment 

raOPHYLAMS AND LEGAL ASPECT 
Such a large percentage of persons, under certain 
ciraimstances, arc susceptible to poisoning from furs 
died with paraphen)Icndiainin, that 1 believe the use 
of this dje should be prohibited by laiv Tins die 
IS also used to dye woolens, silk hose, and as a hair 
d)e Dermatitis also occurs in these cases The 
supreme court® of Michigan holds that it is a question 
for the jur)' whether or not a wholesaler of furs is 
responsible for damages, when eases of died fur 
dermatitis occur, especially when these died furs arc 
not labeled or the purchaser warned m any way that 
the dyed fur may give rise to serious skin trouble 
Many persons bu) and wear tlic d)cd furs for a sufii- 
cient time to have confidence in them, and when 
finally an acute dermatitis occurs, the connection 
betiveen the dermatitis and the iveanng of the djed 
fur IS not thought of If the selling of furs dyed with 
this substance is not prohibited, there should at least 
be a label attached stating that paraphenjlendiamin 
has been used 

TREATMENT 

The wearing of the dved fur must be prohibited, as 
othenvise treatment is unsatisfactory Simple pro¬ 
tectant treatment, as soft zinc paste, calamine lotion, 
etc, IS all that is needed Theoretically sodium bicar¬ 
bonate should be of value, as it oxidizes the irritant 
substance chinondichlordiimin to Bandrowski’s base, 
which IS nonirritating 


REPORT OF CASES 


During the present winter I have seen five patients, 
all adults, with dyed fur dermatitis due to para- 
phenylendiamm 


Case 1 —A man who wore an overcoat with a fur collar 
had rather mild symptoms, itching, burning, and redness of 
the neck, which recurred a number of times last winter He 
has been well since getting rid of the fur collar 
Case 2—A man wore an overcoat with a fur collar last 
winter with but little trouble This fall, following a shaie at 
a barber shop, he wore the overcoat for the first time this 
year The weather was quite cold, so that the collar was 
turned up and came into close contact with the skin of the 




face and neck A scicre dermatitis followed, which he 
thought was the barber's itch and treated with phenol (car- 
holm acid) and other antiseptics Scicre mnammation 
developed so that he was unable to sleep for one or two 
inglUs He was then referred to me, and was found to have 
TU TculC| swollen scarl'iliniform dermatitis of the neck, face 
and lolics of the ears Under appropriate measures Uic 
patient made a promjit recovery 

CSSI 3—A woman had worn a coat with a fur collar for 
several years, and liad noticed some itching and irritation 
about the neck from it, and liad consequently always worn a 
miinicr, thus protecting the skin of the neck A few weeks 
ago a red patch about the sue of a dollar was noticed on the 
right cheek 1 lus caused some troiililc from itcliing Mod¬ 
erate swelling was present Wlien the coat was put on and 
the collar turned up, it was seen to come in contact with the 
si III of the face at this point The patient obtained a new 
coat, and the condition disappeared very rapidlv 

Case 4 —Tins patient purchased the coat this winter and 
had a rather subacute fonn of the dermatitis, located on the 
back of the neck, where the collar came into close contact 
with the skin A large ccrcmalikc plaque with three large 
flat papules was present ItcIiing was very marked, accom¬ 
panied liy some burning TIic coat was worn for some time 
after tins, an attempt being made to keep the fur from coming 
into contact with the skin Recovery was slow, but imme¬ 
diate improvement followed when the coat was entirely given 
iqi and natural brown furs used 

Casf S—A woman witli a black pony coat had the typical 
rash on the neck, hands and forearms 
036 Syndicate Building 


ALARMING SYMPTOMS CAUSED BY 
DIARSENOL 


ABNER H COOIC, MD 

Associate Visiting Rliysician to the Leo N Levi Memorial Hospital 
noT sriUNCS, ark 


Diarscnol is made by the Synthetic Drug Compani’’ 
of Toronto, Canada, it is said to be the dichlorhydrate 
of dioxydiamidoarsenobcnzol, although this is not 
stated m the literature accompanying the drug It is 
a }clloiv powder put up in a sealed glass ampule, and 
dissolves readily in 50 c c of water A yellow precipi¬ 
tate fonns on the addition of a solution of sodium 
hydroxid to a ivatery solution of the drug, and clears 
on further addition of sodium hydroxid My impres¬ 
sion is that it takes less sodium hydroxid to precipi¬ 
tate and clear a solution of diarsenol than it does a 
solution of salvarsan 


Ihe literature accompanying diarsenol states that 
on the approval of the commissioner of patents, 
arrangements have been made with Professors J j’ 
MacKenzie and A P MePhedran, both of the Uni¬ 
versity of Toronto, to send out only diarsenol which 
has been tested biologically in the laboratories of the 
University of Toronto, under their supervision Tlie 
indications, contraindications, dose and technic of 
administration advised by the manufacturers is the 
same as that recommended for salvarsan 

Fourteen intravenous injections of diarsenol have 
been administered by me Eleven consecutive doses 
were iwthout untoward effect or phenomena diflenng 
from those attending the intravenous administration 
of salvarsan In these cases the therapeutic result 
as far as I am capable of judging m this short time' 
has been as good as that obtained by the use of the 
original drug Not until the twelfth dose ivas admin¬ 
istered did I encounter trouble 

In all the cases m ivluch I administered diarsenol 
the same preparatory' measures and technic were 
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March 18. 1916 


employed as in the administration of salvarsan On 
the day prior to the operation the diet was restricted, 
directions given for a full glass of water to be taken 
every two hours, and a saline purge ordered at bed¬ 
time After retinng no food or water, except two 
glasses of milk at 10 a m on the day of administra¬ 
tion, was permitted until after the dose had been 
taken 


The technic of administration was as follows All 
apparatus was thoroughly sterilized Six-tenths gm 
of diarsenol was dissolved in 50 c c of freshly redis¬ 
tilled and sterilized water, to which was added, drop 
by drop, a 15 per cent sodium hydroxid solution, 
until a )'ellow precipitate formed and cleared by 
further addition of the sodium hydroxid Extreme 
precaution was used to hai'e the solution perfectly 
clear, and yet use no more sodium hydroxid than nec¬ 
essary To this solution 200 c c of 0 9 per cent salt 
solution was added Boehm’s apparatus was used, 
and the needle introduced into the vein without inci¬ 
sion 

The phenomena encountered following the intra- 
^enous administration of diarsenol in the cases herein 
described hare never been observed by me following 
the intravenous administration of salvarsan or neo- 
salvarsan 


Case 1 —Man, aged 32, weight 132 pounds, presented him¬ 
self Dec 8, 1915 A cliancrc had appeared in October, 1915, 
followed b\ secondaries Examination disclosed an indurated 
mass at the site of the chancre, a macular syphilid over the 
trunk numerous mucous patches and inflamed tonsils Slight 
ptralism resulted from two inunctions of mercury adminis¬ 
tered at his home town The diagnosis was so clear that the 
Wassermann reaction was dispensed with General physical 
and laboratory examination was negative 
Trcaiiiicnf —A hot bath followed bv inunction of one-fourth 
ounce of 50 per cent mercurial ointment ivas given daily 
until Jan 25, 1916 Eleven ounces of the ointment were used, 
and at no time were signs of mcrcunalism observed 

All evidences of the disease ha.d disappeared except the 
glandular enlargement and induration at the site of the 
chancre, on this account an intra\enous injection of diarsenol 
was advised Complete freedom from treatment was ordered 
until February 3, when the routine preparatory measures for 
the administration of the drug were ordered A thorough 
ph} sical and laboratory examination was made with negative 

results , 

At 3 p m, February 4, the intravenous administration ot 

0 6 gm of diarsenol, following the technic described, was 
begun When about 175 cc had been injected the patient 
complained of a tingling sensation of the extremities and 
tongue, his face was flushed, pulsation of tlie arteries of the 
neck was easily seen, and the pulse was rapid, full and 
bounding This was first thought to be psychic, but as the 
pulse became more rapid and weaker and the respiration 
rapid and shallow the administration was discontinued, leav¬ 
ing about 50 c c of the solution in the container The pu -e 
continued to grow more rapid and weaker, the respiration 
more rapid and shallow, the face very red and swollen 

Vomiting ensued, followed by loss of 
nupils were dilated, the radial pulse was not palpable, only 
^ ^ cniind of the heart was discernible, respiration was not 
:;pare« .ter. a -vea., and the lace was 

*''lI,'r.sT»“we'°two hypodermic ,n,.c.,o,.s of Ms gram 

0 „ of «a gram of^a^m sn.ph » 

sweating «TbSn ng ^am tr.lm of the W. 

S 'STomfm'ro. ^ '.a“t'd”a 

Si'SoTSvlr^exhani’.mn The patient was assisted from 
tlie room at 5 IS 


Februao' 5, the face was slightly swollen, the urine con¬ 
tained albumin and hyaline and granular casts, and the 
patient complained of extreme weakness 
February 6, the face was normal, the unne condition was 
unchanged, and the patient was feeling much better The 
indurated mass at the site of the chancre was entirely gone 
February 22, the urine still contained albumin and hyaline 
and granular casts 

Case 2— Woman, aged 39, weight 209 pounds, mistress of 
brothel, presented herself, Jan 2, 1916 There was no historj 
of syphilis There was general granular enlargement The 
Wassermann reaction was -b -f -f- -f A bath and mercurial 
inunction were administered daily until January 23 Salvar¬ 
san was advised All treatment was discontinued and an 
intravenous injection of 06 gm of salvarsan was adminis¬ 
tered January 30 There was no reaction or unusual 
phenomena 

As I was unable to obtain salvarsan, an intravenous injec¬ 
tion of 06 gm of diarsenol was administered, after the usual 
preparation, February 5, at 3 p m 
After about half of the dose had been given, the patient 
complained of a burning of the tongue and pins sticking in 
the lower extremities, the pulse became full and fast, the face 
red and puffed The administration was discontinued, 160 cc 
of the diarsenol solution had been given The pulse became 
more rapid and weaker, and the face colorless Nausea then 
developed, but no vomiting, there was slight sweating, the 
pulse was very vveak and rapid, and respiration increased in 
frequency No restoratives were administered Gradually 
the pulse became stronger, and color returned to the face At 
4pm the patient left the room in an apparently normal 
condition, except a slight puffing under the eyes and slight 
thickening of the lips 

February 6, the patient was feeling well, the urine was 
negative 

Case 3—Man, aged 37, weight 129, had had sjphilis ten 
years He had been under my care four years, with no treat¬ 
ment for five months He had taken nine intravenous injec¬ 
tions of salvarsan and neosalvarsan since 1911 Physical and 
laboratorj examination was negative 
Intravenous injection of 0 6 gm diarsenol was given Jan¬ 
uary 24, with no untoward symptoms or phenomena differing 
from those following an intravenous injection of salvarsan 
February 6, at 4 p m, after a negative physical and labora¬ 
tory examination and preparation according to outline, 
another intravenous injection of 0 6 gm of diarsenol was 
administered 

After the entire dose had been given and the needle with¬ 
drawn, a tingling sensation over the entire body was com¬ 
plained of, the face became red and puffed, arterial and 
precordial pulsation were visible, respiration was rapid, the 
pulse was rapid, full and bounding Vomiting followed, the 
face became colorless but still swollen, and vomiting was 
profuse, of a yellow frothy character Consciousness was 
lost, tlie pupils were widely dilated, the radial pulse was not 
palpable, respiration not discernible and sweating was pro¬ 
fuse Only one feeble heart sound could be heard Soon 
the radial pulse was felt, and a normal condition rapidly 
ensued, except that the face was so swollen that the features 
could hardly be recogpiized, the eyes were closed and speech 
was impossible At 8 p m the patient left the room feeling 
fairly comfortable 

February 7, he felt weak, the face was still slightly swol¬ 
len, the urine contained albumin and casts 
February 9, the patient felt very good, and the swelling of 
the face had gone Albumin and casts persisted 
February 22, albumin and casts persisted 

An attempt to explain the phenomena would be a 
reckless guess, but the strongest possibilities present¬ 
ing themselves to my mind are . 

1 A chemical poison, acting direct, or througli tie 
suprarenals, on the vasomotor center 

2 Shock, either (a) surgical or {b) anaphylactic 

I am inclined to the first explanation (cheniira 
poison) 
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IN IHE TREATMENT 
STPHILIS 


OLIVER S ORMSBY, MD 

Profc^-or nnd Head of >lic T)cpirlmcnt of Skin and Venereal Di'ea^e'. 

Rush McJicnl College 
AND 

JAIilES HERBERT MITCHELL, MD 

ir>dc Mcmornl I vind Rerearch rellon, Ru»li Me<lical toUecc 
CHICAGO 

Arscnobeiizol is ni irsciiic conipound presented to 
the medical profession In Dr Jay F Schamberg' and 
his associates, Drs G W Raiziss and John A Kolincr, 
from the Dermatological Research Lahoratories of the 
Philadelphia Polyclinic for the treatment of syphilis 
The first injection was gnen by us, Nov 13,1915 In 
a senes of 184 injections gnen to seaenty-five patients 
suffenng a\ith sjphihs in its \anous stages, we believe 

some conclusions as to __ 

the value of this remedy 
can be drawn Its action 
has been uniform, its tox¬ 
icity low, and its thera¬ 
peutic results have been 
excellent The immedi¬ 
ate reactions have been 
almost negligible, and re¬ 
mote untoward results en¬ 
tirely absent We have 
employed it in both early 
and late cases, including 
those with pnmarj' lesions 
before eruptive manifes¬ 
tations have occurred, in 
the so-called secondary 
and tertiary stages, also 
in latent cases, and those 
involving the cerebro¬ 
spinal system 

The drug as furnished 
to us has been in ampules 
containing 04 gm each 
We have administered it 
m dosage of from 0 1 to 
0 5 gm The average 
amount given by us thus 
far has been 04 gm It 
IS a yellowish powder, 
which goes into an acid 
s o 1 u tion in boihng-hot 
water without oxidation 


ill), tlic arsenobcnzol goes into a perfectly clear, 
tainrj -3 cllow solution 

A small jilcdgct of sterile cotton is now inserted into 
a sterile funnel, boihng-hot water poured over it to 
dear It of small particles, and tlie solution is filtered 
through It into a sterile graduate, and cold water, 
which has been previously redistilled and boiled, is 
added until the solution measures 100 c c It is now 
read)' for injection 

Ihc apparatus used by us for injection (Fig 1) 
consists of a percolator of the Oldberg type, made by 
Whilal, Tatum S. Co , fitted with a perforated rubber 
stopper connected with pure gum, thick-walled tubing 
about 2 feet long Just back of the connection with the 
needle is a glass tube, serving as a window for the 
observation of the blood which flows into the tube 
when the needle is inserted into the vein 

\ small amount of distilled water is poured into 

the percolator, the tube 



Tig 1—Apparatus used for injection of arsenobenzol The per 
colator with rubber tubing attached is on the extreme left and the 
mixing cylinder on the extreme right 


This acid solution must be 
neutralized before being mjected 

The technic employed by us for the administration 
of arsenobenzol intravenously is as follows 

For an average dose of 04 gm, 50 c c of boihng- 
hot water, which has been redistilled on the same day, 
IS poured into a mixing cylinder of a capacity of 
250 c c The drug is then sprinkled on the surface of 
the water, after which the glass stopper is inserted and 
the flask vigorously shaken The average time 
required for complete solution is about two mmutes 
After making sure that no gelatinous particle remains, 
a solution of sodium hydroxid of 15 per cent strength 
is added, drop by drop, from a pipet At first, a cloudy 
preapitate forms, but on further addition of the 
sodium hydroxid solubon (usually about 15 drops in 
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freed from air, and the 
needle attached and then 
inserted into the vein, 
which has been previously 
distended by means of a 
constrictor When the 
operator is assured that 
the rate of the flow is sat¬ 
isfactory and that there is 
no subcutaneous infiltra¬ 
tion, the solution is poured 
into the percolator and 
allowed to run slowly into 
the vein Large needles 
and concentrated solu- 
110 n s of arsenobenzol 
should be avoided 
Of the seventy-five pa¬ 
tients treated with arseno¬ 
benzol, eight had primary 
lesions, SIX had primary 
and secondary lesions, 
thirty-one had late mani¬ 
festations or latent syphi- 
11 s, twenty-eight had 
lesions limited to the cen¬ 
tral nervous system, and 
two had diseases other 
than syphilis, one being 
blastomycosis and the 
other vulvovagmitis 

Most of the patients were given mercury in addition 
to the arsenobenzol, but fifteen patients have had either 
no medication other than arsenobenzol, or none for 
penods varymg from a few months to sev^eral years 
Of these, there were three with pnmary lesions which 
healed within one week after an mjeebon of from 
02 to 0 3 gm , one pnmary with marked secondary 
mamfestabons (Case 1, Fig 2) which healed promptly 
with 0 2 gm , one arthnbs, with immediate cessation 
of symptoms after internal mixed treatment had failed, 
one case of ulcerative and gummatous lesions of the 
thigh (Case 2, Fig 3) with prompt healing, one case 
of squamous palmar syphiloderm, which yielded 
quickly, and five cases of nervous system lesions, all of 
which improved 

Three patients who have syphilis complicated with 
diseases ordinarily considered as contraindications for 
intravenous arsenic medication were given from one 
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Fip 2 (Case 1) —Extragenital lesion, with 
marked sccondarj manifestations, duration, 
ten weeks 0 2 gm arsenobcnzol adminis¬ 
tered, Dec 31, 1915 JIarked reaction fol 
lowed and continued for twentj four hours 
Patient was seen, Jan 12, 1916, lesion had 
healed and sjTnploms subsided, no other 
treatment dunng the interim 


to four injections In no case was there any noticeable 
reaction One of these patients has a chronic nephritis 
and cystitis, one diabetes melhtus, and one aortic 
insufficiency All have improved under the treatment 
Two patients have been given three intraspinal injec¬ 
tions of autogenous serum, a modified Swift-Ellis 
technic being used No pain resulted from two of the 

injections, but the 
second injection 
given to one of 
the patients gave 
rise to a slight 
discomfort during 
the night 
Follow ing the 
184 injections, re¬ 
actions w’-ere ob- 
served in ten 
patients Of 
tliese, SIX may 
be classed as 
"doubtful," and 
amounted to 
nothing more 
than “a queer 
feeling," or to a 
sensation de¬ 
scribed as “slight¬ 
ly upset ” One 
patient became 

flushed and complained of "a feeling of fulness,” wdiich 
passed aw'ay within tw'enty minutes after the injection 
The remaining four patients suffered reactions 
classed as "definite” Of these, one patient (Case 1, 

Fig 2), wdio liad 
had an unrecog¬ 
nized extrageni¬ 
tal lesion for 
three months and 
w^as extre m e 1 y 
toxic, became 
nauseated, v o m- 
ited, and suffered 
from an exag¬ 
geration of all his 
s y m p t oms for 
twenty-four hours 
f 0 11 0 W' 1 n g the 
first injection No 
r e a c tion, how'- 
ever, occurred af¬ 
ter the subsequent 
injections Two 
patients were free 
from any notice¬ 
able symptoms af¬ 
ter the first and 
second injections, 
but were nause- 


Jpus. A M A. 
Masch 18, 1916 


CONCLUSIONS 

Arsenobcnzol, together with mercury, offers as good 
treatment of syphilis as any heretofore 

In Its uniform and nontoxic action, arsenobcnzol 
commends itself as a remedial agent of great value in 
the treatment of syphilis, and its successful preparation 
marks an achievement in American chemotherapy 

While a sufficient experience has not as yet been had 
from which to draw ultimate conclusions, we believe 
Its therapeutic accomplishments, together with its 
safety of administration, recommend its continued 
employment 


RETARDED OSSIFICATION AS AN ETIO- 
LOGIC FACTOR IN TRAUMATIC 
ARTHRITIS AND EPIPHYSITIS 

JOHN McWilliams berry, md 

Clinicil Professor of Orthopedics and Radiolog>, Albany Medical 

College 

ALBANY, N Y 

The ossification of bone, in the normal process of 
development from birth to adolesence, gives character¬ 
istic roentgenologic appearances to the joints at differ- 
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Fig I—On left, lateral view of k-nee joint in Case 2 Appearance 
praclically the same as in Case 1 Note small size and inegulat 
ossification of patella On right, anteroposterior view of knee joint 
in Case 2 Appearance practically the same as in Case 1 Note iiregular 
ossification of the outer side of the epiphysis of the femur and tibia 

be 


Fig 3 (Case 2) —Ulcerative and gum 
matous lesions on thigh, duration, 

\ears 0 2 gm arsenobcnzol administered, 
}ar’l2, 1916 By January 20 the 
were healed, no other treatment 
interim 


lesions 
in the 


had no 


ter 

jection, and 
patient, Avho 

reaction after the first injection, was nause 

’ As yet no intra- 


ent ages For various reasons, ossification may 
retarded or accelerated, and the appearance of the joint 
wull be changed accordingly 

In an analysis of about 1,000 cases made in the 
Roentgen department of the Children’s Hospital in 
Boston, the late Dr Thomas M Rotch was able to 
arrange a classification of the roentgenologic appear¬ 
ance of tlie wrist joint at different ages for norma 
children, the results corresponded closely to those o 
the earlier work of Pryor Dr Rotch found that le 
normal changes which take place in the bones ot le 
wrist correspond so closely to those of the other join ^ 
that, in the great majority of individuals, the ^3) 
atpd and vomited be accepted as a fairly correct index of general deve o^ 
ft leasron?e af- ment, he also found that the normal process of ossific^ 

the thira in attention 

to the danger of strain, but, so far as I know, gave 
specific illustrations 

I have had the opportunity of observing three cas 


one 

had 


a.“ed ate both the second and tb.rd As^yet no .nun- TtardeVSeahon s'eemed to be the cW 

muscular injection of arsenobenz ^ _Ptinlnmc factor in the oroduction of traumatic 


be no reason why 


US but there appears to be no reaso 
It Siould not be given in that manner, if desired 


etiologic factor in the product! 
or epiphysis 
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Case 1 —V bo\, ngi-cl 1 \cnrs 'ind 8 months, comphtncd of 
1 piinful swelling of the left knee nnd nnklc I'lnnlj Ins¬ 
tore \\ ts ncgalie c The pitient Ind 'ilw'ies heen eerj 'tctiec 
and alwajs well with the c.\ccption that during the past 
eear there had been transitore swellings in joints other than 
those now affected The present illness began stidilcnh 

see oral daes before eeith pain and seeelling in the left knee 
and ankle There was no pain when the patient kept qnicl, 
but walking was painful and caused increased swelling 
Tile patient eeas eecll nourished, and his skin and mucous 
membranes ee ere of a good color ENaminatioii of the heart, 
lungs and abdomen eeas ncgatiee The joints with the 
exception of the left knee and ankle, appeared to be normal 
The left knee was swollen but not reddened, on palpation it 
eeas sliglitle tender, fluctuated and eeidentle contained fluid 
The left leg could not he fulle extended or flexed eeithoiit 



Tir 2—On left wrist mint m Case 1 boj, ircJ 7 jeara and S 
months O«sincation dceclopmcnt corresponds to that of a child about 
•1 scars old On right, normal esnst joint for a boj the age of tbc 
patient 


causing pain Muscle spasm eeas present TIic left ankle 
joint presented practicallj the same condition as the knee 
The temperature eeas clceated about a degree, and the pulse 
rate eeas a little oecr 100 Urine eJcamination eeas iiegatiec 

The patient eeas giecn moderate doses of accljIsahcjlic 
acid (aspirin) and told to report in a few dajs A week 
later the condition eeas practicall) unchanged A roentgen¬ 
ogram was taken of the left knee, and the general appearance 
of the joint eeas found to correspond to that of a child sceeral 
years younger, in addition, there eeas present an irregular 
ossification of the patella and marked roughening eeith irreg¬ 
ular bony deposits on the outer side of the epiphysis of the 
femur and tibia (Fig 1) 

The eon Pirquet test eeas negative 

The case presented such unusual features that the patient 
evas sent into the Albany Hospital for observation In the 
hospital the boy eeas kept in bed, and evithin teventy-four hours 
all the tenderness and sevelling had disappeared from the 
left knee and ankle The temperature, evliich evas slightly 
elevated on admission, dropped to normal in a few hours 
The subcutaneous tuberculin test evas negative, as evas also 
the Wassermann test 


The peculiar roentgenographic findings in the affected 
knee suggested the advisability of examining other joints 
with the Roentgen ray The right knee was found to have 
practically the same appearance as the left, and a roentgen¬ 
ogram of the wrist joints showed that the hoy’s oss/ficatron 
development was retarded about three to four years (Fig 2) 
The diagnosis of traumatic arthritis and epiphysitis asso¬ 
ciated with retarded ossification was made, and the parents 
were advised to keep the boy quiet and not let him play so 
actively with boys of his own age Syrup of ferrous lodid 
was advised as a tome 


The boy was seen and examined again six months late 
He had had one or two slight attacks of his old trouble 
the left knee, but at the time of the examination there w* 
no evidence of arthritis anywhere 
1 have recently seen and examined the boy again near 
two years since the original examination He has been fn 
from arthritis with the exception of an attack in the insti 
four or five weeks ago This attack kept him from scho 
Uvo or three days He has to take a long walk to school ai 
^ays viprously with boys of his own age, from 10 to 1 
His mother says he gets very tired and does not sleep well 
night, but always recoi ers quickly when he rests 


Kociilgciiogrniiis nt present show tint the irregular ossi- 
ficnlioii 111 the patclh and epiphysis of the tibn Ins disap¬ 
peared, but the general ossification dciclopmcnt, as shown 
h\ the wrists, IS still retarded from two to three years 
Case 2—A boy, aged 7 years and 10 months, complained 
of pain and swelling in the left knee and right ankle He 
was referred to me for Roentgen-ray diagnosis, and I am 
iiulchtcd to his attending physician for the history The 
fannU history was iicgatnc The boy nc\cr seemed strong 
for his weight and age, but always very active Otherwise 
the past history was negative Tlic present illness began 
about a year and a half ago with pain and swelling in the 
knee The condition present at that time was so strongly 
snggcstnc of tuberculosis that the patient had been treated 
h\ a plastcr-of-Paris cast 

\ roentgenogram of the left kiicc was taken with the idea 
of showing the location and extent of the tuberculous process 
No ciidencc of any tiihcrciilous process was found, however, 
hut the appearance of the joint (Fig 1) was so similar to 
that in Case 1 that a common cause was suspected A 
roentgenogram of the wrist joints was taken, and ossification 
was found to he retarded about four years 
The diagnosis of traumatic arthritis and epiphysitis asso¬ 
ciated witli retarded ossification was made, the actnitics of 
the hot were restricted, and tlic arthritis cleared up 
1 was able to examine this patient nine months later At 
that time there was no external evidence of arthritis, but 
roentgenograms showed that there was still some irregular 
ossification in the knee joint, and that ossification was still 
retarded about four years 

Case 3—A boy, aged 10, complained of pain in the right 
liccl Tlic family history was negative The boy had 
always been well but rather pale and delicate looking He had 
sprained the right ankle two years before, and thought that 
the foot Iiad never been right since He had had pain m the 
right heel for the past two weeks He would wake up in the 
night crying witli pain in the heel The patient’s mother 
said that the heel throbbed at such times Walking was 
painful 

The heel was tender to the touch near the insertion of the 
Xcliillcs tendon The von Pirquet test was negative A 
roentgenogram of the ankle was negative except that the 
epiphysis of the os calcis was not so well developed as it 
should be in a boy 10 years old (Fig 3) A roentgenogram 
of the wrist joints showed that the ossification development 
was delayed between two and four years 



Fig 3 —On left small and irregular ossification of the epiphysis of 
the os calcis in Case 3 a boy a^ed 10 On right ossification in the 
epiphysis of the os calcis in a girl aged 10 


Tlie symptoms rapidly cleared up under adhesive strap¬ 
ping applied to the heeJ, and restricted activity 

The cases show that retarded ossification may be an 
etiologic factor in the production of traumatic arthritis 
and epiphysitis in children The trauma, in such cases, 
consists in overstrain of the joints due to abnormal 
activity The child may be leading the normal active 
life of a child of his own age, but anatomically he 
belongs to a type several years younger and, to avoid 
strain, his activities should be correspondingly 
restricted Cases of this character are probably quite 
common, and are very apt to he overlooked or wronaly 
diagnosed ° 
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the Johns Hopkins Hospital, the other an infusion 
procured from a well-known pharmacy m New York 
The lethal dose of the former was found to be 13 5 c c 
per kilogram, that of the latter, 7 5 c c per hlogram 
1 his difference in potency could be accounted for only 
in two ways either by differences in the method of 
preparation or by variations in the intrinsic quality of 
the leaves 


DIGITALIS—ROWNTREE AND MACHT 


MINNEAPOLIS 

This Study was undertaken by us, at the suggestion 
of Dr Janeway, in the endeavor to insure digitalis 
preparations of maximum and known effectiveness for 
use in the wards These desiderata are so rarely ful¬ 
filled in any hospital that the results we have obtained 
seem worthy of a brief report 


METHODS or STANDARDIZATION 
Two methods of biologically standardizing digitalis 
preparations are commonly employed the so-called 
“frog” method, and the so-called “cat” method After 
a number of preliminary experiments it was found that 
the frog method was less reliable for the standardiza¬ 
tion of the infusion than the cat method^ the latter 
method was therefore exclusively employed in this 
work The technic followed by us was suggested by 
Hatcher and Brody,- and is somewhat similar to that 
described by them, and consisted in determining the 
minimal fatal dose per kilogram weight of cat, the 
drug being injected slowly into the femoral vein Our 
procedure was briefly as follows 


A healthy cat was anesthetized with ether, and a cannula 
inserted into a femoral vein, subsequently a minimum amount 
of ether being administered, just sufficient to keep the animal 
quiet Ten cc of the infusion of digitalis were slowly 
injected into the vein in the course of five minutes, and there¬ 
after 1 cc every two minutes until the death of the animal 
The total amount of the drug injected divided by the weight 
of the animal gave the strength of the preparation in terms 
of so-called "cat units" The following protocol will serve 
as an illustration 


Experiment, April 30, 1915 Cat weighing 26 kg Cannula 
in left femoral vein, light ether anesthesia 



3 20 p m experiment begii 

ns 

Pulse 160 per min 


Slow injection of infusion digitalis 


3 25 

Tinished injection of 

10 

c c 


Pulse 140 per minute 


3 27 

Injected 

1 

c c 


Pulse 120 


3 29 

Injected 

1 

c c 


Pulse 100 


3 31 

Injected 

1 

c c 


Pulse 72 respirations 

rapid 

3 33 

Injected 

1 

c c 


Pulse 72 -vomits 


3 35 

Injected 

1 

c c 


Pulse 72 


3 37 

Injected 

1 

c c 


Pulse 60 


3 39 

Injected 

1 

c c 


Pulse 148 


3 41 

Injected 

1 

c c 


Pulse 160 


3 43 

Injected 

1 

c c 


Pulse 160 


3 4S 

Injected 

1 

c c 


Pulse 180 


3 47 

Injected 

1 

c c 


Pulse 168 


3 49 

Injected 

1 

c c 


Pulse 240 


3 51 

Injected 

1 

c c 


Pulse 240 


3 S3 

Injected 

1 

c c 


Pulse 240 


3 55 

Injected 

1 

c c 


Pulse irregular, very 

rapid 

3 57 

Injected 

1 

c c 


Pulse irregular, very 

rapid 

3 59 

Injected 

1 

c c 


Pulse dead heart in 

systole 


Total amount of infusion — 

26 

c c 



Therefore lethal dose 


— 

26 







2 6 

= 10 c c per kg 



Bv this method different infusions of digitalis pre¬ 
pared from two batches of Allen’s English leaves were 
Lsayed the one from the stock of the pharmacy of 

Pharmacological three toxicity experiments with each 

p„k A. , 

Hatcher and Brody Am Jour Pharm , 1910, Ixxxn, 360 


DIFFERENCES IN POTENCY DUE TO METHOD 
OF PREPARATION 

A comparison was made between a New York infu¬ 
sion of digitalis and an infusion from the same stock 
of leaves prepared by our own pharmacist The lethal 
dose of the New York preparation was 66 cc per 
kilogram The lethal dose of our own infusion from 
the same leaves was 9 c c per kilogram Four days 
later the same preparations, having been kept on ice, 
were restandardized, and gave the lethal doses of 
6 8 c c and 9 c c per kilogram, respectively, showing 
that the preparation did not detenorate rapidly on 
standing, a fact which has been pointed out recently 
by Hatcher 

These figures indicated clearly a difference in 
potency due to the method of preparation The New 
York teclinic for preparing the infusion was then 
ascertained^ and applied to our own stock of English 
leaves The lethal dose of this infusion was found to 
be 11 1 cc per kilogram of cat An infusion made 
from the same leaves by the method formerly employed 
by our pharmacist gave a lethal dosage of 13 5 c c 

In order to ascertain still further how great a differ¬ 
ence in potency of infusions may result from varia¬ 
tions in the methods of preparing them, our pharma¬ 
cist, Dr Wahl, prepared three infusions from the same 
lot of Allen’s English leaves, by slightly different phar¬ 
maceutic methods Infusion 1 was prepared accord¬ 
ing to the U S Pharmacopeia * Infusion 2 was made 
by macerating the leaves mth water plus 10 per cent 
dilute alcohol, instead of adding the alcohol to the 
finished product as directed in the U S Phannacopeia 
Infusion 3 was prepared by macerating the leaves with 
boiling water in a closed flask, and gently beating the 
contents of the flask during tlie whole process of 
extraction The lethal dose of Infusion 1 was found 
to be 11 4 c c , that of Infusion 2, 9 5 c c , and that of 
Infusion 3, 10 6 c c per kilogram weight of cat Thus 
It will be seen that a considerable variation in the 
potency of an infusion of digitalis may result from 
differences m methods of preparation 


VARIATIONS DUE TO THE SOURCE OF THE LEAVES 

The difference in the potency between the New York 
infusion and our infusions just descnbed could not be 
entirely explained by variations in the method of pr^P' 
aration, but w'ere also obviously due to differences m 
the inherent qualities of the leaves used The n« 
step m the investigation was therefore to ^ssay m u- 
sions of digitalis prepared by a uniform method from 
various lots of digitalis leaves obtained from 
sources Great variations m the strength ot 

products were noted j in 

It was found that an infusion prepared accordt g 
the U S Pharmacopeia from our stock ot Eng ^ 


The method of prepanry? the infu^on 
ic official method of the tJ S P The 
I this in some details which need not 
AlthouKh the U S P gives specific 
Bion of digitalis, wc have good reason to 
not always followed Compare Alpers 
I , June, 1915, p 715 


employed at Johns Hopin’ 
New York 
be gone into m U>'5 

direction for prepanng tw 
believe that those dlrecUons 
Jour of Am Phannaceut 
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lc^^cs Aicldccl T jirodiict with tlic lOllial dose of 13 5 cc 
That of an infusion from another lot of English lea\es 
was found to be 96 cc, while still another lot of 
English lca\cs yielded an infusion, the lethal dose of 
which was 8 7 cc per hilograin An infusion pre¬ 
pared from some German digitalis lea\es found in the 
hospital pliarnnc} proicd very’ inferior in quality, gi\- 
ing a lethal dose of 19 cc per kilogram weight 

roTn\c\ or amfrIcan iiavfs 
It was especially interesting to find that certain 
American growai digitalis lca\cs yielded a product of 
a aen’ high quality Two lots of American Icaacs 
were assayed by us One was a supply of Wisconsin 
leaves kindh presented by Dr George B Roth of the 
Hygienic Laboratory m Washington The second was 
obtained from Dr E Kremers of the Pharmaceutical 
Experiment Station, Unnersity of Wisconsin^ The 
first yielded an infusion with a lethal dose of 76 cc, 
and the second an infusion with a potency of 7 8 cc 
per kilogram weight of cat It is caidcnt that both 
infusions made from the 
Amencan grow’n lea\ es 
were superior m potency 
to those made from our 
stock English and Ger¬ 
man leaies, and in fact 
superior to all other 
leaves assayed by us We 
haie in America, there¬ 
fore, a digitalis w'hich is 
unsurpassed Thr o u g h 
the kindness of Dr Kre¬ 
mers a supply of Wiscon¬ 
sin leaves was secured 
and is now being used ex¬ 
clusively in the wards of 
the Johns Hopkins Hos¬ 
pital 

THE MORAL 

These investigations 
stnkingly emphasize the 
need of standardization 
of digitalis Variations in 
lethal dose from 6 6 to 
19 c c per kilo gram 
weight — approximately 
300 per cent — were 
found in infusions prepared from these various 
leaves Certainly this is greater than should be tol¬ 
erated by the profession Yet in all probability still 
greater variations exist in leaves purchased in the 
open market 

Standardization reveals the strength of the digitalis 
preparation and permits of graded dosage — more or 
less — according to the potency of the preparation 
The physician’s duty to his patient does not end with 
the prescribing of digitalis Plainly it is incumbent on 
him to secure digitalis effects if the case is a suitable 
one This is more likely to be accomplished if the 
potency of the preparation is known 

We are also brought face to face with another fact, 
that the name of this or that firm does not always 
insure potency or digitalis effect As we have shorvn 
^erican leaves can be secured which are unsurpassed’ 
The answer to the question of potency is to be found 
in standardization, which is essential to the best treat¬ 
ment 


A NEW HEMORRHOIDAL OPERATION 
IHE SNARE AND BULLET’^ 
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Ihc hemorrhoidal operation here described is sim¬ 
ple, rapid, free of danger, suitable for the use of local 
anesthesia and has been used by us in a senes of 
sixty CTSCS “Pile” operations are notoriously varied 
The clamp mid cautery', clamp and suture, the ligature 
w ilh or witliout suturing of the cut mucosa, the White- 
head operation, plastic procedures, submucous exci¬ 
sion of the varicosed veins, and injection of irri¬ 
tants into the “pile” mass arc favored by different 
authorilies, but during the past year we have dis¬ 
carded other technic for our ow'ii In 95 per cent of 
rcctil operations and in all cases of hemorrhoids we 
use local Tiicsthcsn, which is very satisfactory for the 

method to be desenbed, 
moreover, with the avoid¬ 
ance of ether or chloro¬ 
form, the cause of much 
dread and delay by the 
patient will be obviated 
Local anesthesia demands 
moderate celerity in oper¬ 
ating, for, although pain 
IS avoidable, the nervous¬ 
ness of many patients 
makes prolonged proce¬ 
dures undesirable A 
good assistant will add 
much to the ease with 
which an operation is 
performed, and the same 
preparation and after¬ 
care of the patient should 
be given as would have 
been demanded had gen¬ 
eral anesthesia been used 
The method advocated 
by us may be designated 
“the snare and bullet op¬ 
eration for hemorrhoids ’’ 
The instruments required 
are a hypodermic syringe and local anesthetic, half a 
dozen artery forceps, two pairs of sassors, one pair 
for cutting the wire, four or five strands of strong 
pliable wire, both ends of each strand threaded through 
a perforated lead bullet, and a bullet holder and 
crusher The operation resembles most the ligature 
method, but is more thorough, cleaner and more 
quickly earned out than the latter The pile can be 
cut away closer to the snare than to the ligature, and 
the snare and buUet finally he at a higher level than 
does the ligature, which the fingers must get into the 
anal canal to tie, a procedure that is difficult With 
the ordinary ligature, hemorrhage may follow if it is 
tied loosely, or polyphke masses may persist as a 
result of incomplete cutting off of the blood supply 
of the hemorrhoidal pedicle With the snare and bul¬ 
let technic, no fear of a slipping ligature exists, and 
as a consequence of complete removal of the “pile” 

Medical Society at St. Joseph’* 
Hospital, Yonkers, N Y, Jan 18 1916 



Fig 1 —Method of closing down on loop after which bullet is 
■ushed and hemorrhoid distal to snare cut away 
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in the operation of the fire engine and fire hose, minus, 
however, a very important function, that of anything 
to represent the all important action of the vasomotors, 
the dilators and constrictors The hose represents the 
arterial tree, the tension in the air chamber of the 
engine at the beginning of each stroke of the pump 
represents the diastolic pressure, the additional force 
exerted on the column of water at the end of the 
stroke of the pump represents the pressure pulse, and 
the sum total of all pressures exerted at the nozzle 
represents the systolic pressure It can be readily seen 
that, while the force of water at the nozzle is all impor¬ 
tant so far as the fire is concerned, there will be no 
water to throw on the blaze if, perchance, the com¬ 
pression in the air chamber is inefficient, or the general 
tone or condition of the hose insufficient to conduct the 
column of water along to the nozzle and maintain it 
at the pressure imparted to it by the pumps The 
important things are, therefore, the state of efficiency 
of the pumps and the ability of the hose to maintain 
the column of water at the requisite pressure, the 
condition of efficiency of the heart and blood vessels 
The comparison is crude indeed when compared to the 
wonderful mechanism of the circulatory system, but 
it will serve to illustrate my meaning when I say that 
the systolic pressure readings are, as a rule, practically 
worthless, when not taken in conjunction with the other 
pressure findings 

DIASTOLIC PRESSURE 

The diastolic pressure, on the other hand, is of the 
greatest importance, not only as an aid to diagnosis, but 
also as a prophetic index in arriving at a proghosis 
To obtain diastolic records of any diagnostic value, it 
is absolutely essential that several examinations be 
made under different conditions as to time, environ¬ 
ment, emotion, exercise, diet and medication When 
this IS carried out, the average record will give reliable 
information as to the condition of the vessels, at 
least beneath the arm band It is well to direct the 
attention to the fact that the conditions found m the 
arteries immediately beneath the compression bag are 
not necessarily or invariably those to be found in other 
parts of the circulatory system Among causes which 
might operate to produce different readings in the two 
arms, for instance, is a possible vanation in the size 
of the vessels or a possible difference in the level at 
which they lie imbedded in the muscles 
. The smaller a vessel is, and the greater the distance 
It lies from the surface, the greater is the compression 
likely to be required to obliterate it That this is 
sometimes the case is well illustrated in one of my own 
patients The diastolic pressure m the right arm 
invariably registers a full 5 mm more than in the left 
arm, and being aware of this fact, I always take my 
readings from the right arm The condition of the 
vessels beneath the arm band is, as a rule, a reliable 
index as to the condition of the vessels in general, espe¬ 
cially in the young and middle aged, but that it is not 
always so I have found on several occasions, to my 
own discomfiture It is not uncommon for persons 
with anoarently soft and pliable radial arteries to 
TufferTcerebral hemorrhage, and, on the contrary, 
aeed men and women are seen with hard, sclerosed, 
Dme-stemhke arteries who live to a great age, and d e 

?Ls?tha"tVe'‘cof<iil.on" of the fnculatorTsystem is 

Sror more nsnaUy 
means"e« ?s"f narrowtng of the .omen of the 


JocR. A M A 
March 18, 1926 


vessels, due to a stimulation of the vasomotor con¬ 
strictors, but I am convinced that it may mean thp 
existence of a true arterial fibrosis I am aware that it 
IS generally agreed that an atheroma causes a reduc¬ 
tion m diastolic blood pressure, or, at least, the ores- 
sure IS increased little, if any On the other hand I 
have under my care several patients with arterio¬ 
sclerosis, of a syphilitic origm, with an abnormally 
high diastolic pressure The importance of determin¬ 
ing the cause of high diastolic pressure is self evident 
a hard diseased vessel wall means a serious pathologic 
condition, while an increase in diastolic pressure, due 
to increased activity of the vasomotor constncto'rs is 
likely to be functional 

How can we distinguish between the causes of high 
diastolic pressure? The means employed are simple 
and easy of accomplishment Herein lies one of the 
reasons for my statement that a single pressure reading 
IS liable to be a source of error Supposing a patient 
presents himself with a high pressure pulse, with a 
feeling of oppression in the precordial region, with 
attacks of dizziness, or a feeling of extreme weakness 
and lassitude, and possibly dyspnea For example, 
suppose the patient is a woman whose husband is a 
victim of an arterial fibrosis, and, m order to extend 
the example, the husband has been the subject of apo¬ 
plexy After an ordinary examination, no organic 
trouble is found, but the sphygmomanometer registers 
the following blood pressures systolic, 210 mm , dias¬ 
tolic, 105 mm , pressure pulse, 105 mm, and a mean 
pressure of 152 5 mm Here we have a high systolic 
pressure, but we also have a high diastolic pressure, 
and the high systolic pressure cannot be due entirely 
to an increase of the pressure pulse alone While the 
pressure pulse of 105 mm is abnormally high, a dias¬ 
tolic pressure of 105 mm makes it at least possible 
that it IS due to the increased labor required of the 
heart, in propelling the blood stream through a rigid 
arterial system The conclusion which would naturally 
be drawn is that an arteriosclerosis exists But suppose 
that, on the following day, the systolic reading is 
180 mm and the diastolic reading is 90 mm, and on 
the third day it is down to 150 and 80 mm, and that 
from week to week, the readings vary, first high then 
low One would, I am sure, change one’s ideas about 
the existence of an arterial fibrosis No true atheroma 
will flirt with the instrument in any such manner as 
this Had the first blood pressure examination been 
depended on, not only would a wrong diagnosis have 
been made, fraught with dire possibilities to the patient 
and damaging to one’s professional reputation, but 
also one would have rendered oneself liable to a mal¬ 
practice suit In this case, the cause of all the symp¬ 
toms is a spasm of the vasomotor system, due to a 
stimulation of the constrictors, and the etiologic lac- 
tors must be traced through the central nervous system 
to their source That such mistakes occur, and no 
alone by small town doctors, I have reason to know 
On the other hand, if the diastolic pressure remains 
rather constant, with little variation from day to ay> 
except under the influence of powerful vasomo 
dilators, such as the nitrites, and, even with them, 
vanation is not nearly so great, and one is jus i e 
concluding that the vessel walls themselves are 
culprits 

PRESSURE PULSE 

The pressure pulse is so immediately important t a 
life itself depends on it In diseased states 
body, and especially in acute troubles, its va ue i 


in 

the 
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c^llllE; the course of the discise cauiiot be ovcrcsti- 
iinlcd 1 he pressure pulsd is the elTect rnllier linn 
the cause, for a failing pressure pulse can he iiicasurcd, 
and indicates before otfier ph}Sical signs that the 
patient is doing badly, or is improving Its value is 
great in drug therapy, for a high pressure pulse usually 
contraiudicatcs drugs of the digitalis, strychnin, caf- 
fcin or camphor class, while a low pressure is a sure 
indication that dnigs of the aconite, belladonna or 
\eratruin airide class wall harm the patient It will 
tell in uiiinistakable terms what effect, if anj, the 
treatment is having The so-called athletic heart, the 
tired heart, the hypertrophied heart and the iierxous 
heart will all be rc\ealcd m a studj of the pressure 
jnilse, taken in conjunction with the other physical 
rmdings It accounts for a large number of high sys¬ 
tolic pressures, wdncli otherwise might be laid at the 
door of an atheroma 

As the s^ stohe approaches the diastolic pressure, the 
jiressure pulse naturally becomes less and less, and 
death supcr\ cues w hen they become the same A iicga- 
tne pressure pulse is inconsistent with physical life 
^s tlie pressure pulse is nothing more than the reserxe 
force of the heart measured in millimeters, the daily 
use of the spin gmomanometer, particularh m the treat¬ 
ment of acute diseases, is mdispeiisable, and is the most 
reliable means at our command for judging the efficacy 
of the measures emplojcd and in fominig the prog- 
nosis ‘ 

Consider, for example, in a case of pncunioma, when 
the question of bleeding, or the administration of 
digitalis or xeratrum viiade anses, what an aid the 
knowledge of the rcserxe heart power would be Or 
in the case of a w'cak, flabby heart, w ith a tendency to 
dilate, and a variable high diastolic pressure, wdiat an 
inexpressible aid it would be to detemiine that the 
high pressure is a compensatory move to relieve the 
w'ork of a weak organ It is much easier, everything 
else being equal, to fill a tube one-sixteenth of an inch 
in diameter than one one-eighth inch m diameter, and 
Nature, knowing well how' true tins is, attempts to 
reduce tlie volume of space to be filled, by contracting 
the vascular system, through the agency of the vaso¬ 
motor constrictors Herein lies one of the pnncipal 
reasons against indiscriminate use of vasomotor dila¬ 
tors, such as sodium nitrite, in every case of high 
diastolic pressure 

Unless the diagnosis is correctly made, one is liable 
to combat the very means Nature knows to be needed 
m her efforts at repair The nitrites are as likely to be 
contraindicated as indicated in any case of high dias¬ 
tolic pressure, espeaally if the high systolic pressure 
alone is considered, for a high systolic pressure is as 
likely to be due to a pressure pulse abnormally high 
as anything else I have frequently seen a systolic 
pressure of 200 mm or more, and a diastolic pressure 
as low as 90 mm in persons over 50 years of age 
In such cases, the cause of the violent heart action 
would have to be investigated, rather than efforts made 
to reduce pressure through the arterial system itself 
Drugs of the nitrite class influence mainly the vessel 
walls, as IS represented by the feeling of fulness m the 
head when amyl nitrite is inhaled, and are contra¬ 
indicated when the power of the heart is to be con¬ 
served In the light of our present knowledge of blood 
pressures, scientific mediane is practiced only when 
they are intelligently studied and considered m connec¬ 
tion wnth each case that presents itself 


MPAN I’RI^SURE 

The diastolic pressure plus h.ilf tlie pressure pulse 
must, of course, he the mean pressure, and is of value 
chiefly in recording the findings and keeping track of 
(he general progress of the case It has no particular 
prognostic or diagnostic value, but is used mostly to 
record the general condition of the patient for future 
reference A diastolic jircssure of 80 mm and a sys¬ 
tolic pressure of 120 mm w'ould mean a pressure pulse 
of the difference, or 40 mm , the three most important 
readings Now' the general or aterage or mean pres¬ 
sure would be the diastolic pressure, 80 mm , plus half 
of 40, or 20 mm , making a mean pressure of 100 mm , 
a normal pressure for a person from 20 to 30 years of 
age In the beginning of this paper, I state that the 
sjslolic is the least important of any of the readings 
T his is not exactly true It is at least more immcdi- 
atch imjiortanl and vahnhlc than the mean, but there 
can be no comparison between the relative values of it 
and cither the dnstohe pressure or the pressure pulse 
I have considered only briefly some of the features 
of blood pressure findings which appear to me to be, 
,it least m this particular locality, the most important 
1 have the records, m tabulated form and according to 
age, of 500 examinations made during the last tw'o 
years, but for the sake of brevity I W'lll give the gen¬ 
eral axerages for periods of ten years each, ranging 
from the age of 20 years to that of 60 years, including 
those apparently well and otherwise 

AVERAGE BLOOD PRESSURES 

Number of /——Blood rrcF«urc mm ^ 

Arc, ^ cirs Fxaminanons Din^tohc S>sto)ic Pressure Pulse 


From 20 to 30 

50 

81 

125 

44 

From 30 to 40 

72 

86 

142 

55 

From 40 to 50 

210 

89 

156 

61 

1 rom 50 to 60 

168 

88 

183 

94 


A considerable proportion of the readings were made 
from patients xvith abnormally high pressures It is 
my intention, in a subsequent paper, to tabulate the 
results according to age, occupation and condition of 
health Syphilis, alcohol, tobacco, in the order named, 
have played an important part in the production of 
permanent high diastolic pressures in these cases, xvhile 
certain occupations requinng long continued mental 
concentration, especially if associated xvith the exces- 
six'e use of tobacco, hax'C seemed to operate mainly in 
the production of high systolic pressures, due princi¬ 
pally to excessive heart action — abnormally high pres¬ 
sure pulse 

Violent physical exercise produces high systolic 
pressure by means of cardiac hypertrophy Speaking 
generally, I would say that at the age of 40 years, the 
only safe procedure for the individual is to have pres¬ 
sure examinations made every three months, and from 
60 years and up, every month Thus, in a majonty of 
instances, a beginning dangerously high pressure due 
to a true arterial fibrosis or an incipient nephntis 
would be detected 

A word regarding what I believe to be the correct 
method of estimating blood pressures does not seem 
out of place If possible, I have the patient he flat 
on the back with the arm in supination, if this is not 
convenient, I have them sit quietly in a chair by a table 
just sufficiently high to rest their elbows on it without 
raising the shoulders The entire arm is slipped out 
of the clothing, and the compression bag is placed about 
the arm at the level of the heart In order to quiet the 
nervousness which is likely to result from the proceed¬ 
ings, I talk to them quietly of other things, or occupy 
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myself with other tilings, for a few minutes If the 
necessary manipulations m applying the instrument 
cause a rise m pulse beat, it is useless to proceed Avith 
the examination until the pulse rate falls to its normal 
level under the conditions 

Wlien everything is ready, I place tlie bell of the 
stethoscope over the brachial artery at its bifurcation 
into tlie ulna and radial Some slight pressure is 
required to hold the bell in place and to do away with 
the sound of friction between the skin and the instru¬ 
ment The bag is then gradually inflated until the 
compression is just sufficient to overcome the resis¬ 
tance of the arterial wall At this point the wall begins 
to give under the compression, and the linear contour 
of the wall is slightly changed Now a faint thump is 
heard The position of the mercurial column is noted 
and remembered The reading immediately beneath 
the point at which the 
first faint thump is heard 
IS the diastolic pressure 
The bag is now rapidl}' in¬ 
flated, and I listen mean- 
hile to the increasing 
and then decreasing 
sounds until they finally 
cease At this point, the 
opposite walls of the ves¬ 
sels are in close contact 
and the flow of blood is 
interrupted Now the 
mercurial column is run 
up a few millimeters 
more, and then the air al¬ 
lowed to escape from the 
compression bag very 
slowly At the point, 
minus a millimeter, where 
the first faint thump is 
again heard, coming 
down, IS the systolic pres¬ 
sure The air is then al¬ 
lowed to escape rapidly 
until the thumping begins 
to grow faint again, when 
the air is released very 
slowly to the position 
the last thump, 
down, is again 
This again, plus 
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1 —The normal brachial plexus (diagrammatic) 


where 
coming 

heard c, - * , 

1 mm, is the diastolic pressure The systolic minus 
the diastolic reading is the pressure pulse Every 
reading is recorded to compare ivith the previous 
readings By this means, the two pressures are 
obtained going up the scale and verified coming down 
the scale The process is repeated on the other arm 
One should be governed by the arm shoivmg the high¬ 
est readings Compression should not be made for a 
longer period than a minute and a half to turn minutes, 
which IS long e nough for making the readings 

The Social "Worker— A promoter of social well-being ougnl 
to be actuated by the principles, and be governed by the 
motives of a s\entist He should be thoroughly cognizant 
Jlliose factors ^uTian life which make or m^ M 
build up or destroy citilV states and nations His field o 
m.rnt include the urSiorn generations, and his sympathy 
movcVW th\phys.cal ,t™ul, of the ntomeot 
h„t must be bred eVusb «» ““'P'''"!'? ''f™?! 


alone, hut must 
impulses of mankind 
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Injuries to the brachial plexus are common, espe¬ 
cial y at birtli, for this reason the term “brachial 
birth palsy is frequently used The prolonged W 
ble separation of the head from the shoulder by lateral 
extension during difficult labor is, m my opinion the 
most frequent cause of this distressing condition 
fifty-six cases with operation, it has 
been difficult to ascertain whether the head was pulled 
upward to assist the after-coming shoulder to emerge 
over the perineum, or was pushed downward to allow 

the shoulder to slide 
beneath the symphysis, 
or whether, in breech 
presentations, the tihnk 
and shoulder rvere pulled 
upward or pushed dmvn- 
ward to aid in extncahng 
the head It has also been 
hard to ascertain accu¬ 
rately whether there was 
much difficulty in freeing 
the after-coming arm, and 
whether or not the ob¬ 
stetrician was compelled 
to hook his fingers in the 
axilla or over the clavicle 
These data are frequently 
overlooked in the exate- 
ment of a difficult labor, 
and when the paralysis of 
one arm is observed later, 
the definite cause of it can 
be only conjectured The 
frequency of birth palsy 
of the nght arm, with the 
usual ocaput left antenor 
position of the head, 
would point to the peri¬ 
neum as being the ob¬ 
struction to the delivery 
of the right shoulder and 
arm, m 70 per cent of the 
fifty-six cases with operation, the paralysis was of the 
right arm, and m 28 per cent, of the left arm, 78 per 
cent folloAved head presentations, while 22 per cent 
were the result of breech presentations 

In adults, the usual cause of brachial paralysis is a 
fall on the shoulder, forcibly separating it from the 
head, and m this manner the plexus is suddenly 
stretched until its nerve roots are damaged and even 
ruptured Direct blows over the lateral base of the 
neck at the upper portion of the supraclavicular space 
may also injure the brachial plexus However, the 
condition occurring m adults is comparatively rare, 
besides, it is limited usually to the upper arm type oi 
palsy, and is fortunately m many cases of only tem¬ 
porary duration, that is, merely a nerve stretching, so 
that the paralysis disappears, under appropnate treat¬ 
ment, within three months 

ANATOMIC CONSIDERATIONS 
The brachial plexus, besides being comparative y 
superficial, is neither covered by any important struc- 
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Fig 

nerve roots (V, VI, VII, VIII cervical, and I dorsal) forming the 
three cords, which subdivide into six mam brachial nenes The supra 
scapular nerve is a most important branch and its impairment charac 
tcrizes the deformity 
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lures m the neck, nor in close rclalion to tliein, and 
It ean therefore be exposed easily and safely 
It IS formed pmnarilj by the fifth, sixth, scNcnth 
and eighth cciaical and first dorsal ncric roots The 
fifth and sixth nerve roots mute and form, together 
with a branch from the seienth root, the outer cord of 
the plexus — the ongni of the outer head of the 
median none and the inusculocutaneous ner\c, the 
scieiith, with a branch from the fifth and sixth and 
also one from the eighth ucr\c roots, forms the 
posterior cord of the plexus — the origin of the cir¬ 
cumflex and musculospiral nencs, while the eighth ccr- 
\ ical and the first dorsal roots fonii the inner cord of 
tile plexus — the origin of the inner Iiead of the median 
ncr\c, the ulnar and the internal cutaneous ner\cs A 
\en important ner\e, and one most constaiith mvohcd 
in lesions of the brachial plexus, is the suprascapular 
ncra e, A arises from 
the outer side of the fifth 
root or just below the 
junction of the fifth and 
'-ixth nene roots, and bj 
a rather tortuous course 
supplies chlefl^ the ex¬ 
ternal rotators of the 
upper arm, allowing the 
charactcnstic internal 
anterior rotation of the 
arm in the brachial plexus 
lesions Several small 
ner\e branches anse from 
the plexus, the fifth sends 
a branch to the phrenic 
nerae (chigfly formed 
from the fourth cenacal 
nerve root) and one to 
form the posterior tho- 
raac nerve (the external 
respiratory nerve of Bell) 
with a branch from the 
sixth and seventh root, 
the rhomboid nerve also 
arises from the fifth nerve 
root, while the nen'e to 
' the subclavius muscle and 
the ante nor thoracic 
nerves arises from below 
the junction of the fifth 
and sixth roots The sub- 
seapular and thoracodorsal nerves arise from the sev¬ 
enth root, w'hile from the union of the eighth cervical 
and first dorsal roots arise the lesser internal cutaneous 
nerve and a branch to the intercostohumeral nerve 
The plexus lies directly beneath the deep cervical 
fascia and on the scalenus muscles at the outer border 
of the scalenus anticus muscle, the fifth and sixth 
nerve roots emerge obliquely betrveen the scalenus anti¬ 
cus and medius muscles, the seventh root about 2 
centimeters below and almost honzontally, while the 
eighth cervical and first dorsal roots appear more pos¬ 
teriorly behind the scalenus anticus muscle, where they 
unite to form the inner cord of the plexus The cords 
of the plexus extend outward and downward, they 
divide to form their respecbve nerves in definite rela¬ 
tions to the subclavian and axillary vessels, the upper 
portion being above and behind the third part of the 
subclavian artery, while the lower portion is on the 
acromial side of the axillary vessels and enclosed in 
the axillary sheath 
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It IS interesting from a morphologic standpoint to 
note tint each primary nerve root du ides into a ven¬ 
tral and a posterior portion — the ventral division 
sending a branch to either the outer or inner cord of 
the plexus, thus supplying the ventral cutaneous areas 
and rcnlral muscular groups of the arm, wdiercas the 
posterior divisions form the posterior cord of the 
jilexus, and supply the jiostcrior or dorsal cutaneous 
areas and posterior muscular groups of the arm Thus, 
we have the deltoid, biceps bracliialis anticus, and 
the anterior flexor muscles of the forearm and of the 
hand, all supplied by the branches from the outer and 
inner cords of the plexus, wdiereas the triceps and the 
jiosterior extensors of the forearm and fingers are sup¬ 
plied hy the posterior cord of the plexus A more 
detailed description of the plexus and its nerves can¬ 
not be discussed m this paper 

T\PFS or nRAcniAL 
PLEXUS PARALaSIS 
T he types of brachial 
birth palsy depend on the 
site and extent of the le¬ 
sion to the nen'e roots of 
the plexus Total paraly¬ 
sis of the arm, including 
the hand and fingers, per¬ 
sisting for one year after 
birth, indicates an exten¬ 
sive injury to the entire 
plexus and a permanently 
paralyzed arm, in these 
cases, cither all of the 
nerve roots are completely 
severed, or, in many 
cases, only several of the 
nerve roots are torn, and 
the remaining ones are so 
choked by the resulting 
fibrous tissue formations 
that the> cannot function¬ 
ate and are thus clinically 
the same as severed 
Naturally, fibrous tissue 
formations about and in 
nerve lesions make the re¬ 
sults of penpheral neuro¬ 
logic surger)' always prob¬ 
lematic, especially follow¬ 
ing an interval of months 
and years after the injury Some of the nerve 
roots may be torn directly out of the spinal cord 
Itself, even producing a homolateral increase of the 
deep reflexes and also a Babinski reflex, as suggested 
by Dr Taylor 

There are many variations of incomplete brachial 
paralysis The upper arm type is the most common, 
in which the trouble is due to a lesion of the fifth and 
sixth cervical nerve roots near their union, the sev¬ 
enth nerve is also frequently involved As the supra¬ 
scapular nerve emerges at or just below the junction 
of the fifth and sixth roots, its impairment is almost 
characteristic of brachial paralysis, in that the exter¬ 
nal rotators of the humerus are thus paralyzed and the 
arm is accordingly rotated inward by the unopposed 
action of the pectoralis major muscle, so that the fore¬ 
arm and the back of the hand are turned antenorly in 
the position of pronation 

The lower arm type of brachial birth paralysis is 
very infrequent alone, owing to the fact that m head 



Fir 2 —The lesions producing the most common form of bracliiul 
paraljsis — the upper arm t>pc of birth pal6> (Erb 5 paral>8i8) The 
site of the tear is at or just above the emergence of tlie suprascnpular 
nerve the function of which is therefore impaired in almost all of the 
patients. Connective fibrous tissue (the shaUed areas) ma> impair the 
lower nerves of the plexus in \arying dcprcc 
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enter the spinal cord through the first dorsal and at 
times through the eighth cervical roots, there is fre¬ 
quently a resulting ipsolateral enophtlialmos and a 
narrowing of the pupil, 
owing to the unopposed 
action of the motor ocuh 
nerve 

Then again, there are 
the mild t}pes of brachial 
plexus paral 3 ’^sis resulting 
usually from an over¬ 
stretching of the roots 
with only a small amount 
of connective tissue for¬ 
mations Clinically, vari¬ 
ous degrees of awkward¬ 
ness, usually of the upper 
arm type of impairment, 
may be the only indication 
of the plexus lesion 

The atroph}’’ of the arm 
muscles in brachial plexus 
paralysis is rarely so ex¬ 
treme as that occurring in 
the severe forms of polio¬ 
myelitis involving the en¬ 
tire arm Even in the up¬ 
per arm type of brachial 
palsy, the atrophy of the 
deltoid and the external 
rotators seldom reaches 
that degree of wasting so 
characteristic of infantile 
paralysis aflFecting the 
same muscle groups, the 

“flail” shoulder joint only infrequently occurs in the 
brachial birth palsies I believe this is due not only 
to the fact that in poliomyelitis there are usually 
more than just one spinal cord segment affected pri¬ 
marily, so that the nerve cells of the adjacent anterior 
horns are also involved and thus a more extensne 
atrophy of the neighboring muscle groups, but also 
to the fact that in almost one half of the cases 
of brachial birth palsy, the nerve roots are found at 
operation not to be completely severed but merely 
choked by masses of scar tissue formations which pre¬ 
vent in varying degrees the normal afferent and effer¬ 
ent impulses from passing tlirough this mechanical 
nerve block, it may be that in these cases, trophic 
impulses do succeed in passing through the obstruc¬ 
tion, and thus the atrophy is not so marked as in simi¬ 
lar cases of poliomyelitis There is usually, however, 
a defimte slfortenmg ofMie am. In th.s sen« of 
fiftv-six patients on whoi^peration was performed, 
ft J interLtmg to note that\hen the atrophy was not 



Dislocation of the shoulder joint is of fairly fre¬ 
quent occurrence To be sure, any mechanical force 

sufficient to rupture the 
brachial plexus may cause 
a dislocation of the head 
of the humerus at the 
shoulder joint, then again, 
a dislocation of the shoul¬ 
der joint alone may, in 
Itself, simulate an injury 
to the upper roots of the 
brachial plexus wth re¬ 
sulting apparent paralysis 
of the arm — of the upper 
arm type of palsy, but to 
maintam that the disloca¬ 
tion of the shoulder joint 
IS the cause of the brachial 
birth palsy is m my opin¬ 
ion decidedly misleading 
It must also be rerneni- 
bered that the paralysis 
and atrophy of the deltoid 
and external rotators, 
with a relaxation of the 
joint capsule due to a 
lesion of the upper roots 
of the plexus, permits the 
unopposed action of the 
pectorahs muscles to the 
extent that an anterior 
dislocation of the head of 
the humerus frequently 
results There is no ques¬ 
tion that dislocation at the shoulder joint does occur 
alone in children, and frequently following diffi¬ 
cult labors, but I do contend that if a careful exam¬ 
ination IS made, these cases of simple dislocation of 
the shoulder joint can be differentiated from the cases 
of brachial paralysis due to a lesion of the brachial 
plexus, and also when the dislocation is merely asso¬ 
ciated with brachial paratysis due to a lesion of the 
plexus, the associated dislocation may occur at the 
same time the plexus was injured, or it may be the 
result of the nen^e injury 

Careful electrical tests for the reaction of degenera¬ 
tion in the older children, roentgenoscopy at the shoul¬ 
der jomt, and a thorough neurologic examination usu¬ 
ally suffice to distinguish a simple dislocation from a 
simple plexus lesion In doubtful cases, espeaally m 
the associated lesions of shoulder dislocation and plexus 
paralysis, it is better judgment to expose the plexus 
through a small skin incision than to allow tlie con¬ 
dition of nerve injury to persist for montlis and ev 
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^c^rs, the longer the duration ot the ner\c legion, 
the greiter i<; the difficulty of ain-^tomosing the nerve 
ends, the hrger is the mioiiiil of scar tissue fomia- 
lion and the less marked the improvement ultimately 
In onlv secen of this series of fiftj-six cases with 
operation did the associated dislocation at the shoulder 
lomt render the diagnosis of a brachial plexus lesion 
doubtful, and ^et in each of the doubtful cases, an 
injur) to the plexus was confirmed at operation In 
only one case, that of a bilateral brachial paralysis of 
the upper arm tjpc, a historv of difficult labor and the 
paralysis of both arms obserced by the midwife, father 
and the mother immediatcl) after birth, did 1 not hnd 
at the operation a lesion of the jilexus, there wms a 
subluxation at both shoulder joints, reaction of degen¬ 
eration of the deltoid and the cJttcnial rotators and 
no sensor)’ impairment elicited As 1 could not dem¬ 
onstrate that the upper roots had been e\ulsed from 
the spinal cord within the dura, or that the roots had 
been tom within the scrlcbral foramina (which tin's 
b"ie been tbe condition although most unusual bilat¬ 
erally), I now’ feel that this condition was one of 
poliomyelitis bilateral brachial plexus paralysis is most 
uncommon 

Naturally, when permission for a skin incision to 
expose the brachial plexus cannot be obtained in 
doubtful cases associated W’lth a shoulder dislocation, 
the impaimicnt of the ann should be treated by all 
means as one of shoulder dislocation in the hope that 
the condition w ill inipros e, my experience w itli these 
cases, however, has not been encouraging from the 
end-results obtained Improvement frequently occurs, 
but if the plexus is injured, not a useful ann The fact 
that a dislocation at the shoulder joint m cases of 
brachial plexus paralysis is more frequently obsened 
in the older children, those over 4 years of age, is of 
great importance in tending to show that the asso¬ 
ciated dislocation at the shoulder is merely secondary 
to the paralysis and atrophy of the shoulder muscles 
supplied b) the upper roots of the injured brachial 
plexus, in children under 3 months of age, the dislo¬ 
cation of the shoulder is not so frequently observed, 
except alone as a simple dislocation Besides, it is 
most uncommon to observe a brachial plexus paralysis 
of the lower arm type w’hicli is associated with a dis¬ 
location at the shoulder joint, naturally, in this type 
of paralysis there is little or no impairment of the 
muscles about the shoulder joint, and consequently 
a later subluxation at the joint does not occur, and yet 
the mechanics of this type of plexus injury by breech 
presentation would be more liable to produce a dislo¬ 
cation at the shoulder joint than m the upper type of 
plexus injury by head presentation 


TREATMENT 

It IS frequently asserted that the condition of brachia 
birth paralysis is cured either by immobilizing th( 
affected arm m a sling or bandage and elevating th< 
adjacent shoulder, thus allowing the nerve roots tc 
unite, or by reducing the shoulder dislocation (wher 
present) and treating the arm and shoulder in th( 
same manner as for a simple shoulder dislocation Thr 
statement is perfectly true regarding many mild case; 
of paralysis of the arm following birth m which eithe; 
the brachial plexus has been merely overstretched 
thus causing a temporary paralysis of the arm c 
where the impairment of the arm is due to a sii^ioh 
dislocation at tlie shoulder jomt Naturally, imrao 
bihzing the affected arm and elevating the shouldei 
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will pcnuit the overstretched nerve roots to recover 
llicir function most readily, mid c\cn, in some cases, 
snnll tears of the nerve fibers themselves may unite, 
so that this treatment should be a routine procedure 
Again, the reduction of a simjile shoulder dislocation 
will cause a disappearance of the apparent paralysis 
of the iipjicr arm But to assume, therefore, that the 
condition of brachial plexus paralysis with rupture 
and scjiaration of the nenc roots can thus be cured 
by this treatment m any considerable percentage of the 
cases is 111 my opinion not w’arranted by the end- 
rcsiilts I ha\c )ct to see cured by this method of 
treatment one case of brachial plexus paralysis in 
which at birth there was total jiaralysis of the arm, 
hand and fingers No doubt improvement will occur 
in many cases w’lth or even w’lthout any treatment at 
all, but that improveincnt rarely continues beyond 
1 year of age, and the end-result is an impaired arm 
of greater or less severity, a useful arm is seldom 
obt lined 

It is now’ 111 ) practice in cases m w’hicli there w’as 
complete jiaraljsis of the ann, hand and fingers at 
birth to advise a skin incision, exposing the brachial 
plexus at 1 month of age In each case in which the 
paralysis of the arm and hand was complete at birth, 
there was fotiiid at operation a rupture of two or 
more roots of the plexus I feel that a total paralysis 
of the arm and hand indicates an extensive injur)’ and 
tear in the plexus, and although an improv’ement fre¬ 
quently follows even without the special treatment of 
immobilization and elevation of the shoulder (which 
should be used m all cases, operation or no operation), 
yet the ultimate result will be an impaired arm Usu¬ 
ally, movement of the fingers occurs first, and then of 
the hand, possibly even the forearm can be flexed and 
extended with difficulty, but a perfect recovery is, in 
my opinion, most unusual 

In those cases of total paralysis of the arms, I 
advise the exposure of the plexus at 1 month of age 
for several reasons 

1 The child will stand the operation at that age bet¬ 
ter than at an earlier date, and as well as at any time 
several months later Little if any anesthesia need be 
used at one month of age, and, in most operations on 
children under 1 year of age, the danger of the anes¬ 
thetic IS the greater risk 

2 The earlier the anastomosis of the nerve roots, 
the more perfect the union of the nerve fibers and 
consequently a greater improvement ultimately 

3 The earlier the operation, the less the formation 
of fibrous tissue, so that the operation of plexus expo¬ 
sure and nerve anastomosis is less difficult technically 
The surrounding connective tissue resulting from the 
rupture of the plexus and the neighboring tissues 
with the associated hemorrhage of v’arymg degree, 
and so forming the future scar tissue, can at this 
early date be dissected away with comparative ease and 
safety Less resection of the nerve ends is necessary 
to remove the fibrous tissue formation and future scar 
tissue within the nerve sheaths — a very discouraging 
factor in peripheral nerve anastomoses after long dura¬ 
tion and the one most frequent cause of poor results 

4 There is little or no retraction of the nerve ends 
at the age of 1 month, whereas, months later, the dis¬ 
tal nerve roots may be retracted dow'iiward even 
beneath the clavicle, and in one case I was obliged 
to bisect the clavicle in order to expose the distal nerve 
end in the axilla and thus attempt its anastomosis w itH 
the proximal stump, in the less severe cases, the ends 
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may be buried m the surrounding tissues, requiring 
much patience, time and dissection to free them or 
even find them, this is particularly true of the distal 
end of the suprascapular nen^e, winch has normally 
a very tortuous course 


THE TECHNIC OF THE OPERATION 

The exposure of the brachial plexus is a much less 
difficult procedure technically than is commonly 
believed Not only is the plexus situated quite super¬ 
ficially from a surgical standpoint, but also the skin 
incision may be so placed m the supraclavicular space 
of the posterior triangle of the neck tliat the large blood 
\ essels with the vagus and phrenic nerves are all inter¬ 
nal to the pathway of approach to the plexus and are 
usually never seen, the spinal accessory nerve lies far 
above Only the external jugular vein, occasional!}'’ 
unimportant superficial nen'c filaments of the cervical 
plexus and the transverse cervical artery and vein are 
encountered as a rule, and- these structures are fre¬ 
quently so placed that they may not require ligation or 
section The subclavicular vessels rarely require expo¬ 
sure 


A transverse skin incision is advisable in that it can 
be placed in one of the natural horizontal folds or 
creases of the skin just above and parallel to the upper 
border of the clavicle, so that little if any scar is 
MSible Besides, the after-treatment of approximating 
the shoulder to the head by a bandage tends to hold 
the skin edges together, whereas this position would 
tend to keep the edges of the vertical skin incision 
separated, and a wide scar would ultimately result 
Then again, a transverse incision permits a better 
retraction of the muscles and tissues in order to obtain 
a good exposure of the plexus, skilled retraction in 
this operation is most important As in all peripheral 
neurologic anastomoses, absolute hemostasis is essen¬ 
tial to obtain good results, the less oozing of blood, 
the fewer the adhesions — the bane of all nen'c sutur¬ 
ing Warm saline compresses are possibly the most 
efficient means of controlling the oozing of blood, 
while careful, blunt dissection and gentle separation 
of the neighboring tissues tend to avoid the unneces¬ 
sary loss of blood It IS usual to perform this opera¬ 
tion on babies rvithout the loss of more than 1 table¬ 
spoonful of blood, and if the blood tliat does stain the 
surrounding tissues is thoroughl}' removed by the appli¬ 
cation of warm saline solution before the mcision is 
closed, adhesions and fibrous tissue fonnations will 
be practically avoided The operation should not 
require more than one hour in even the more extensive 
injuries of the plexus, and m the younger children 
before the fibrous tissue has become firm and adher¬ 
ent the duration of the operation should be within 
fort)' minutes, if only the fifth and sixth nerve roots 
are involved, then twenty minutes may be sufficient 
Naturally, m children of 3 months of age and younger, 
the less the amount and rapidity of the loss of blood, 
together with a light anesthetic of short duration, the 
better will be the assurance of an uncomplicated recov¬ 
ery Then again, in ward cases, I feel it is very impor¬ 
tant following operation on these children under I 
year of age that the mother should nurse and take care 
of the child as under its normal conditions at home 
conditions to which it has become accustomed and has 

SaptXtseH accordnriy Th.s - X 

following operations m se\cted cases of ^pastic para ) 

SIS due to an intracraniahhemorrhage at birth and 

aTso "n cosmos o£ spna^fida and hydrocephalus 


PARAL YSIS—SHARPE 


JOOR. A. M A 
Harch 18, 1914 


The mother’s milk, the warmth of the mother’s breast 
and a careful avoidance of soiling the operative area 
especially in cases of spina bifida in the lumbar region’ 
are of the greatest importance m the obtaining of 
pod results The usual ward treatment of ffiese 
babies operated on under 1 year of age is bad In 
ward children under 1 year' of age, if the mother 
cannot remain with the baby in the hospital before and 
after the operation, it is safer, m my opinion, to have 
the mother bnng the child to the hospital on the morn¬ 
ing of the operation, and then take it home several 
hours after the operation, naturally, if the child is not 
in the best of condition following the operation, then 
the mother and child would remain together I’n the 
hospital Young babies accustomed to sleeping with 
their mothers will frequently “catch cold’’ if separated 
from them before or after an operation 
An excellent position of the patient for the opera¬ 
tion IS usually obtained by placing a firm, flat pillow, 
or small sand bag beneath the shoulder of the impaired 
arm, the anesthetist turns the head and face toward 
the other side, while a nurse depresses the shoulder 
by exerting a steady pull on the affected arm, in this 
manner, the supraclavicular space is freely exposed 
The usual preparation of the operative area is now 
made, the skin incision outlined and dry stenle towels 
jiinned to the skin so that only the skin mcision is 
visible The incision is a transverse one, 4 cm in 
length, in a crease of the skin, about 2 cm above and 
parallel to the upper margin of the clavicle. It lies in 
the lower part of the posterior triangular space with 
the external jugular vein usually as its center point 
This vessel is eitlier ligated or retracted, and then by 
blunt dissection and retraction of the deep cervical 
fat, sternomastoid and omohyoid muscles, the deep 
cervical fascia is exposed overlying the plexus and the 
scalenus muscles The transverse process of the sixth 
cervical vertebra lies at the level of the junction of the 
fifth and sixth nerve roots, so that it can always be 
used as a guide It is very easy to become "lost,” if 
the retraction is exerted too much anteriorly or pos¬ 
teriorly The deep cervical fasaa is now incised over 
the plexus until a complete exposure of it is obtained 
Normally, the deep cervical fascia is very thin and 
transparent, so that the underlying plexus, especially 
the fifth and sixth roots, can be seen glistening through 
it, but in these cases of injury to the plexus, the deep 
cervical fascia is thickened, whitish and nontrans¬ 


parent, owing to the fibrous tissue formation- following 
the oozing of the blood at tlie time of the nerve tear, 
aaturally, the earlier the operation, the more normal is 
the appearance of the fasaa 
The location and course of the suprascapular nerve 
diould now be ascertained, usually it is embedded in 
1 mass of fibrous tissue, fat and connective tissue jus 
external to the junction of the fifth and sixth nen'C 
roots, and unless it is carefully dissected out, there is 
great risk of cutting it unknowingly so that it may e 
then very difficult to find the distal end Besides, i 
the suprascapular nerve has not been primanly injure , 
but is merely unable to functionate owing to an injury 
of the fifth nerve root above the point of emtrgtncc 
of the suprascapular nerve, to cut it accidentally 
only lessen the chances of a good result I feel, e 
fore, that it is always advisable to ® P 

scapular nerve at the very beginning of the (^’ssectm 
In extensive lesions of the plexus, the fibrou 
formation may be quite large, so that the nerve 
are entirely buried m a mass of scar tissue 
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bopc thnl the contmuiU of ill of the /ools his - 
not been dcstro>cil anilomicilb, this nnss of con- 
stnctintr fibrous tissue should be circfuUy dissected 
nmj, first from the fifth mid sixth roots, then from 
the seventh, md finally from the eighth cervicil and 
first dorsil ncr\c roots It is rirc for ill of the roots 
to be torn, md if there ire still normal ner\c fibers in 
contimut's within tins mass of scar tissue, it is better 
ludenient to Ea\c them e^CIl though it docs require 
more time, thin to rcmoic the fibrous tissue cn bloc 
111 the belief tbit all the ncr\c roots were completely 
sescred, iiid then to find tint there w'crc still good 
nen’C fibers within this fibrous mass, and tint if they 
had been free from the constriction of the surrounding 
scir tissue they nould ha\c undonbtedlv fuiicliomted 
If the ncnc roots ire found to be complelclj toni. 
their respective stumps should be secured, and their 
fibrous ends resected with i knife by slicing of! trans- 
i ersclv thin lavers until the cross section of the nerve 
root of both the proxiniil and distal portions rcieils 
thv. nomiil distinct nen'c fibers in their bundles w ilhin 
the sheath — not the homogeneous whitish appcirince 
of the scar tissue formation The older the children, 
the more exteusue is this scar tissue foniiation within 
the nerve sheath, and unless this fibrous tissue is 
removed (even if an inch or more of the ncr\c end 
must be resected), a good result cannot be obtained 
It would be impossible for the proximal nerve fibers 
to grow' down through the mass of fibrous tissue within 
the sheath of the nerve, and unless these fibrous ends 
are completelj resected, a marked improvement capnot 
be expected I believe the poor results reported m 
penpheral neurologic surgery arc due chiefly to this 
mechanical obstruction to the anastomosis of the indi¬ 
vidual nerve fibers If this obstruction is removed 
from each end of the torn nerve roots, it is merely a 
matter of technical approximation of the ncrv'c ends, 
sheath to sheath, and the maintenance of this position 
for a period of three months until a firm anastomosis 
has been obtained By elevating the shoulder and 
inclining the head toward the plexus, it is possible to 
“bridge” gaps in the resected nerve roots of 3 cm 
and even greater without the tension on the nerve root 
becoming unduly high When the separation of the 
nerve ends is greater than 3 or 4 cm, it is usually 
better judgment to unite the ends by one of the meth¬ 
ods of “splicing” now used, or ev'en “bridging” the 
gap by several strands of silk m the hope that the 
nerve fibers will be thus permitted to grow down to the 
distal portion of the nerve A portion of a nerve 


three or four fine siliv sutures for tl c skin No dram 
IS necessary A small sterile gauze compress is applied 
and retained m position by several strips of adhesive 
plaster, and then the usual gauze dressing The arm 
IS raised over the head, being made to grasp the oppo¬ 
site car. if possible, and a gauze bandage with adhe- 
sne plaster holds it m position I find this method of 
approximating the head and shoulder and then firmly 
securing the arm in position much more comfortable, 
safer and efficient than the various braces that have 
been used 

RESULTS 

It IS only within the past year that I have had the 
opportiinitv to operate on children w'lth brachial plexus 
paralysis at the age of 3 months and younger Before 
1915, the children operated on by me were all over 
1 year of age, the majority being between 4 and 6 
years of age Naturally', the older the child, the less 
the iiltimnte recovery , and yet I believe that with the 
improved technic even these older children can be 
greatly benefited My oldest patient operated on for 
a brachial birth palsy was 14 years of age, the condi¬ 
tion improved, but a good ann was not obtained Tlie 
children operated on at 3 months of age have made 
excellent recoveries, this is due partly to the fact that 
in them there was not a complete tear of all of the 
roots of the plexus, whereas, m the diildren operated 
on at 1 month of age, the plexus had been practically 
torn apart in that the arm, hand or fingers could not 
be moved at all, and thus the nerve lesion was alway s 
a more severe one About half of these children oper¬ 
ated on at 1 month of age, however, have shown a 
marked improvement, m four it may be possible to 
obtain a normal arm As a rule, however, the children 
operated on at 3 months of age have shown a more 
constant improvement, and yet, if they had been oper¬ 
ated on at 1 month of age I am confident that a 
greater ultimate improvement would have occurred 
Tlic operation itself is not a dangerous one, there have 
been no deaths m this series of fifty-six cases Two 
children had slight skin infections with no ill effects 
Tins report is made in order to emphasize the advis¬ 
ability of early diagnosis and anastomosis and repair of 
the injured brachial plexus, with the knowledge that 
unless the injured nerve roots of the plexus are so 
treated a normal arm cannot be obtained, whereas with 
the operation at an early date, the child has the chance 
of obtaining a useful arm or at least an improved arm 
, 20 West Fiftieth Street 


removed from another part of the body may be used 
for the purpose, and the anastomosis carefully wrapped 
in Cargyle membrane, fat, muscle, etc These, how¬ 
ever, are minor considerations, when compared with 
the desirability of sutunng the nerve ends themselves, 
end to end, and sheath to sheath, as carefully and as 
accurately as is possible, and the necessity of removing 
all the fibrous tissue from the ends of the nerve roots, 
resecting them until nonnal nerve fibers are visible 
Fine black waxed silk is used to suture sheath to 
sheath, usually three sutures at one-third intervals 
around the nerve root After the suture of the roots 
hai e all been “placed,” the ends are brought together 
by approximating the head and shoulder, as described 
above, and the sutures carefully tied The tissues are 
now carefully washed with warm saline solution, and 
if there is no oozing of blood, two or three catgut 
sutures are used to unite the subcutaneous tissues, and 


Bottled Waters—The Bureau of Chemistry of the United 
States Department of Agriculture has been making an inves¬ 
tigation of bottled waters sold in interstate commerce, which 
are subject to the Food and Drugs Act After conferring 
with a large number of sanitarians and bacteriologists 
regarding a desirable standard for judging the sanitary char¬ 
acter of bottled waters, the bureau has determined that the 
tolerances established by the Public Health Service of the 
Treasury Department for water served by interstate carriers 
IS properly applicable to bottled waters sold in interstate 
commerce and imported from foreign countries These 
standards are as follows 

1 The total number of bacteria developing on standard agar plates 
incubated twenty four hours at 37 C shall not exceed 100 per cubic 
centimeter provided that the estnnate shall he made from not leas 
than two plates showing such numbers and distribution of colonies as 
to indicate that the estimate is reliable and accurate 

2 Not more than one out of five 10 c c- portions of any sample 
examined shall show (by the method of the Public Health Sen ice) the 
presence of organisms of the Bacillus coh group 
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VARIATIONS IN THE STRENGTH OF POSI¬ 
TIVE WASSERMANN REACTIONS IN 
CASES OF UNTREATED SYPHILIS 

WITH REMARKS ON THE VARIATIONS WHICH 
FOLLOW THE USE OF MERCURV * 

DA\aD A HALLER, MD 

BOSTON 

Several writers^ have called attentjon during the 
past few years to the conflicting results reported from 
\ anous laboratories to which specimens of blood taken 
from the same individual at the same time were sent 
In most cases the explanation offered for these differ¬ 
ences has been that the various laborator}'^ workers 
had used antigens which varied in strength" This is 
undoubtedly true However, m a recently completed 
series of more than 6,000 Wasscrmann reactions done 
on the serum from 5,000 individuals, ive hai e made use 
of only one antigen, so that any variation described 
here cannot be attributed to this factor, as it has been 
repeatedly shown that this antigen is for all practical 
purposes constant,^ and our conclusions after the use 
and companson of more than twenty different lots of 
this cholesterm fortified alcoholic extract of human 
heart muscle antigen are in accord wnth those of the 
above mentioned authors One purjiose of this paper 
IS to discuss those %ariations in results wdnch occur 
independent of antigen differences The technic used 
at this hospital has been described m detail pre- 
^ lously * 

The ranations w'lthin moderate limits of the comple¬ 
ment titer of the serum of healthy guinea-pigs is a w'ell 
recognized fact'' Ver}’’ striking variations are also 
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encountered in the resistance to hemolysis of the cells 
from different sheep so that frequently it is necessary 
to use 10 per cent complement ivitli tlie cells from one 
sheep and 8 per cent with those from another sheep, 


* From the Medical Chmc o! the Peter Bent Brigham Hospital 
1 Keyes, E L, Jr Some Clinical Eeatures of the 
Rcactmn Tue Jou;/al, A M A, March 6 1915, p 804 Phelps 

O D i'he Results of Wasscrmann Tests as Reported from Different 
Laboratories, Preliminary Report, Boston Med and Surg Jour, 1915, 
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the cells being of the same age, handled m the same 
way and titrated against the same lot of complement 
and amboceptor (Protocol 1) F i 

That this vanation in cells will in spite of the most 
careful and repeated titrations of the hemolytic system 
give slight differences in results in the Wassermann 
reaction is demonstrated when positive serums are 
titrated in duplicate for the fixing unit, and cells of 
different resistance used The cells being known to 
vary, the complement is titrated as carefully as possi¬ 
ble for each lot of cells (Protocol 2) 

The amboceptor, then, is the only constituent of the 
hemoljTic system which is of constant strength Sligiit 
variations awmy from the ideal hemolytic system are 
to be expected, and will account for a slight difference 
in the fixing unit of positive serums as determined 


PROTOCOL 2-VARIATION WHEN POSITIVE SEHBilS ABE 
TITRATED IN DUPLICATE WITH CELLS OF 
DIFFERENT BESISTANOE 
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from da}’’ to day on the same specimen of serum 
Knowing this fact, it was thought advisable to repeat 
the work of Craig,® who found in a group of syphilitics 
not being treated and under ideal conditions for study 
most surprising variations in the fixing unit, which 
w’as determined daily for the same individual The 
variation in at least two of the ten cases reported 

by him was so extreme as to lead to a report of -j- 

(practically a negative reaction) on one day and -f- -f 
(complete inhibition) on the following day 
We accordingly selected a group of tiventy cases of 
untreated syphilis including every^ stage of the disease 
The patients w’ere all in the medical wards of the hos¬ 
pital, ivhere they ivere on a more or less standard diet 
and rvithout alcohol All specimens w^ere collected 
under aseptic precautions, and care was taken that 
none of these cases received any antisyphilitic treat¬ 
ment during the period of study The group includes 
two primary cases, tw '’0 secondary cases ivith rash and 
mucous patches, tw’o cases of cerebrospinal syphilis, 
two cases of tabes dorsalis, tw’O cases of tertiary syphi¬ 
lis AVith gumma formation, tw’o cases of syphilis of the 
aorta, four cases in the latent stage, and four other 
cases also in the latent stage, but convalescent from 
some acute infectious disease 

The blood from each of these individuals was 
obtained every day for seven days In several cases 
the blood was tested against seven different hemolytic 
systems, and in every case the seven specimens were 
kept until the end of the period and then tested against 
a single hemolytic system The results when ^ 
tests were made were variable within narrow hmits 


(Protocol 3) , „ At t thp 

It will be readily seen from Protocol 3 that me 

i^ariations were minute, and m addition that in a 
three of the four cases tabulated the v^ation 
the same direction on the same day This < 

impression that it was our technic which varied a 
not the patient’s serum This surmise was ^yeU^ 

6 Craig, Variations in the Strength of Wafsem^nn 
„ Untreati^d Sjphilitic Infections, The Journal A M A , 

LOI4, p 1232 
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out bv tlic tilntion of llicsc four scruuib ou the same 
da} against a single hcuiol}tic system iii winch no 
aanation whatc\cr"was found (Protocol 4) 

The sc\en specimens from each of the remaining 
sixteen cases in the senes of twenty were likewise 
titrated for the fixing unit against a single hemolytic 
sjstem In no case was aariation worth mentioning 
found The case which showed the most appreciable 
aariation is shown in Protocol 5 

The reniannng nineteen cases showed either an abso¬ 
lutely constant titer for each specimen or a aairntion 
winch w'as decidcdlj within the hniits of mechanical 
accurac} This bears out our experience of the past 
two jears, during wdiicli time we baae recorded 
repeated tests on tbe blood of more than 100 dififerent 
patients with siplnhs, who were cither in the latent 


It has been long a matter of common knowledge that 
nicicury in anv form and given by any method is apt 
ver\ quickly to cause a positive reaction to become 
negative Ihis false negative just as quickly becomes 
again when the administration of mercury 
is stopped The coniparatnc clTcct on the Wasser- 
mann reaction of various salts of mercury given intra- 
niiiscularl), as well as the comparative cflect of mer- 
cur) given by difTercnt methods, was discussed as carl} 
as 1910 by Sw'ift “ 

Rcccntl} we have seen two cases frankly s}phihtic 
showing in each instance a healing chancre, rash and 
mucous patches winch gave entirely negative Wasser- 
niann reactions In both cases mercury had been 
given to tbe point of salivation One patient was given 
salv arsan and became ten days later The 


rnoTOCoi a-ni suits op i>aiiv tpsts 


Hemolytic System 


Patient 

^o 1 

\o 2 

^o 3 

No 4 

1 No 5 

No r, 

No 7 

A 

Oj + + + + 


01 + + + + 

0. +++ + 

0i + + + + 

n> 4*4*++ 

or + + + + 

B 

« + + + + 

0^ +4-4- + 

ni + +++ 

02 ++ + + 

crl + + + + 

02 +++ + 

03 + + + + 

C 

003 + + + + 

P(U + + + + 

0.13 + + + 4 

003 + + + -f 

003 -t- + + + 

001 + + + + 

000 + + + + 

D 

000 + + + + 

000 +4- + + 

t'oa + +++ 

OOO 4- + + 4' ! 

000 + + + 4* 

000 + + + + 

012 ++ + + 


PROTOCOL 1-RlSOITb OF TITRATION OX SVMF DVV AOAINST A SINOLh HI MOLTTIO bVSTFJI 


Patient 

specimen 

No 1 

No 2 

No 3 

! No 4 1 

No 0 

No 0 

No 7 

A 

Cb ++++ 

Oj 4* 4- + 4* 

Oj + + + + 

0. + + + + 1 

Oj 4444 

0) + + + + 

Oj 4444 

B 

02 ++ + + 

02 + + + + 

0’ ++++ 

02 + + + + I 

02 4444 

02 + + + + 

0’ + + + + 

c 

003 + +++ 

003 ++ + + 

003 + + + + 

003 + + + + 

003 4444 

003 + + + + 

003 + + + + 

D 

000 + + + + 

000 4-4-4’4‘ 

000 + + + + 

006 4*4 44 

000 4444 

000 + +++ 

OOO + + + + 


PROTOCOL 6-VARIATION IN OVSF OF O C CONVVLESCENT PNEUMONIA 


Date 

Amount of Srrum Upcd cc 

0 10 

03 

00 

05 

01 

03 

025 

012 

4/ 5/15 

4444 

4444 

4444 

4444 

4444 

4444 

Negative 

Negative 

4/ 0/16 

4444 

4444 

4444 

4444 

4444 

4444 

+++ 

Negative 

4/ 7/15 

4444 

4444 

4444 

4444 

++++ 

4444 

++++ 


4/ 8/16 

4444 

4444 

4*i"44 

4444 

++++ 

4444 

4 


4/ 9/16 

4444 

4444 

4444 

4444 1 

++++ 

4444 

Negative 


4/10/16 

4444 

4444 

4444 

+ + -F+ 

4444 1 

4444 



4/11/15 

4444 

++++ 

++++ 

4444 1 

4444 

++++ 

Negative 

Negative 


Stage and given no treatment or were given only 
enough treatment to clear up the local lesions for 
which they come to the hospital wards or outdoor 
department These tests have been at different inter¬ 
vals of time, some repeated three or four times within 
a month, many more repeated three or more times at 
intervals of six months or less Quite a few have been 
repeated at intervals of a year or more These repeated 
tests total approximately 300, and we have never noted 
sufficient vanation in these cases to cause us to credit 
the assertion that the positiveness of the serum itself 
IS subject to changes from day to day or from month 
to month without treatment In other words, there 
has been no discrepancy m results not accounted’for by 
a slight variance in the hemolytic system Our work, 
then, agrees with that of Field’ who, unknown to him¬ 
self at the time, titrated the blood of one individual 
four times withm one month with identical results 


7 Field C W The Use of Cholestcnn Antigen in the Wassem 
Reaction The Jouuhal A. M A. May 23 1914. p 1620 


Other patient was kept under observation without any 
treatment and m one month became -f- -|—[- -|- 

The tendency of salvarsan to bring out a positive 
reaction is well shown by a companson of these cases 
They also bear out tbe statement of Swift that the 
early cases are more quickly rendered negative by 
mercury than the older ones 

Following the observation of these two cases, an 
attempt has been made to determine how long it is nec¬ 
essary to wait after treatment with mercury before any 
dependence can be placed on a negative test and also 
to determine how much mercury is necessary to con¬ 
vert a -]—I—I—(- reaction to a temporarily negative one 
After following a fairly large number of cases for 
more than a year and doing their Wassermann reac¬ 
tions repeatedly during this period, we have reached 
the conclusion that the individual variation in cases is 
so great that rules of only doubtful value can be 

Reartio^^Arc? lit IiSd' 
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established, and certainly no hard and fast statements 
can be made 

A group of twenty-five patients in various stages and 
of var 3 nng age of infection found -f on more 

than one occasion were given mercury intramuscularly 
until their Wassermann reactions became negative 
Treatment was then discontinued until they again 
became + -f -f The average length of time until 
the latter occurred was about one month The extremes 
were, on the one hand, ten days, and on the other hand, 
four months The more active the case the more read¬ 
ily the reaction returned -{--}- + + as one would natu¬ 
rally suppose Age of infection seemed to make little 
difference in tlie rapidity ot the return to positive 
As regards the amount of treatment necessary to get 
these cases negative, absolutely no conclusion can be 
reached except as mentioned before, that the more 
recent the infection the more easily the reaction is 
rendered negative In some cases not included in this 
group, tile reaction has never become negative, though 


httle value in the treatment of syphilis, and they 
attribute the finding of negative reactions after the use 
of mercury to chance, and base their belief on the 
work of Craig® In view of our findings previously 
noted, the conclusions of Nelson and Anderson seem 
to us to be open to question, and it is our belief that 
the negative Wassermann reactions noted by them are 
directly attributable to mercury We are also of th'e 
opinion that the serum from cases of syphilis not under 
treatment will show very httle variation in the degree 
of positiveness during the course of a few weeks 
months or even years What changes they ultimately 
undergo under these conditions we do not kmow 
because of the insufficient length of time during which 
our cases have been under observation No one can 
deny that mercury given m any form has prompt and 
beneficial effect on the visible lesions of syphilis In 
view of this fact and in view of its prompt effect on 
the Wassermann reaction, we consider the conclusions 
of Nelson and Anderson unwarranted 


PROTOCOL G—TiPIOAL FXAMPLES OF CHANGES PROJI POSITIVE TO NEGATIVE ANT) BAOK AGAIN 


1 

Nntno 1 

1 

Aqo ot 
Intcctlon 1 

Condition | 

1 

Previous 
Trcnlmcnt j 

Wns'sermann 

Reaction 

SiibsoqDent Course 

Mr D 

I yr 

Latent j 

One dose salvarsan j 
1 year ago ! 

7/24/11 + + + + 

12 Injections mercury 11/10/14 neg , no treatraeat 
until 1/20/15 ++++, Inunctions 3 mos 6/7/15 
neg , no treatment 4 mos , 10/4/16 ++++, 2 inos 
Jnunct/ons, 12/iO/lB neg 

Mrs D 1 

C mos 

Periostitis, Elviill 

None j 

7/2*1/14 + + + + 

14 Injections mercury, 11/10/14 neg no treatment 
until iflSflS ++++ Inunctions S mos , ifSflS + 
Inunctions 2 mos , 10/8/lB neg , no treatment for 
2 mos 10/8/16 ++-!-+ 

Mr N 

4 mos 

Latent 

Mercury 3 mos, 
none lor 1 mo . 

0/20/14 + + + + 

20 Injections mercury and S mos of Innnctloni 
4/10/15 neg no treatment until 10/29/16 ++++ 
Inunctions 1 mo , 12/17/lB ++++ 

Mr R 

7 raos 

Rash and mucous 
patches 

SKmos ot mercury, 
salivated now 

7/lG/ir. negative 

No treatment for 1 mo , 8/S1/15 ++++, salvarsan 
21 grams, 10/18/16 ++++, salvarsan 2^ grams 
, 11/20/16 ++++, 0 Injections of mercury, 12 / 12 / 1 » 

Mr S 

5 inos 

Rn«h and mncovis 
patclics 

Four mos of mcr 
cury, Bollvatcd 
now 

6/22/16 negative 

JJOfT 

0/1/15 neg , 0/2/16 0^ gm salvarsan, 6/4/15 neg, 

1 0/0/16 neg , 6/8/15 neg , 6/12/lB ++++ 1 mo 

mercury Inunctions, 7/16/15 neg no treatinent 
for 5 mos , 12/10/15 ++++ 


they have been under treatment almost continuously 
for more than a year This was noted particularly in 
cases of general paralysis of the insane and of syphi¬ 
litic aortitis It was also true of a number of cases in 
which small amounts of salvarsan were given in addi¬ 


tion to the mercury 

A few typical examples of the cases showing changes 
from positive to negative and back again are shown in 
Protocol 6 

The regularity with which these cases change from 
_j_ ^ to negative with mercury and back to 

4 _ _j_ ^ again when treatment is stopped is very 

interesting, particularly when these cases are compared 
with those in which salvarsan alone is used or in 
which no treatment is given The unfailing regulanty 
with which cases not under treatment have given a 
_i_ _i_ reaction whenever done during a period of 

more than two years has already been noted in this 
naper In a recent article Nelson and Anderson 
describe in detail the changes produced on the Was¬ 
sermann reaction by mercury salicylate given intra¬ 
muscularly, noting also in their paper cases treated 
exactly similarly in which the reaction did not change 

Their results directly pyallel °The 

observers, but their conVlusions differ markedly The 
statement is made by A that mercury salicylate ha _s 

9 Nelson, Kent, and Jn UiY W?Le*^^ian“n^Reaction 


CONCLUSIONS 

1 The variations from month to month in the 
degree of positiveness of serums in cases of untreated 
syphilis is slight 

2 The fixing unit for the serums in cases of j 
untreated s)fphihs does not var)'^ appreciably from day 
to day 

3 Any variation found in daily titration for the fi\- 
mg unit is due, provided the antigen is constant, to 
variation in the hemolytic system 

4 On the majonty of positive Wassermann reac¬ 
tions, mercury has a prompt and powerful, although 
fleeting, action 

5 We cannot agree with the statement that mercury 

IS of little value in the treatment of syphilis t 


Disinfection of Hides—^An amendment to Order 211 of 
tureau of Animal Industry, United States Department o 
Lgnculture, provides that the skins and hides from 
ondemned for tuberculosis or any disease commumca e 
lan or otlier animal may be removed from the i 

liey have been slaughtered for tanning or otiier indus 
:se only after disinfection by being immersed for not les 
han five minutes in a 5 per cent solution of hquor c 
ompositus or a 5 per cent solution of phenol, or fo 
han four hours in a mixture composed of one pa^/A 
hlond to 1,000 parts salt solution containing f f ^ 

S per cent of sodium chlorid This would provide a^ms 
he spread of anthrax and perhaps foot and mouth disease, 
s well as tuberculosis 
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RECURRENT PARALYSIS OF IHE 
FACIAL NERVE 

AND ITS KEI.ATION TO TUT SO-CALLED 
rVCIOPLEGIC MIGRAINE 

J RiUISAY HUiXT, MD 

Consulting Neurologist, New Tork Neurological Instltitlc 
^F^\ \ORK 

An interesting nnd importmt chapter m the sjnip- 
tonntoIog> of migraine is that concerned Mith the 
paraUtic complications i\hich may occur m tins dis¬ 
ease I do not refer to those transient and c\ancs- 
cent sjanptonis a\hich are so common, but to the 
more serious and permanent sequelae T hese may be 
dnidcd into two groups (a) those of cerebral origin, 
namelj, hemiplegia, hemianopsia and aphasia follow¬ 
ing organic vascular lesions during the migraine 
seizure, and (i>) those affecting the cranial neries, for 
example, the optic nerve and retina, and more espe¬ 
cially the ophthalmoplegias The latter complication 
IS by far the most important by reason of its fre¬ 
quency, and at the present time constitutes a 
well established clinical group, tlie opbtlialmoplcgic 
migraine, of which about 100 eases have been reported 
in the literature Of these the oculomotor neta'c is 
most frequently affected, rarely the abdiiccns and 
very' rarelv the trochlcans Various combinations of 
tliese ocular palsies have also been observed, and even 
complete ophthalmoplegia Curiously enough, the 
other motor cranial ncn'cs arc not involved m 
migraine with the exception of the facial nerve, the 
so-called facioplegic migraine Tlic basis on which 
this clinical tyqie rests is a very' slight one, and in my 
opinion has not been proved What is generally 
accepted by many systematic writers as hcmicrania 
facioplegica is nothing more than relapsing facial 
palsy in a subject afflicted witli migraine 

“Recurrent” or “relapsing” faaal palsy is a term 
which has been used to describe a group of cases char¬ 
acterized by a peculiar tendency' to multiple attacks or 
recurrences The palsy may recur alw'ays on the same 
side, the relapsing type, or more frequently there is 
alternate involvement of the two sides, m which ease 
tlie term “relapsing alternating” is more accurate The 
individual attacks in these cases may be separated by' 
months or years, and do not differ m etiology and 
sy'mptomatology from the usual clinical types of 
penpheral facial palsies The interest which attaches 
to them IS due merely to the frequency of the occur¬ 
rence m a single individual, and the underlying patho¬ 
logic tendencies w'hich may favor such a predisposi¬ 
tion 

This tendency is not always confined to one member 
of a family, but familial and even hereditary types are 
sometimes encountered For example, Oppenheim' 
has recorded a family m which three of its members, 
all sufferers from diabetes, had recurrent attacks of 
facial palsy The frequency of the relapsing form of 
Bell’s palsy is much greater than is generally sup¬ 
posed 

Remak,* in a series of 200 cases, personally 
observed, noted a tendency to recurrence m 3 per 
cent, and Bernhardt,® on the basis of an extensive 

1 Oppenheim Recidivirendc Facialis Lahmung L«hrbuch der Ner 
tenkrankhelten 1914 i 641 

2 Remak, cited by Bernhardt Neurol Centralbl 1899 p 98 

3 Bernhardt Ueber die sogenannte recidivirenden Faciahs Lahm 
ung Neurol Centralbl, 1899 jcvili 98 
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statistical study, placed tbc percentage as high as 

7 2 per cent , 

Ihc ctiologic factors arc tbc same as those winch 
cause the usual facial palsy with one attack, namely, 
the rheumatic or refrigeration palsy after exposure to 
cold, infections and intoxications, as diabetes, syphilis 
and otitis media, and perhaps also the congenital nar- 
roiimg of tbc stylomastoid foramen which would 
predispose the ncrv'C to pressure from slight inflamma- 
torj reactions In Bernhardt’s series of relapsing pal¬ 
sies, otitis media, syphilis and diabetes were present in 
a third of tbc cases 

Tin SO-CALLED TACIOrLI GIC MIGRAINE 
I would mention here two other types of relapsing 
facial palsies W’bicli have found their way into medi¬ 
cal literature and arc now widely quoted as examples 
of periodical facial palsv m the sense in which this 
tenn was used by Moclinis'* to describe the oculomotor 
jialsics associated w itb migraine One type is based 
on a fragmentary clinical report bj' Hatchek,'^ m w'hich 
relapse of facial paraljsis were observed in a child 
w lib basal tumor This case he regarded as analogous 
to tbc so-called periodic oculomotor palsies of the 
Mocbiiis lyjic No clinical data other than the bnef 
statement just mentioned arc given in the report of the 
soLicly proceedings, and jet the attempt has been made 
to establish an important clinical group on this slight 
and uncertain evidence It is probable that most 
neurologists of experience have observed such inter- 
millcnt and transient attacks of facial palsy from pres¬ 
sure in cases of tumor beneath the tentorium, and yet 
would not think of giving them tins interpretation 
The other type is founded on tlie oft-quoted con¬ 
tribution of Rossobmo® entitled "Relapsing Facial 
Palsy in Migraine ” 

In this case a woman, aged 28, had been subject since the 
age of puhertj to recurrent attacks of migraine, an inlien- 
tance from the mother In tlie migrainous'attacks which 
were quite tjpical, the pain was often localized in the 
mastoid and occipital region She had at various times four 
attacks of faaal palsy, in all of which the accompany ing 
pain was localized in and around the mastoid region In the 
first attack the pain vras situated in the region of the left 
mastoid and superior maxilla, and lasted a week It was 
accompanied bj tinnitus aunum and a metallic taste on the 
tongue, and was followed by a typical facial palsy on the left 
side from which she recovered in five months The attending 
physician at the time ascribed the condition to an exposure to 
cold Three years later there was a similar attack. After 
sleeping by an open window on a train she awoke with pain 
localized in the neighborhood of the right ear and upper jaw 
and with all the accompanying symptoms of the first attack. ' 
The right facial palsy which ensued cleared up m about five 
months Two years later there was a palsy on the right side 
of a similar nature, which was also preceded by localized 
headaches, and three years after this the left side was again 
involved with pain and the usual symptoms of facial palsy 

This case is reported by Rossolimo as one of 
migraine with relapsing facial palsy m which there is 
assumed to be an etiologic relationship between the 
migrame, which was undoubtedly present, and the 
multiple recurrences of facial palsy On this evidence 
Rossolimo postulates a factoplegic type of migraine 
similar m nature to the ophthalmoplegic vanetj' of 
Moebius which occupies so established a place in lit- 

1886 Lahmung Erknmeyers CentralbL, 

Pr189Vv, Yie" ■'''■‘“"’■'“'I* Lahmnng Wien, med 

Centra?b™}l”l’ M.gnime Neurol 
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erature It should be emphasized, however, that this 
observation stands alone and does not present sufficient 
grounds on which to base such an analogy In the 
Rossohmo case, the symptomatology of the attacks do 
not difter in the least from the usual clinical picture of 
relapsing facial palsy 


PAIN IN PACIAL PALSY 

It has been well known since the studies of Webber^ 
and Testaz,® and especially my own contributions to 
the sensory functions of the facial nerve, that severe 
pain IS a frequent precursor and accompaniment of 
facial paralysis When present it is localized in the 
ear and mastoid region, often radiating to the. occiput 
and trigeminal distribution The pain under such cir¬ 
cumstances may reach an extreme degree of intensitj’ 
and persistence, and is quite sufficient in itself to 
ex-plam the severe localized headaches in the Ros¬ 
sohmo case, and maj well give rise to the suspicion of 
a migraine seizure That migraine coexisted in this 
case there can be no question but as both migraine 
and facial palsy are comparatively frequent maladies. 
It requires no great stretch of the imagination to 
explain their joint occurrence in the same individual 
though etiologically unrelated and distinct And, while 
the idea advanced by Rossolimo is suggestive, there 
IS no reason at present for accepting a facioplegic type 
of migraine, an opinion wlncli is shared by other 
neurologists who haic been workers in this field 

Witli these preliminary remarl^s I w'lll proceed to 
the report of personal obsen^ations of cases of relaps¬ 
ing facial palsy associated wnth pain in the ear and 
occipital headache 

CASE REPORTS 


C\SE 1 —Rclapsuig alternating facial palsv associated “with 
pain, three attacks 

History '—A woman, aged 23, a gold leaf cutter by occu¬ 
pation, who had chorea at the age of 14 and whose familj 
historj IS negathe as regards facial palsi and migraine, had 
her first attack of facial palsy at the age of 17 It was situ¬ 
ated on the left side Paralvsis was said to have been com¬ 
plete and was accompanied bj earache and severe pains in 
the mastoid region In the course of a few months she 
made a fair improvement, but there has alwa\s remained a 
slight permanent defect with weakness, twitchings and a ten¬ 
dency to contractures on the left side The second attack 
of facial palsy occurred at the age of 22 In this the paralysis 
was situated on the right side and w'as also accompanied b> 
quite severe pain m the ear and mastoid region It followed 
an exposure to cold, sleeping by an open window on the tram 
The hearing was not affected, and there was no discharge 
from the ear The sense of taste w'as lost on the right side 
of the tongue Voluntary motion returned at the end of six 
months, and she made a very fair recovery The third and 
last attack occurred in January, 1912, and was again on the 
right side, following seven montlis after the previous one 
Like this it followed an exposure to cold She had at the 
onset sore throat, and severe pains in the car and mastoid 
region of the right side, which continued for some days 
Examination-hgri\ H, 1912, there was a seventh palsy of 
the peripheral type on the right side, involving all tiu 
branches of the nerve Closure of the right eye was weak, 
and some weakness w'as also apparent on the left, a paretic 
remnant of the previous attack On the right side there was 
weakness of the lower branch and on the left a tendency to 
overaction or contracture, the sequela of the Previous lesion 
There was very lit tle movement in tlie upper branches on 

7 Webber Pam and Pacnl Palsj, Boston Med and Surg Jour, 
TcJtnz Paralyse doelou^use de la sept.Jrae pane, Thdse de 

Hunt, J Ramsay The Sen^ 

Its Symptomatology, Jour Nerv ai 


Sen^ System of the Pacial Nerve and 
;rr 0 ^ Jlcnt Dis , 1909, p 321 


JouK. A M A 
Masch 18, 1916 


either side On the left, which was the side of the old nalst 
there were, in addition to overaction, fibrillary and dome 
twitchings synchronous with the act of winking The sense 
of taste was normal, hearing was equal on the two sides 
Ihere was no tinnitus aurium Tear secretion was normal 
Electric Eraimnation—Tha right side showed complete 
reactions of degeneration On the left side there was no 
faradic response and only very weak galvanic response but 
no qualitative changes The pupils were equal and reacted 
normally All the other cranial nerves were normal The 
optic disks were normal The general neurologic examina¬ 
tion was negative, and the urine was free from albumin and 
sugar 


Comment—This was a typical example of relapsing alter¬ 
nating facial palsy, two of the attacks were on the right and 
one on the left side As is so common in these cases, the 
palsy followed exposure to cold During the early day’s of 
the palsy there was very definite and at times severe pain 
in the car and mastoid region caused bv involvement of the 
sensory system of the facial nerve" After a few days this 
localized pain subsided, and might very well have been 
interpreted as a migraine phenomenon if we disregard the 
existence of pain as a common symptom of facial palsy In 
the bilateral involvement of the face which occurs there is 
a weakness on one side, the result of a recent lesion, with con- 
tractural overaction on the opposite side following the older 
palsy 


Case 2 —Relapsing alternating facial palsy zuith pain, in 
a girl whose father had had similar attacks 

History —Miss B W, aged 21, single, was referred to me 
for a recent peripheral facial palsy on the left side. She 
stated that this was the third attack There was no history 
of migraine in the family Her father had had two attacks 
of facial paralysis, both on the left side, the first attack occur¬ 
ring fifteen years ago and the second nine years later They 
were attributed by his physician to exposure to cold, and he 
made a good recovery from each attack Hearing was not 
affected in either The patient’s first attack occurred when 
she was 14 years old, and it was several months before the 
weakness of the face disappeared She does not remember 
which side of the face was affected at this time, but she does 
recall receiving electric treatment and that recovery was 
complete The second attack occurred tw'o years later, that 
IS in her sixteenth year, and involved the right side of tlie 
face and was associated wnth pains in the ear and mastoid 
region Recovery from this attack was incomplete, and there 
still persists some weakness and a tendency to contracture on 
this side The third and last attack began a fortnight ago 
w'lth pains in and about the left ear, they were quite severe 
and lasted for several days A day or two later, left facial 
palsy was observed 

Eaniination—March 13, 1911, there was complete paraly¬ 
sis of the left side of the face of the peripheral type The 
taste was disturbed over the anterior two thirds of the tongue 
on the affected side No herpetic vesicles or scars were pres¬ 
ent in or about the auricle, and there was no hypesthesia o 
the conchal region There was no tinnitus aurium , 

was normal The tear reflex was present on both sides 
equal There were also evidences of a weakness of 
tion with twitchings and contractures, the result o ' 


revious attack on the right side , 

Electric Examination—This showed partial reachons o 
egeneration on the affected side Optic and other c 
erves were normal The general neurologic ^ 

ms negative The urine was free from albumin and s g 
Reexamination—One year later, April 1, 1912, t ere 
vidences of a slight return of power o" ^ ^ ® 
ice in all its branches, but with a distinct tendency 
ction and contracture Twitchings and 9 U‘venng 
luscles about the cheek and angle of mou h ' 
specially on closure of the eyes ec /^^tliodal 

liowed a slight galvanic response on ^ .j closure con- 
losure contraction was greater than ^^icular con- 

•action) with no evidence of sluggish o currents 

■actions There was no response to strong farad 
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Commcnf—This c^sc is Mso t tjpicil csimplc of the 
rchpsinB hcnl pilsj Here ^B'llIl the nssocnttd piiii ^nd 
localized headache m the mastoid region is to he emphasized 
due to iii\ ol\ cmciit of the sciisori fihcrs of the sciciilh ucr\c 
\ superficial resemblance to migraine attack maj lie smni- 
latcd m such a ease, and if migraine were also present, as m 
the Rossohmo ease might give rise to uncertainh as to tlieir 
ctiologic relationship 

Case 3—Rcitirrcnt facial palsv accomtawed b\ pam, 
thro, attacks 

Hu/on—The patient was a man aged 45, a cigar maker 
h\ occupation He denied s\philis, had had no car disease, or 
histon of migraine, and no familj histor> of attacks oi 
facial pals^ His first attack occurred at the age of 10, and 
was on the right side. It had followed exposure to a cold 
wind He recalls now no pain during this seizure and 
rcc(5\crj was complete in about four weeks The second 
attack occurred in his lliirts-sixth jear, and was also on the 
right side. It was accompanied b> considerable pain m the 
mastoid region There were no disturbances of hearing 
Complete recoieo ensued m fi\c weeks The third and 
present attack appeared in his fortv-fifth tear, and was 
ushered m bt a set ere pain behind llic right ear which 
lasted three weeks Taste was not alTcctcd and hearing was 
normal There were no sore throat and no herpetic eruption 
£romiiia/ioii—December, 1911, there was a partial right 
facial palst intohing all three branches of the nerte Taste 
was not affected Hearing was equal on the two sides and 
normal There was no hypcsthcsia of the concha or ctidcnce 
of herpetic tcsiclcs or scars The tear rcflc.x wns present and 
equal on the two sides 

Electric £xaiiimo/ion —This showed partial reactions of 
degeneration of the right side of the face. Tlic urine was 
free from albumin and sugar The optic disks and other 
cranial nenes were normal The general neurologic exami¬ 
nation was negatue 

Coininent—These were typical recurrences of faaal palsy 
associated with localized pain in the car and mastoid region 
from imolvcmcnt of the sensory system of the scvcntli nerve. 

remarks 

The recurrent or relapsing facial palsy associated 
with pain in the ear and occipital region is, therefore, 
merely a penpheral paralysis of the seventh nerve, in 
which is manifested a peculiar tendency to multiple 
attacks or recurrences The symptomatology corre¬ 
sponds m all its essentials to the more usual type 
in which there is but a single attack, and similar ctio- 
ogic factors are also in evidence Some emphasis may 
be placed on the theory of a narrow exit at the stylo¬ 
mastoid foramen, which was advanced by Despaigne*® 
in explanation of these recurrences, and which might 
predispose the nerve to compression from very slight 
inflammatory cause Such an anomaly might well be 
inhented This, however, is only an ingenious theory, 
and calls for more definite pathologic confirmation 
Occasionally there is a history of diabetes, so that this 
possibility should always be considered Most of the 
cases are of infectious or refrigeration origin In the 
infectious and rheumatic groups there is simply a con¬ 
stitutional tendency to peculiar local reactions to cold 
or infections, which expresses itself in terms of facial 
palsy, very similar to that which is observed in ton¬ 
sillitis, sore throat, lumbago, sciatica and other 
rheumatic manifestations, with their well-known ten¬ 
dency to recurrences A pathologic theory of the 
rheumatic or refrigeration palsies, advocated by man}, 
IS that of a perineuritis of the facial nerve similar to 
brachial and sciatic penneuntis of rheumatic origin 
Such a lesion would be favored by the exposed situa- 

Piin«.°888^'®”' '’“"hsie facmle peripherique, Thise de 


tion of the nerve, any swelling of its structure within 
the fallopnn aqueduct being immediately registered 
as pressure pals}, a result which would naturally be 
enlnnced b} the presence of a congenitally narrow 
canal Tins theory would explain some of the familial 
and hereditary types w Inch arc occasionally observed, 
the constitutional tendency or diathesis being also 
transmitted 

Facial palsy as a sequela of the migraine attack, 
the facioplcgtc tttigratttc of some writers, is not a 
clinical entity At the present time there are no ade¬ 
quate reasons for the acceptance of such a clinical 
t\pc The Rossohmo'’ ease winch forms the chief 
support of this teaching is evidently only a recurrent 
facial palsy wnth marked sensory' syanptoms in a 
woman afliictcd with migraine, and one searches the 
literature in vain for examines of a true facioplegic 
migraine rurthermorc, the fragmentary' ease report 
of Ilatchck,- winch is sometimes spoken of as a pen- 
odic facial palsy, as this term w'as used by Moebius to 
describe the periodical oculomotor palsies, is an equally 
erroneous mtcrprctatiou The relapses m the Hatchek 
ease, conservatively interpreted, represent nothing 
more than pressure or traction of the facial nerve, this 
giving rise to intermittcnce m the paralysis, an occur¬ 
rence winch is by no means rare as a forerunner of 
jiermanent palsy m cases of subtentorial tumors If 
the facial nerv'e has any relation to migraine, w'hich is 
so well established m the case of the ocular nen'cs, this 
relationship has yet to be demonstrated The cases 
thus far cited do not furnish sufficient grounds for 
an\ such assumption Therefore titles like “periodic 
facial palsy” and “faCTOplcgic migraine” are misnomers 
which have crept into some of the best monographs 
dealing w'lth this subject Such terms are mislead¬ 
ing and denote nothing more than transient intermit¬ 
tent facial palsy as a focal symptom of basal tumor 
m the one case, and the not uncommon relapsing facial 
palsy associated with pain m the other It is of course 
self-evident that migraine and facial palsy, both of 
which are common alTcctions, may be encountered in 
the same individual but are etiologically distinct 

20 West Fiftieth Street 


EXTRAGENITAL SYPHILITIC INFECTION 

REPORT OF CASE 
WILLIAM W CADBURY, MD 

BOSTON 

Accidental extragenital infection from syphilis is 
not a rare condition, and cases are reported from time 
to time in medical journals My only excuse for report¬ 
ing the following case is once more to remind the 
physician of the need for greater care in protecting 
himself from infection 

This patient proves one other important fact, that 
since the introduction of serodiagnosis for syphilis, 
many totally unsuspected cases of syphilitic disease are 
being brought to light Most of these cases doubtless 
are the result of genital infection m which the initial 
lesion was so insignificant that it wholly escaped obser¬ 
vation by the patient It is reasonable to suppose, how¬ 
ever, that many arise from extragenital infections of 
which the patient is wholly innocent as well as ignorant 
until some late manifestation of the disease appears 

This patient also illustrates the falsity of Colies’ law 
that, owing to a sort of protective vaccination through 
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Ihe placenta with the specific virus a woman who bears 
a syphilitic child enjoys perfect immunity, and this in 
the absence of all signs of infection If the 
Wassermann test had not been performed on the 
patient s wife, she would have seemed to escape infec¬ 
tion Tnnchese,* after declaring the fallacy of both 
Profeta’s and Colles’ laws, says that there is no pater¬ 
nal transmission of syphilis, and hence the fetus does 
not generate immunizing substances and the placenta 
does not permit tlie passage of immunizing substances 
from the maternal to the fetal tissues A syphilitic 
mother can have a child clinically free from syphilis 
and with a negative Wassermann, or the Wassermann 
may be positive, the child may have symptoms of 
syphilis and a positive Wassermann, or it may have 
symptoms and a negative Wassermann 


REPORT OF CASE 

T J H, plwsician, Celtic, aged 29, wliose parents were 
Ining, in good health, and -who had two brothers and one 
sister, all of whom %\ere in good health, had measles as a 
child, but otherwise no illness There was no history of any 
^cnerea^ infection The patient was married in 1910 The 
W’lfc, aged 29, had fi\c brothers and sisters, and these, as 
well as both parents, were all living and well She had had 
no serious illness, and there was no liistorj of venereal infec¬ 
tion A healthy child was born in 1911 

In the spring of 1912, while engaged m an aclnc surgical 
practice, the patient developed wdiat he supposed to he a 
felon of his finger Another ph 3 sician evammed the finger 
and also pronounced it a felon The sore w-as a troublesome 
one, and finalh healed, after about six months of local treat¬ 
ment The following autumn there was a mild epidemic of 
dcngtic in the town in which the patient was residing, and 
tlie patient believed that he had an attack He suffered for 
several davs with pains m the bones and joints, and had an 
eruption over the hodj resembling that usuall> seen m 
dengue Following this attack the patient suffered a good 
deal from insomnia, and he lost weight, but continued in 
active practice 

Mrs H had been pcrfcctlj well during the entire course 
of her husband’s illness In November, 1912, in the eighth 
month of pregnanev, Iicr older child kicked her in the abdo¬ 
men From that moment all sensation of quickening ceased, 
and ten da>s later a macerated fetus was born The death 
of the fetus was attributed-to injury In 1913 she noted some 
tendenej to alopecia, but this was transient In October, 
1914, a healthy male child was born at term Labor was 
uncomplicated Tlie child appeared perfectly normal In the 
fifth week the child was brought to the hospital with the 
liistorj that it had had a slight cold in the head for several 
days Examination showed the infant to he moribund There 
vvas a scaly eruption about the finger nails, and the liver 
and spleen w ere enormously enlarged After about five hours 
the child expired 

A partial necropsy vvas performed, and portions of the 
spleen and liver were removed Syphilis being suspected, 
the father was minutely questioned, but denied venereal infec¬ 
tion Examination showed the scar on the finger from the 
felon The postcervical glands were enlarged Wassermann 
tests vvere then made on the patient, his wife and oldest 
child Those of the parents were both positive That of the 
child, who vvas evidently born before infection in 1911, was 
absolutely negative A vigorous course of treatment with 
salvarsan was immediately instituted in both 
whom the serum reaction ultimately became negative Histo¬ 
logic examination vvas made of tissues '■amoved from he 
dead infant The spleen showed 

walls of some of the trabeculae and blood ^^jsels The 
liver showed >iiirked follicular cirrhosis with fatty change 
Spirochetes coulo substance 

Peter Bent Brigha \ Hospital ___ 
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INFECTION OF OVARIAN DERMOID CYST 
WITH TYPHOID BACILLUS 


A L O’SHANSKY, MD 

Resident Pathologist, New Haven Hospital 
NEW HAVEN, CONN 

Many cases have been reported of the unusual loca¬ 
tion of the typhoid bacillus Thus, the bacilli have been 
found in abscesses of the liver and spleen, m sub- 
phrenic abscesses, and m sacculated and general peri¬ 
tonitis, osteomyelitis, periostitis, etc The following 
case, if not unique, seems sufficiently rare to justify 
recording it Besides the unusual location of the 
typhoid bacillus, the definite history of a recent attack 
of typhoid fever is to be noted, and also the quantity 
of pus produced in which no other bacteria except the 
typlioid bacilli were found 

Miss M S , aged 21, schoolteacher, a native of this countrjv 
entered the New Haven Hospital, May 21, 1914, on account 
of enlargement of the lower part of the abdomen About 
April 21 she first noticed a mass in the lower part of the 
abdomen, which rapidly enlarged but vvas accompanied b> 
no pain Last Qinstmas she was ill, and January 12 had a 
positive Widal reaction She had a typical case of typhoid 
fever, and was out of bed by March 1 Just previous to this 
attack, her brother also had typhoid fever with a positne 
Widal reaction and no complications 

Phvsical examination showed a large tumor in the lower 
part of the abdomen, quite firm and movable, lying on the 
left side Otherwise examination vvas negative 

Operation was performed by Dr Ramsav A large ovanan 
c>st on the left side was aspirated, and about 2 quarts of 
tbm pus removed A few strands of hair vvere attached to 
the cannula on removal The tumor vvas ligated at its pedicle 
and removed 

On bactenologic examination, a smear showed a gram- 
ncgativc bacillus The growth showed a gram-negative 
motile bacillus in pure culture which did not produce gas ra 
sugar mediums, did not liquefy gelatin, and did not coagulate 
milk A bouillon culture vvas agglutinated bv a knowfi 
tjphoid serum in as high a dilution as 1 1,600 A rabbit 
immunized against this organism by injections, at first of a 
killed bouillon culture, and then with a living culture, gave 
a scrum which agglutinated a known typhoid bacillus in 
dilutions of 1 100 and 1 200 Higher dilutions vvere not 
made The organism was diajgnosed as the Bacillus typhosus 

Pathologic examination of the cyst in gross after fixation 
revealed a growth IS by IS by 11 cm m largest diameters 
The fallopian tube was attached on one side when the cjst 
vvas opened, a quantitj' of grayish liquid, containing a fatlibe 
substance such as is commonly found in dermoid cysts, came 
out, and masses of this fatty material containing hairs were 
removed At one portion where the wall was thickest, there 
vvas a tuft of hair growing from the wall At another por¬ 
tion there was a short nipple-like projection somewhat calci¬ 
fied Microscopic examination revealed an infected ovarian 
cyst 

The patient made an uneventful recovery, and has had no 
further complications 


Causes of Death of Physicians in Norway—I Kobro has 
-ecently published a statistical study of the morb^ty a ^ 
nortality of Norwegian physicians from 1900 to i 
iverage age at death of 1,015 physicians during t ^ 

vas 558 years The age at graduation is usually 
nortality among physicians vvas higher than in other c 
}f society below the age of 70 By decades it 
lontrast with 78 per cent of those outside the ® 

:he thirties, 191 and 8 69, respectively, m the forties, 
md 1222 m the fifties, 2125 and 1929 in the sixties, 

)ver 80 it was 765 to 24 6 per cent, respectively 



NLfF INSTRUMENTS AND SUGGESTIONS 


8S9 


Volume LWI 
Is UMBER 12 

New Instruments and Suggestions 


A RAPID METHOD OE COUNTING LIVING BAC¬ 
TERIA IN MILK AND OTHER RICHLY 
SEEDED MATERIALS* 

William Dodge Frost, PhT)^ Dr-P H , Madison, Wis 

Associate Professor of AEnculluril PaeleriolOB), Unnersity 
of \\isconsin 

In a prchminao note on tins subject (Saence, Aug 20, 
1915, p 255), I called attention to a new method of milk 
anabsis b} which it is possible to grow the bactern in milk 
into colonics in the course of a few hours These colonics 
arc big enough and sufiicicntb distinct to count tiudcr the 
compound microscope In order to bring them out more 
distinctlj, thc> arc stained before counting Practical tests 
base been made and seem to show tliat this method gi\es 
results that are quite uniform and satisfactorj when com¬ 
pared with tliosc obtained bj tlic ordinart or standard 
plate method In this paper it is proposed to discuss this 
method in detail 

The impatience which commcraal milk men often espress 
because they arc obliged to wait so long for the results of 
bactenologic milk analjscs led me to think scriousl} of the 
matter of quicker methods A stud} of the Stewart-Slack 
and Breed methods of direct microscopic examination gate 
me tlie idea that the} arc not cntircl} satisfactory The 
results obtained from the direct microscopic examination and 
the ordinar} plate methods differ so wadcl} pnncipall} because 
of the fact that some of the bacteria which show up under 
the microscope and are counted arc dead, and hence not 
able to produce colonies This conclusion is home out by 
Conn’s recent article (Public Health Retorts, Aug 13, 1915, 
p 2349) Furthermore neither can be used with pasteurized 
milk 

The present method tvas conceited and worked out during 
the fall of 1913 At this time I had the voluntary help of 
Miss Lucy Wells Fox 

Briefly stated this method is as follows Onc-twcntic‘li 
c,c of milk IS mixed with standard nutrient agar and spread 
over a definite area of a sterile glass slide. When the agar 
IS hard this little plate culture is put in the incubator for 
about SIX hours under conditions which prevent evaporation 



It IS then dned, given a preliminary treatment to prevent 
the agar from firmly bmdmg the stain, stained, decolorized 
and cleared When this dried and stained plate culture is 
viewed under the microscope, the little colonies are definitely 
stained and appear highly colored on a colorless or shghtly 
colored background These colonies can be readily counted 
and the number of bacteria per cubic centimeter calculated 

American Bactenologic, 


MCTIIOD IN DETAIL 

Pntaring the Glass Slides—The little plates are made on 
ordmarj microscopic glass slides (2 5 by 7 5 cm) These are 
carcfull} cleaned and are then ruled with a grease pencil so 
that a square surface, over the center of the slide, is sur¬ 
rounded b} a greased line The ineluded area is 4 sq cm 
The ruling is best done b} having a wooden or cardboard 
frame for the slide and some arrangement, as brads, to hold 
a straight edge in place These ruled slides are then ster¬ 
ilized b} passing them through a gas flame, and then they 



I ig 2—Nncllating opparatus for setting agar on little plate, in a 
film of tiniform thickness 

are placed on a warm box (45 C, 113 F ) protidcd with an 
overhanging top to protect them from the dust (Fig 1) 

Making Plates—k few tubes of ordinary nutrient agar 
arc then melted and placed in a water bath at 45 C to cool 
Some slcnlc plugged test tubes arc also put in this water 
bath to warm up (one for each sample of milk to be tested) 
The milk sample to be tested is then thoroughly shaken, and 
1 c c, IS transferred to one of the warm stenle test tubes 
To this IS added an equal amount (1 cc.) of the melted 
agar The milk and agar are tlioroughly mixed, care being 
taken to prevent the agar from cooling below 40 C (104 F ) 
It IS best to warm it up frequently by putting it in the 45 C 
water bath 

One-tenth c c of the milk and agar mixture is then (by 
means of a sterile pipet) transferred to a warm glass slide 
and spread as quickly and evenly as possible over the marked 
square This can be readily done with the help of the pipet 
while the slide is on the warm plate (Fig 1) The agar 
is allow'cd to set firmly by placing it on a level surface under 
cover for a few moments (Fig 2) This makes a httle plate 
culture containing 0 05 c c of milk. 

When the milk being examined is supposed to contain more 
than a million bactena per cubic centimeter, it should be 
diluted with stenle water or stenle milk before it is mixed 
with the agar The dilution may be 1 2 or up to 1 10 This 
would make the final dilution as much as 1 200 

Inatbahon —This is accomplished by placing the little 
plates in an incubator m a specially prepared cabinet (Fig 
3), or moist chamber with a layer of water m the bottom 
to maintain a saturated atmosphere. (A Petn dish may be 
used for a few slides ) The mcubation temperature is 37 C 
(98 6 F), and the time vanes, but, where possible, five or 
SIX hours should be allowed For market and other milks 
kept in a warm place for some time before being plated, three 
or four hours may be sufficient In the pase of recently 
pasteurized or very good milks, the time will probably need 
to be lengthened to eight or even twelve hours 

Drying of Plates—When the colomes are sufficiently large, 
the slides are dried This should be done carefully If they 
dry too fast or too long, the agar film cracks They dry well 
m an incubator or over a steam radiator if protected from 
the iron by a piece of wood or glass At this temperature 
the time required is about ten minutes 
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Statuiug—The dried slides arc (1) fixed m the flame, 
(2) put into a 10 per cent acetic acid solution in 95 per cent 
alcohol in a staining jar for one minute, (3) put into Loef- 
flers methylene blue, dilution 1 4, for three minutes, (4) 
decolorized in 95 per cent alcohol for a few seconds or until 
the background is a pale blue and the dark blue colonies 
stand out prominently, (5) dried without washing 


COUNTING COLONIES 

The slides are examined under the microscope in the usual 
way For the purpose of-counting the colonies, the prepara¬ 



tion can be examined drv with the lower powers of the micro¬ 
scope , but if It IS desired to study the structure of the 
colonics or count with a high drj lens, it will be necessary 
and it is always best to use a mounting mcdiunl and a cover 
glass Cedar oil sctacs quite w'cll and in that case the cover 
glass can be rcmo\cd for use witli the oil immersion, or, of 
course, the mounUtig can be done in balsam in the usual way 
A microscopic examination of these plates reveals colonies 
of considerable size and deeply stained m a light blue field 
It is surpnsing to one who has nc\cr seen them before how 
large the colonies maj become in the course of a few hours 
The staining process should be so regulated that the bacteria 
in the colonics will be as distinctly stained as possible and 
yet not have the field too deep a blue 
If the dilution has been properly chosen, these little plates 
will show from two or three to fifty colonics for each micro¬ 
scopic field when the low power is used (tw'o-thirds inch or 
16 mm lens) With a medium sized cj'cpicce (3) the magni¬ 
fication is a little less than 100 diameters This has been 
found a satisfactory magnification to use If higher powers 
are used, it is dilficult, in some milks at least, to distinguish 
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on each plate be counted We usually count m two diagonal 
rows as indicated in the diagram (Fig 4) In counting a 
register is desirable It is also important to count only one 
half of the colonies that touch the edge of the field, other¬ 
wise the area of the field would actually be considerably 
larger than that computed Of the colonies in a field bisected 
by the margain of that field, we count only those on the 
r,6ht hand halt (F,g 5) Only thoae colonL ,r= c.„„S 
which touch the edge where the double line is drawn 


CALCULATING THE NUMBER'OF BACTERIA PER 
CUBIC CENTIMETER 

The number of bacteria per cubic centimeter of milk can 
be easily calculated by multiplying the number of colonies 
in an average microscopic field by the number of times the 
area of this field is contained in 400 sqmm (4 sqcm) or 
the area of the little plates times the dilution of the milk 
used 

The area of the microscopic field, for any definite com¬ 
bination of lenses and tube length, is a constant, and can be 
determined by the formula Area = rrR The radius of the 
field can be measured by means of a stage micrometer We 
found, for example, that a Leitz microscope, objective 3 and 



one half of such are counted) 



4 —Glass slide with little plate on it The senes of 
idiratc the microscopic fields which it is desirable o 
j get a fair idea of the number of colonies on the slide 

olonies from clumps of bacteria that have not ^own The 
ount IS usually higher with the high powers of the micro- 

Whatever the magnification used, the method 
s practically the same A good light is needed The who 
flate must be gone over m a systematic way, and the fields 
decteTfor counting must be picked out mechanically and 
nt bv choice in order to avoid the factor of per onal 

equation as much as possible A t^^entyllelds 

fore desirable, a\.d it is suggested that at least twenty Bei 


ocular 3, the area of the field was approximately 2 sqmm 
With the one-fourth inch objective (B S. L) and No 3 
ocular, the area of the field was approximately 02 sqmm, 
and with the same ocular but a one-twelfth inch oil immer¬ 
sion objective, the area was 002 sqmm In order to keep 
this factor an integer or with as many ciphers as possib e, 
it IS desirable to vary the tube length of the microscope 
In this case it is, of course, essential to be sure that the tu e 
is pulled out to the proper length whenever the counts are 

If the microscopic factor is known, then this formula 
IS applicable 

Number of colonies counted_ Reciprocal of dilution of the milk X 
Number of fields counted 

Microscope factor = Number of bacteria per cubic cen i 

For example 
600 

- X 20 X 200 


2,400,000 _ QQQ bjctena per cubic ccniimeur 


20 


where 


20 

600 is the number of colonies counted 
20 the number of fields counted 
20 represents the dilution, that is, i 
200 the microscope factor 
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AN ErnCIENT AND INCNPENSIVE 
FO\MING INHIBITOR* 

Adolmi Bermiard, BS, New York 

In seeking an economical substitute for caprjlic alcohol 
as a foaming mhibilor during aeration in the determination 
of ammonia in urine, blood, etc, ne hate found that kero¬ 
sene and amjl alcohol used scparatcli arc unreliable, espe- 
ciallj nhen rapid suction is cmplojed A mi\turc of equal 
parts of kerosene and amjl alcohol is as cfTicicnt as caprjlic 
alcohol, and can be cmplo>cd nitli safct> c\cn nith strong 
suction Greater quantities of the mixture must be used, 
from 2 to 4 c,c being required, whereas onl> a few drops of 
caprilic alcohol suthcc Notwithstanding this fact, the cheap¬ 
ness of the constituents of this mixture more than counter¬ 
balance the greater amount ncccssarj 
We make tins note in hopes it maj aid other workers in 
this field who hate been embarrassed bj the difficullj m 
obtaining caprjlic alcohol 


\ SIMPLE METHOD FOR ESTlMkTING THE 
COVGUL\TION TIME OE BLOOD 

Marcus Ward Laox, Jr^ Pn D, Wasiiixctox, D C 

The querj of X Y Z (The Journal, Jan 22, 1916, p 298), 
regarding a simple method of estimating the coagulation time 
of the blood calls to mind the simple and cheap modification 
of the Biffi-Brooks ap- 
paratus, illustrated 
herewith, which I fixed 
up some j ears ago and 
used in teaching clini¬ 
cal laboratorj mctliods 
It consists of a col¬ 
lapsible aluminum cup 
with a coaer, witli two 
pairs of notches cut 
with a saw opposite one 
another in the top rim 
of the cup and two 
pieces of platinum wire, 
each with four loops 
In use the cup is filled Apparatus for estimating the eoagula 
With water warmed to tion U'"' of blood 
37 C (986 F) to 

within about 1 centimeter of the top The loops of the wire 
are quickly touched in succession to the blood from a freely 
flowing puncture, and the wires suspended in the notches at 
the top of the cup and the cover gently laid over At the 
expiration of two or three minutes the cover is removed and 
one loopful of blood is immersed in the water The wire and 
cover are quickly replaced and the same procedure gone 
through with at half or one minute intervals By noting the 
lapse of time from the start until a drop fails to wash out, 
one easily estimates the coagulation time of the blood 

In the hands of students it worked exceedingly well, and 
when used against the Boggs-Russell-Brodie apparatus gave 
approximately the same results When not in use the wires 
are gently bent and placed inside the collapsed cup As near 
as I can remember, the cup cost 10 and the wire 50 cents 

George Washington University 

* From the Laboratory of the German Hospital and Dispensary in the 
^ity of New York 



“Preventive Medicine”—To lengthen the interval betweei 
birth and death has been the aim of the medical professioi 
since tile days of Esculapius, but within a generation, in fac 
since the days of Pasteur, has arisen a new school which 
destined to crowd the healers for place—the school wrong 
fully termed “preventive medicine,” wrongfully terme: 
because “prevention" requires no medicine, its use for th 
individual has passed when medicine is required, except i 
controlling the relation of the individual to society—Williat 
J V Deacon, Am Jour Pub Health 
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SCIATIC NEURALGIA AND SCIATIC NEURITIS 

\\ Inlc tlic sciatic nerve or its branches may transmit 
painful sensations, the nerve itself may not always be 
afTected, as pathologic conditions of the hip joint 
(arthritis, tuberculosis or tumor growth, as sarcoma) 
may cause pain down the sciatic nerve 

'\s with backache,a patient who has sciatic pain 
should be carefully examined to determine, if possible, 
the cause J rue sciatica is generally a perineuritis, 
from which this nerve suffers more than almost any 
other nerve of the body Sciatica may be either acute 
or chronic In the acute form it is perhaps the cause 
of more continuous and repeated suffering than almost 
mi) other curable disturbance 

llunU offers a classification of sciatica which sug¬ 
gests ctiologic treatment Unless the cause of the 
pain IS removed, the nerve will continue to cause symp¬ 
toms According to this classification, the causes of 
neuritis are 

1 Intrapcbic disease, such as specific exudates within the 
pcUis, in \cnous congestion, pressure from a pregnant uterus, 
new groiilhs, and a loaded rectum 

2 Constitutional stales, such as sjphilis, alcoholism, etc 

3 Damage to the nerve trunk from injury or exposure to 
cold 

4 Damage to the sacro-iliac joint 

The most frequent cause of sciatica m women is 
pelvic disturbance and pelvic pressure In men a 
rheumatic and gouty tendency is frequently an asso¬ 
ciated cause, and exposure to cold seems to be a fre¬ 
quent exciting cause A possibly important factor in 
the development of sciatica is the compression of the 
nerve against the tuberosity of the ischium by asym¬ 
metrical sitting on a hard seat 

The disturbance of equilibrium caused by a weak¬ 
ened plantar arch or other foot disturbance must be 
considered, as well as the possibility of a heavy patient 
lying m bed too long on his side, and thus causing 
pressure m the region of the hip The spnngs of the 
bed and mattress, with extra pillows and cushions if 
necessary, should be so arranged as to relieve all pos¬ 
sible continued injury to the sciatic nerve 
When the cause of the disturbance is considered to 
be a general one, a possible focus of infection should 
be sought A frequent cause in adults is infection m 
and around teeth, or possibly in a tonsil 

Besides syphilis and alcohol as causes of sciatica, 
diabetes and malarial poisoning should be considered' 
Impaired circulation m the legs, from vancose veins 
or from insufficiency of the heart, may perpetuate sci¬ 
atica after it has once started, and treatment m such 
instances must be directed toward improving the cir¬ 
culation 

SYMPTOMS 

It IS hardly necessary to refer to the symptoms of 
neuritis of the sciatic nerve Often a patient can map 
out the course of the nerve by describing where he 
feels pain, and if not pain, where he feels twinges 
or peculiar sensations of irntation There may be, 
after some days of a real inflammation of the nerve 
trunk, regions of paresthesia m different parts of the 
leg supplied by branches of this n erve, and still later 

p Therapeutics The Jouenal A M A., March 4, 1916 

2 Hunt Med Rec New York, 1913 ixxxm I153 
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there may be impaired mobility of some muscles The 
pam may be so severe as to be tearing or boring m 
character, and there may be attacks of cramps or con¬ 
tractions of one or more muscles causing very intense 
pain There may be some reddening of the skin along 
the course of the nerve, local elevation of temperature, 
and rarely some edematous symptoms The electric 
excitability may be increased at first, and later dimin¬ 
ished The patellar reflexes are normal at first, and 
later may be diminished Occasionally a herpes may 
occur, there may be some local sweating, showing 
trophic disturbance In chronic saatic pain, the pain 
may become almost a habit or a condition expected by 
the patient, so that the general neurotic condition must 
be treated more tlian the local pain 


GENERAL TREATMENT 


Besides removing the cause of sciatica, if such is 
possible, the general treatment is important The diet 
should be modified according to the general condition 
In some instances the meat should be removed from 
the diet In other instances it should not be with¬ 
drawn , m fact, protein should be pushed and nutrition 
increased Constipation should always be prevented 
The treatment may be started vith a brisk purge, as* 
astor oil or calomel The bowels should be moved 
dail}’^, with salines if there is plethora, overweight and 
a good heart, and with vegetable laxjitives if the 
patient is underweight, anemic, or with poor circulation 
Rest of this nerve is of primary importance, even if 
there is only a neuralgic condition, that is, an irritation 
without a neuntis or perineuritis, and it is imperative 
when there is a neuritis or perineuritis A neurotic 
habit of the individual should always be noted If 
such is present, this pain, like any other, will be harder 
to combat, and the mam treatment should be toward 
the general condition, whether neurasthenic, hysteric 
or plainly neurotic Like any other painful nerve, it 
must be kept warm Warmth is one of the most 
important elements of local treatment 

In acute inflammations of this nerve the pam is so 
excessive that generally morphin must be given But 
before morphin is resorted to, the leg should be 
immobilized and sometimes made rigid with a long 
splint It is generally best not to give atropm with 
morphin, as atropm acts only on the peripheral endings 
of nerves, and m this case the nerve trunk.is in trouble, 
and the atropm will combat somewhat the sedative 
arAion of the morphin Also the morphin may have to 
be repeated more frequently than it would be wise to 
repeat the atropm When the pam is not sufficiently 
seWre to require morphin, antipyrm will sometimes act 
as a valuable sedative, also novaspirm, especially if 
the patient is rheumatic 

LOCAL TREATMENT 


Besides the local treatment already suggested, dry 
cupping and cauterizing, and at times blistering along 
Ac raursc of tl,e nerve, may be not only of tempo- 
rarv but also of permanent benefit Sometimes the 
d’^rsonval high frequency current is of benefit in sub- 
luS chrome cLs "sooner or later, genUe mas- 

“tb',en ttasuMve .8 somewhat stretched and at rest. 
When this ^ surrounded by dry heat, as 

especially methods of applying heat, 

by hot sand bag ^ntirily cease Such patients 


If there is a rheumatic condition present, large 
doses of salicylates are of benefit Alkalies aie fre¬ 
quently of service, such as potassium citrate in 2 gram 
doses, in wintergreen water, given three or four tunes 
in ^enty-four hours If there is a nervous irritability 
and considerable cerebral irritation, bromids are of 
value, but they should be soon discontinued, as they 
interfere with nutrition and are very depressant and 
calcium should be substituted ’ 

Sometimes warmth is well applied to this netx'e by 
a cradle containing electnc lamps, and the leg is sub¬ 
jected to this kind of heat and the resulting local 
sweating once or twice a day for from fifteen minutes 
to half an hour 

High frequency currents have been applied to this 
painful nerve, sometimes with good results, but often 
electricity m any form is not well tolerated 

Ethyl chlorid spray along the course of the nerve 
or m different painful regions of the nerve has been 
reported to be successful m modifying the pam Epi- 
nephrin ointments have been gently rubbed into the 
skin along the course of the nerve with some success 
Salt solutions, cocam solutions and beta-eucain solu¬ 
tions have been injected around the nerve sheath in 
prolonged acute and subacute cases with considerable 
success The injection treatment with sterile water or 
sterile physiologic saline solution is an old treatment, 
and IS recently being revived This treatment is not 
advised in every case of sciatic pam, as many individu¬ 
als are benefited and recover from ordinary local and 
constitutional treatment, but when the inflammation 
and pam persists, it is perhaps the most successful 
treatment The technic is as follows 

The patient should he on the abdomen, on a table, 
uith the legs fully extended A support is placed 
under the lower part of the abdomen to relax the j 
gluteal muscles A line is drawn from the sacro-1 
coccygeal articulation to the posterior external border' 
of the great trochanter, and at the juncture of llie 
inner third and outer two thirds of this line is found 


the spine of the ischium One inch to the outer side 
of this point IS the point of puncture Paint the skin 
with lodin A synnge with a slip tip which allows the 
needle, to fit the barrel directly is preferable The 
needle should be of steel, 12 cm long with a caliber of 
2 mm, and with a sharp point protected by a dull 
tipped stylet projecting beyond the point of the needle 
Before penetrating the slnn and subcutaneous tissue, 
the stylet IS withdrawn beyond the cutting edge It is 
then replaced, and the needle pushed m perpendicu¬ 
larly The sciatic nerve is usually reached at a depth 
ranging from 6 to 12 cm The patient may feel eitlier 
1 sharp pam radiating from tlie point of contact to the 
popliteal space or down to the foot, or a sharp pam m 
the corresponding heel, or there may occur a jerking 
movement of the leg, or a sudden twitch of the oilt 
muscles The synnge is filled with sterile 
saline solution at a temperature of from 95 to 100 h 
The stylet is removed and the syringe slipped on o 
the needle Eighty to 100 c c of the fluid is rapidly 
injected The needle is quickly withdrawn, the lodin 
washed off with alcohol, and the point of puncture 
:overed The patient should remain in bed for at least 
[wenty-four hours The pain generally almost entirely 
disappears in twenty-four hours, although there ma 
be some pain down the peroneal nerve A secona 
injection, when necessarj^, should not be given 
nanly until a week after the first one When he 
patient feels numbness and heaviness m the extrem t). 


% OLU iE L\\ 1 
Nlmdcr 12 


NCll^ AND NONOl'l’lCIAL RLMDDILS 


893 


the inui from lim uijcctioii ceases llic object aimed 
at IS to infiltrate the tissue around the nerie The 
nerve slicath should not he punctured as a large 
amount of fluid forced into tlie trunk of the ncr\e 
causes paralysis and traumatic neuritis 

Bcta-cucain has been used as an infiltration injec¬ 
tion in strength of 0 1 per cent solution and 100 cc 
III bulk Cocain has been used m 1 5 jicr cent, 2 c c 
m bulk, followed by 100 c c of physiologic saline sohi- 
tion 

Injections of small bulk into the sheath of the 
Sciatic iiene, called ner\c blocking, hare been done 
frequenth in the se\crc fonns of sciatica A Inpo- 
dcrmic syringe full of plain, cold water has been used, 
also cocain solutions, sometimes morphm solutions, and 
sometimes alcoliol 

\Vhate\cr injection treatment is done, the treatment 
should be considered radical and should be done b\ one 
who has become proficient in this operative tlicrapi, 
as sometimes uncomfortable symptoms arc dc\eloped 
The injection of alcohol has been shown by Cad- 
waladei^ to be unjustifiable, as alcohol destroys nene 
tissue He found that salt solution injection into the 
sciatic nen-e did not cause am degeneration, wdnle 
strong alcoholic solutions caused destruction of nerve 
tissue 

Stretching the sciatic nerve has been rccoinincndtd 
for many years, and is sometimes of great value in 
relieving pain, especially if the nerve and leg arc then 
put at rest, allowing the inflammation to heal Tins 
may be done nonoperatively, by extending the leg in 
various directions and thus stretching the nerve, or it 
has been done operativ ely by an incision ov er the nerve 
at its exit from the pelvis, and the muscles pushed 
aside and the nerve picked up and stretched This is 
a rather severe therapeutic measure The method is 
desenbed by Nannim ^ 


PAIN IN THE FEET 


This troublesome subject has recently been discussed 
by Frauenthal ^ He premises the diagnosis of the 
cause of pain in the foot by the statement that when 
the pain comesxin acutely it is due either to an injury 
or to an infection, when the pain comes on gradually, 
there is some relaxation of ligaments or supporting 
structures He deplores the promiscuous use of foot 
plates, some of these metal supports doing more harm 
than good A proper fitting shoe is the first essential 
to comfort of the foot An arch may not be broken or 
may not have fallen, and may not need a support All 
It needs is a proper adjustment of the heel to the foot 
tread and a»proper arch to the shoe Also, pain in 
the forward part of the foot is often not caused by a 
weakened arch, and an arch support will not correct 
pain in other weakened joints or ligaments On the 
other hand, when the arch has fallen or has become 
weak, and there is a rotation of the ankle inward, 
besides a proper fitting shoe a plate or support that fits 
the foot and corrects the deformity may and will often 
entirely relieve the pain in the foot and the associated 
pain of the leg and back Vanous exercises of the 
foot muscles may strengthen the arch and later allow of 
the removal of this artificial support 


3 Cadwaladcr W B Injection of Alcoholic SoIubon« of Diflferei 

191?'^*'1892° Nerves Tiie Johsnal A M A June 

4 ?Jannim Rtforma med 1914 xxx 813 

P Painful Feet, The Jouenal A. M A Nov 27 191 


Barnes® of Washmglon calls attention to an over- 
overlooked cause of sore feet, and especially to the 
overlooked condition causing a painful ball of the foot 
Pain and tcndcriicss in this region of the foot has 
become much more common than formerly on account 
of the cra 7 c for dancing He finds tiiat a few anato¬ 
mists cal! attention to sesamoid bones as being normal 
in this region of the foot and especially likely to be 
jircsciit at the mctatarsojihalangcal joint of tiic great 
toe, nanicly, the ball of the foot 

By a senes of roentgenograms of normal feet and 
feet tint arc painful in this region, Barnes finds that 
the sesamoid bone is part of Nature's method of pro¬ 
tecting this joint and causing normal tread and normal 
support lie also finds tliat this sesamoid bone may be 
fractured or may become injured and not only cause 
pain from its own disturbance, but cause pain in the 
joint above it He orders shoes made with a depres¬ 
sion in this region of the sole, and causes comfort, and 
cures his patients of their disability In acute injuries 
of this region nothing will be of so much benefit as 
rest 

At times irritation or injury may cause an exostosis 
to occur 111 this region, which of course can be cured 
only by surgery 


mw and Nonofficial Remedies 


The following apditioval articles have been accepted 
T iiF Council on Pharmacy and Chemistr\ of the Amer¬ 
ican Medic\L Association Their acceptance has been 

n\SED LARGELY ON EnDENCE SUrPLIED BN THE MANUFACTURER 
OR lUS \GENT AND IN PART ON im^STIGATION MADE BY Oi 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COP 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoN OFFICIAL 

Remedies 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN V 
RECOMMENDATION BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL 

W A PucKNER, Secretary 


SAUBERMANN RADIUM EMANATION ACTIVATOR 
—An apparatus for the production of radioactive drinking 
water by the action of radium sulphate 

Actions, Uses and Dosage —See general article on radium, 
New and Nonofficial Remedies, 1916, p 264 


Radium Heil Gesellschaft, Berlin Germany (Radium Limited, 
USA New York) No U S patent or trademark. 

Saubcmiann Radium Emanation Activator 5 000 Macho Units — 
An apparatus which imparts about 1 8 microcunc (S 000 Mache units) 
to about 500 Cc water daily Each apparatus is accompanied by a 
statement of its daily capacity and e/BcJcncy 


Saubermann Radium Emanation Activator 10 000 Mache Units _ 

An apparatus which imparts about 3 6 microcunc (10 000 Mache units) 
to about 500 Cc. water dally Each apparatus is accompanied by a 
statement of its daily capacity and efficiency 

Saubermann Radium EmanaUon Activator 20 000 Mache Units __ 

An apparatus which imparts about 7 2 microcunc (20 000 Mache units) 
to about 500 Cc water daily Each apparatus is accompanied by a 
statement of its daily capacity and efficiency 

Saubermann Radium Emanation Activator 50 000 Mache Units _ 

An apparatus which imparts about 18 microcurie (50 000 Mache units) 
to about 500 Cc water daily Each apparatus is accompanied by a 
statement of its daily capacity and efficiency 


Each Saubermann radium emanation activator consists of three 
parts two bein^ glass vessels with a ground glass joint, the third 
being a porcelain cylinder containing radium sulphate The larecr 
glass part bolds about 2 000 Cc. of water when the porcelain olmder 
IS m place The smaller glass part has a capacity of about 500 Cc. 
For use the apparatus is 61Ied with water and the contents of the 
Bnialler vessel arc drawn off at intervals of twenty four hours 

A test made for the Council demonstrated that during the imorec 
Mtion of the water ^nth radium emanation for twenty four houre. 
0 U35 raicrogram of radium clement was dissolved in each 500 Cc. * 


6 Barnes 
Med Jour 
1915, p 1852 
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FURTHER OBSERVATIONS ON THE CAUSE 
OF RAT-BITE FEVER 


In a review of the various alleged etiologic factors 
in relation to rat-bite fever, or sokodu, which has long 
been recognized in Japan as a definite febrile disease, 
was remarked in a recent number of The Journal^ 
Jiat new cases will undoubtedly soon be brought to 
light in greater number This is the familiar conse¬ 
quence of the publicity of education It was also 
pointed out that renewed study of the disease, when 
fresh opportunities are discovered, would be likely to 
settle the debated question as to whether the causative 
agent is a spirochete, as some have asserted, or some 
other form of detrimental organism 

Since our comment on the subject, further contribu¬ 
tions have appeared Investigators- at tlie Imperial 
Japanese Institute for Infectious Diseases, in Tokyo, 
have identified spirochetes in preparations from two 
well defined cases The organism is desenbed as some¬ 
what larger than the Spirochaeta pallida, but smaller 
than the Spirochaetae duttoiu and obcrmeieri One of 
the patients was treated with mercury, and the other 
with salvarsan Both recovered In this connection 
the Japanese investigators recalled the fact that in 
recurrent fever, one of the spirochetal diseases whidi 
shows a temperature curve similar to that of rat-bite 
fever, salvarsan has proved effective, in syphilis like¬ 
wise, which also resembles rat-bite fever in the swell¬ 
ing of the lymph glands and in skin eruptions, there is 
improvement with salvarsan or mercury On the basis 
of these analogies as well as of the microscopic find¬ 
ings, they suggest, with due reserve, that the newly dis¬ 
covered spirochete is in all probability the cause of rat- 


On the other hand, Blake,® of the Peter Bent Brig¬ 
ham Hospital in Boston, has lately described a case 
of rat-bite fever which terminated fatally and fur¬ 
nished an opportunity at necropsy to add to the almost 


^The Cause of Rat Fevar, editorial. Tub Joukkai, A. M A, 
S, xxiii, 39 'v 
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unknown patliologic anatomy of the disease The 
clinical picture which justified the diagnosis was typi¬ 
cal of the recognized syndrome of the disease There 
was a history of a rat bite, a latent incubation penod, 
nonsuppurative lymphangitis, lugh fever ushered m by 
a severe chill, severe generalized muscular pain, stu¬ 
porous condition, and a charactenstic bluish-red macu¬ 
lar exanthem From the blood of this patient dunng 
life Blake isolated a streptothrix in pure culture and 
apparently identified it with Streptothnv inttris rath 
first described by Schottmuller,^ m 1914, after its iso¬ 
lation by him in eight consecutive blood cultures taken 
during a penod of two months in a case of rat-bite 
fever 


Although successful animal inoculations have not 
yet fulfilled the stnet requirements for the demonstra¬ 
tion of the unquestioned etiologic relation of the strep- 
tothnx of SchottmuUer to the disease, Blake is 
inclined to emphasize the lugh probability of this causa¬ 
tive factor Not only did he isolate the organism, but 
he succeeded further m showing the development of a 
powerful agglutinin in the patient’s blood serum for 
the streptothrix Furthermore, the necropsy revealed 
an ulcerative endocarditis caused by a streptothnx, 
and the presence of a morphologically similar organism 
in the sections of the mitral vegetation in the absence 
of other demonstrable organisms is taken as strong 
presumptive evidence that the same organism was the 
cause of the endocarditis 

In view of the fact that only one necropsy has pre¬ 
viously been recorded in the literature of rat-bite fever, 
It IS of interest to note the character and extent of the 
lesions here found In addition to the stnking strepto¬ 
thrix septicemia with localization of the organism m 
the mitral valve, producing an acute ulcerative endo¬ 
carditis, there were the infarcts of the spleen and kid- 
nej'^s as a natural consequence The subacute lesions 
of the myocardium, liver, suprarenals and kidneys, 
glomerular and interstitial, were all of a similar nature, 
consisting of areas infiltrated with leukocytes, lympho¬ 
cytes, plasma and endothelial cells with varying 
degrees of degeneration of the normal cells of tlie 
affected area It may be assumed that these lesions 
were toxic in origin, since the presence of the strepto¬ 
thnx Itself was not demonstrated in tliem 

Commenting on the facts at present known in refer¬ 
ence to rat-bite fever, with the indications of similarity 
in symptomatology to cases occurnng m Asia, Europe 
and America, Blake® remarks that it no longer appears 
necessary to consider that cases arising in this country 
are due to the bites of rats that have been imported 
from Japan The greater frequency of the disease in 
Japan than elsewhere is probably due to the housing 
conditions and habits of the people, resulting in more 
frequent occurrence of rat bites So long as some 
uncertainty remains as to the actual etio logy, the scien- 

4 SchottmuUer, H Dermat Wchnschr , 1914. Ivui, Supplement 77 
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pithologic ciiangcs in the parotids and testicles, 
expressed by fever, leukocytosis, tenderness and swell¬ 
ing attended by definite Instologic alterations There 
IS a greatly added significance in the further fact that 
the cfifect of the injection is intensified by successive 
transfers of the inoculated organs from animal to ani¬ 
mal through several passages 

It IS almost needless to add, at a time when the 
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tific basis for rational treatment must remain m doubt 

itlcannhile salvarsan and similar chemotherapy desen c 

continued trial on the basis of clinical cNpcneiice, if 
notliing else_ 

MUMPS 

In new of the succession of bnlhaiit disco\ erics 

which have disclosed the ctiologic agents in the pro- adequate control of such significant find 

duction of inan> infectious diseases, thereby pa\ mg the obviously imperative, that the effects attributed 

way for the relief and control of the harm instigated saliva from patients with parotitis did not fol- 

bi them, there is something tantalizing in the limita- injection of filtrates prepared from the saliva 

lions of progress which ha\c been cxpcncuccd in other persons The active agent present in the 

infectious sahva was found to be neutralized or m 
some way rendered ineffective bj the serum of an ani¬ 
mal that had survived the injection of testicular and 
parotid emulsions, while the serum of a normal animal 
had no such power Here, then, is a phenomenon sur- 
, , _ , nnsingly like others that are now familiar in the 

there is as jet no.ccrtaint) either as to the identity o of immunology in infectious diseases Dr 

the organism that causes them, or even as to whether remarks that in all these manifestations 

the causatne agent is reallj of the gemunal tjpc otdmary bacteria can be excluded as the 

Some undoubted infections still defy all search as o agent, since they were never found in micro- 

the nature of the ctiologic factor, and in the aasc of preparations of the “filtrate,” or in aerobic or 

some of these, the fact that the virus retains its infec- cultures or m sections of the inocu- 

tious property, e\en after being passed through a fine parotid and testes Under these circumstances 

porcelain filter, giies ground for the hj'pothcsis that reasonable to suppose that the active agent is 

the germs here present are too minute to be recognized suggesting the existence here of a 

m the usual w ay with the present powers of our nnero- filterable virus As a corollary to this, the power 


instances The infectious diseases, indeed, still offer 
abundant opportunities for investigation The role of 
bacteria as a cause of se\cral has long been clearly 
understood The responsibility of protozoa for cer¬ 
tain other pathologic states is now' better appreciated 
For a considerable number of still different diseases 


scopes Here one must deal with the so-called filter¬ 
able Mruses 

klumps IS one of the highly infectious diseases, its 
etiology IS unknowm, it is always more or less present, 
in cities, at least, and it is liable to be epidemic at 
certain seasons of the year A number of micro¬ 
organisms have been desenbed in the past as the pre¬ 
sumable causative agents, but every senous attempt 
to apply to these bacteria the criteria and demonstra¬ 
tions which are called for, before the relation of cause 
and effect in disease can be regarded as proved, has 
failed In 1908 Granata^ concluded that the virus 
of mumps may be of the filterable type However, 
neither he nor Nicolle and Conseil,* who injected 
bactena-free fluid from the parotids m cases of humdn 
parotitis and obtained in animals symptoms somewhat 
comparable with those of mumps, really succeeded in 
reproducing the disease satisfactorily Not a little 
interest must center, therefore, m the newest experi¬ 
ments in this field by Dr Martha Wollstem® at the 
Rockefeller Institute for Medical Research She has 
succeeded in reproducing the chief organic lesions of 
parotitis m animals by means of filtered extracts of 
saliva denved from persons suffering from acute paro¬ 
titis Thus injections, into cats, of bactena-free filtrates 
of the saliva have been capable of setting up a senes of 

1 Granata, S Med ital, 1908 vi 647, 672 

2 Nicolle, C,, and Conacil, E Compt rend Acad d ec,, 1913 
cUn 340 

3 Wollstcm Martha An Experimental Study of Parotitis (Mumps) 
Jour Exper ^ted 1916 xxxiu 353 


of prevention exercised by the serum may be assumed to 
be due to an immune substance developed m the inocu¬ 
lated animals This is an approach, at least, to the 
determination of the specific microbic cause of parotitis 
or mumps m man 

artificial pneumothorax in the 

TREATMENT OF PULMONARY 
TUBERCULOSIS 

Carson, m 1821, first recommended the use of arti¬ 
ficial pneumothorax in the treatment of pulmonary 
tuberculosis In 1882, Forlanini described the method 
which, after more or less sporadic tnals, has begn 
adopted m almost all sanatonums and hospitals for 
tuberculosis Recently, Sachs^ has reviewed 1,145 
cases treated by this method by twenty-four American 
observers The results appear to correspond closely 
to those of other authors,^ and it may be of interest 
to review briefly the chief points 

There are two general methods of procedure, of 
which the ongmal is the simpler and the one usually 
employed Without anesthesia, under aseptic condi¬ 
tions, a small aspirating needle connected with a suit¬ 
able apparatus is introduced through an intercostal 
space Entrance into the pleural cavity is ascertained 

1 Sachs T B Artificial Pneumothorax in the Treatment of Pul 
monary Tuberculosis^ The Journal A M A Nov 27, 1915, p 1861 
Tr Nat Assn f Study and Prev Tuberc. 1915 p 150 

2 For example Grundt E Norsk Mag f Largevidensk 1915 
Ixxvi 1527 
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by the reading of the manometer which is attadied 
Only when free pleural space is encountered may the 
gas he allowed to flow in Since, under proper condi¬ 
tions, tlie gas IS suclced in, great pressure is unnec¬ 
essary as well as a source of danger Repeated intro¬ 
duction may be necessary While Forlanini advocated 
the initial use of from 200 to 300 c c of gas repeated 
dail}"^, it is the custom now to begin with from 500 to 
1,000 cc, repeating the inflation every trvo or three 
days until the lung is completely collapsed, as indi¬ 
cated by Roentgen examination Then inflation once 
a week, and later, when the pleura loses its capacity 
for absorption, inflation at mter\'als of from two to 
three weeks usually suffices The compression may be 
maintamed for one to two years or more, tlie lung then 
being allowed slowly to expand While nitrogen is 
absorbed less readily, stenle air gives the same result 
Brauer, to avoid air embolism, recommends for the 
first injection the use of an incision long enough to 
permit inspection of the pleura Some patients who 
■re not improved by ordtnarjf unilateral pneumothorax 
are benefited b}' alternate inflation of the two pleurae, 
an interval being allowed to elapse each time until the 
gas previously injected has been absorbed Von Ade- 
lung^ reports four cases m which simultaneous infla- „ 
tion of the two pleural cavities was practiced He rec¬ 
ommends the method in selected cases 

Compression tends not only to stop the growth of 
tuberculous foci but also to cause healing Cavities 
are collapsed, and their contents expressed and coughed 
up Tubercle bacilli may disappear from the sputum 
With the lessening of lymph and blood supply, "auto- 
inoculation” and “autointoxication” are diminished 
Immediately following inflation, the temperature usu¬ 
ally rises because of increased absorption, and expecto¬ 
ration and dyspnea are aggravated, but this usually 
IS only temporary 

Of the cases studied by SachS) 912 were far 
adianced Benefit, apparently lasting, resulted m 
299 per cent of 1,108 cases, while the effect was 
merely palliative m 21 7 per cent From these results, 

It IS apparent that with the class of patients selected, 
the method is applicable injanly a little over half of the 


:ases 

Conseix'atism is desirable m the selection of cases 
Thorough preliminary study and consideration of the 
probable effect on the other lung are essential The 
best results are to be expected before the developraait 
of extensive adhesions, marked involvement of the 
opposite lung, and irreparable lowering of the genera 
rrastance The importance of the condition of he 
opposite lung is indicated by the occurrence in the 
study by Sadis of death m about 13 per cent and arrest 
or Tecovery in 50 per cent of ninety-one nnilatera 
«ses and death ,n .\per cent and recovery or arrest 
m 25 per cent of Idz Ves with bilateral invo jve^ 

A M A , Morch 4, 1916, p 


OUR. A 11 A. 
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Even m late stages good results may be obtained in 
patients with severe or repeated hemoptjfsis and with 
marked secondary infection, provided the side affected 
can be determined Severe cardiac disease presents a 
contraindication 

With better technic and conservative selection of 
cases, accidents are diminishing m number Pleural 
effusion is tlie most frequent complication, occurring 
113 times m 748 cases reported by fifteen Amencan 
authors Peters^ found that in 60 per cent of cases 
observed bji^ him for a year or more, varying amounts 
of fluid developed m the pleural canty He concludes 
that, given time, fluids develop m most of the patients, 
the fluid in some cases becoming purulent from the 
presence of tubercle bacilli only, while m a small per¬ 
centage secondary infection takes place Although a 
disadvantage, the fluid, according to Peters, should be 
let alone unless causing pressure or fever 

It may be concluded, that while the sphere of appli¬ 
cation IS bemg modified by greater conservatism in the 
selection of cases, the tendency is toward the use of 
artificial pneumothorax in all suitable progressive cases 
of pulmonary tuberculosis, regardless of stage, which 
do not respond to ordmar}' sanatonum treatment 


ALVEOLAR AIR AND ACIDOSIS 


In the advance of scientific medicine, new and more 
exact methods of diagnosis are constantly appearing 
It was a great step forward when knowledge of 
metabolism and diseases of metabolism reached such 
a level that definite diagnostic and prognostic data 
could be obtained by laboratory means The ubhza- 
tion of these data in treatment is rapidly advancing 
also Calorimetry likewise has made no small contn- 
bution to clinical progress And yet, in spite of the 
increased knowledge of the total metabolism and its 
disorders, there remains the still wore difficult problem 
of devising methods whicli shall give diagnostic and 
prognostic light on the various processes of intermedi¬ 
ate metabolism, processes not only of synthesis but also 
especially under conditions of pathologic functioning, 
processes of catabolism or the breaking down of food 
and tissue elements 

The great difficultj'’ has been to secure methods 
which would give a reliable index of what was actually 
transpiring in the body under conditions of abnormal 
function The various emunctory agents yield impor¬ 
tant evidence, of course, particularly the urine, but 
substances appearing in the unne are end-products, 
and, again, are dependent on the filtering ability of the 
kidney Hence there are evident inaccuracies in such 
examinations, and important or even vital data may 
be wholly lacking There is a practical limitation set 
to the direct examination of the blood by the time 
and technical difficulties involved The condit^ 


4 Peters Tr Nat Assn f Study and Prev Tuberc., 1915, P 1S6 
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tluis skctclicd, therefore, make of peculiar \aluc a 
method which shall throw light on these hidden prob¬ 
lems of vital functioning, and at the same time shall 
be practicable for cluneal use 

One such method seems to Incc been found iii the 
study of the concentration of carbon dio\id in the 
aheolar air This concentration corresponds to the 
concentration in the blood One of the independent 
factors which maintains the normal equilibrium of the 
reaction of the blood is the influence which its content 
of carbon dio\id has on the actnity of the rcspira- 
torj' center The carbon dioxid acts as a i\cak acid, 
and the normal stimuhtion of the respiratory center, 
ordinanly produced by an increase of carbon dio\id 
in the blood, is not a specific action, but an action 
caused by an increase of active acidity, or of H-ion 
concentration, in the blood The total, or titratablc 
acidity, IS due not alone to \olatile acids, of which the 
chief IS carbon dioxid, but also to nonvolatile acids 
nliose excretion is largely through the kidneys Any 
condition which increases the amount of noinolatile 
acids in the blood yvill diminish the capacity of the 
blood for neutralizing carbon dioxid, or m tins con¬ 
dition whateaer carbon dioxid is added to the blood by 
the tissues causes a greater increase of actnc acidity 
than it otherwise uould By virtue of the strong 
automatic regulation of the blood reaction and the 
increased aeration of the blood resulting from the 
respiratory stimulation, the increased amount of non¬ 
volatile acid in the blood tends, therefore, to decrease 
the amount of carbon dioxid in the blood and hence 
in the alveolar air This is the condition called aci¬ 
dosis, and It IS characterized clinically by air hunger, 
or dyspnea, stupor, delirium, vomiting, convulsions 
and finally coma 

Therefore, since the concentration of carbon dioxid 
m the alveolar air corresponds to that in the blood, and 
since its concentration in the blood decreases as other 
acid bodies increase, it is evident that the concentration 
of carbon dioxid in the alveolar air gives a direct and 
immediate quantitative gage of the degree of acidosis 
The normal tension of carbon dioxid in the alveolar 
air IS remarkably constant in different persons and in 
the same person at different times The chief varia¬ 
tions depend largely on the consumption of carbo¬ 
hydrate, which raises the amount Depending some- 
uhat on the method of analysis used, normal figures 
he between 38 and 45 mm parhal pressure The 
method of analysis is comparatively simple, and is 
practicable for clinical application, at least in institu¬ 
tions 

Francis W Peabody,’^ in an extensive study of the 
alveolar air as an index of aadosis, has made an inter¬ 
esting report from the medical clinic of the Peter Bent 
Bngham Hospital m Boston In diabetes, in which 
acidosis so commonly plays a preeminent role, the pro- 

1 Peabody F W Am Jour Med Sc 1916 cli 184 


chiclioii of abiiornnl products of fat metabolism, such 
as acclo-acctic acid, acetone and the beta-oxybutyric 
acid, may go on for some time without clinical symp¬ 
toms, because the blood compensates for the acid addi¬ 
tion by an automatic chemical readjustment which 
maintains the blood reaction near its normal Finally, 
houc\cr, the reserve supply of bases in the tissue 
IS exhausted and the increased acidity of the blood 
stimulates the respiratory center, causing increased 
aeration, and a decrease in the carbon dioxid tension 
of the blood With this increasing acidosis, greater 
and greater aeration is produced by the increasing 
respiratory stimulation, until the clinical picture of 
extreme air hunger is reached Death follows unless 
acid formation can be decreased or basic substances 
increased for neutralization of the acid 

It IS w'cll knowm that examination of the urine is an 
inefiiciciU guide to the degree and rapidity of acidosis 
Direct examination of the blood for these acid sub¬ 
stances IS slow and technically difficult Peabody 
therefore concludes that analysis of the carbon dioxid 
tension of the alveolar air gives promise of furnish¬ 
ing a most useful aid in estimating the severity and 
course of acidosis He found that when the alveolar 
carbon dioxid fell below normal, the patient entered 
the danger zone Betw’een 30 and 35 mm of carbon 
dioxid indicated considerable acidosis and the need of 
treatment But a tension between 20 and 30 mm is 
much more serious and requires the closest oversight 
“A constantly falling carbon dioxid tension is a serious 
w'aming and is of great prognostic value If the 
carbon dioxid tension is down to 20 mm or lower, the 
patient has reached a state in which coma may suddenly 
appear " In one case of diabetic coma the alveolar air 
showed from 6 to 10 mm of carbon dioxid In view 
of these data it is also evident that the alveolar air will 
give an accurate index of the effect of treatment m 
acidosis In fact, treatment can be directed according 
to the nse or fall of the carbon dioxid tension 

In chronic nephntis there is an acidosis due to reten¬ 
tion of acid products in the circulation, owing to 
ihability of the kidney to excrete them This is shown 
by the fall in phenolsulphonephthalein output and by 
the increase in nonprotein nitrogen accompanying the 
condition Because of the retention, urinalysis does 
not give much aid in determining the degree of aci¬ 
dosis In those cases of uremia in chronic nephntis 
m which air hunger and acidosis play a prominent role, 
the characteristic fall in alveolar carbon dioxid is 
found and gives the same guide for prognosis and 
treatment as in diabetes 

Of cardiac dyspnea, Peabody finds two pnncipal 
types Many cases show a decreased carbon dioxid 
tension, indicating acidosis, which rapidly disappears 
with improved circulation This is explained as being 
due to the production of acid bodies from incomplete 
oxygenation of the tissues, owing to the poor circula- 
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tjon A second group presents evidence nf 
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onr dtag nosbe and prognoattc a^amentanum lert rS^’llelrf S: 

mcntary tract This laxative propertv is psnpt'nii 
the avocado-a nutritive fruit valuable under the prevailing conditions of Lt in 
In the dietary of many, if not most, Americans the ^ toward.the use of highly con- 

fruits have won a place quite out of proportion to aiy uTe c digestible foods The mdefi- 

nutntive value which these plant produc^ts can exhibu n ^ f of fruits in the diet- 

n terms of calories of actual foodstuffs In nrac nT h ^ comment bjr a student of 

tically all fruits m the fresh state the content of water fr t?" "" value of fruit; aside 

IS large, and ivhat there is of true nutrients is derived s nutnents which it contains, lies in its 

for the most part from the carbohydrates present In 1 " ‘'"7 ~ and organic acids If gaged 

nearly all cases the sugars predominate starch beinv ^ 7^^"^ '^’alue alone, fruit would seem to be an 

present in the thorouglily npe products only L smaU auteraS"™ ^y^^enic 

amounts The content of nitrogenous material est,- f considered, its money value to the con- 

mated as protein, is low, amounPng to as little as 02 nn^^V^ difficult to estimate Some fruits carry more 
per cent m some cases, or as much as 2 5 Per cent m Properties than others 

others The stone fruits contain, on the average less svs77"°" ^ 

rXeXd iftz: m7r^""r 

by tlie edible portions of grapes and praiegrarates and an ,IJ\ I I '‘t f T“‘ 

evceeded by the less common persimmons In con. • "“I conventional 

trast with such food values, equivalent weights of 
berries, melons or even apples show insignificant 
figures 

From the foregoing it is evident that fruits are paraoie product is the olive The avocado is by no 
ordinarily added to the diet not primarily because of means entirely new in this countiy, though native to 
their richness in energy-yielding or tissue-forming the tropical and semitropical regions of North and 
components, but rather because they supply other South America, where it is used as a common and 
de-^ired factors According to one estimate from a much prized article of food It was introduced into 
large number of data from American dietary studies California, at Santa Barbara, in 1870, but as yet its 
representative of ordinary food habits m their respec- scarcity has made the price in our Eastern markets 
tivc localities, about 8 per cent of the total cost of the almost prohibitive from the standpomt of any wide- 
food was due to fruits which supplied less tlian 3 per spread popular use of the fruit ■* The avnradn tree 

cent of the total calories and less tlian 1 per cent of ’ * . 

the protein intake ^ Whatever the value of the fresh 
fruits in tlie ration, it cannot be measured primarily 
in quantitative terms of the ordinary foodstuffs 
Desired flavor unosiubtedly contributes something to 
the explanation of t^ widespread use The mineral 
ingredients also have Ven charged with special value 
to account for the po^lanty of the fruits, and the 


— r uiinuiiai 

varieties by exhibiting a content of nutrients botli 
unlike and greater than that of most species in common 
use The avocado is a frnit characterized by contain¬ 
ing a very large amount of oil, so that the only com¬ 
parable product IS the olive The avocado is by no 


The avocado tree 
belongs to the laurel family, its fruit varies m form 
from round to pear-shaped with a short or elongated 
neck, and in weight from a few ounces to 4 or 5 
pounds It contains a single large seed which is sur 
rounded by yellowish, buttery flesh 


1 Sherman, H C 
jnui, l'?/5, p S57 


Food Prod^s, New York, The Macmillan Com 


2 Blathenvicfc, N R The Specific Role of Poods in Relation to the 
Composition of the Unne, Arch Int Med , September, IPl-l, p ^09 

3 Jaffa, M E, The Nutritive Value of the Avocado, Bull 254, 
Umv California Agric E'cpt, Station, 1915, p 395 

4 Data regarding avocado culture in California arc supplied b> 
Condit I J Bui! 254, Univ California Agric. ExpU Station, 1915, 
p 381 
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2 \nityscs of 1 \\ cnU-cipht different ^nnctlcs of a\o- 
endo, Intefv made by Jaffa’' in the Duision of Nutri¬ 
tion at tlic Unucrsibi’ of California Expcriiiicnt 
Station, show how widclj it differs from the aicrnf;c 
of fresh fruits and pro\c it to be worth} of serious 
consideration Tlic edible portion contains, on an 
aacrage, less than 70 per cent of water, 2 per cent of 
protein, 7 per cent of carbohjdratc, 1 2 per cent of 
mineral ingredients, and no less tlian 20 per cent of 
faL Some aanctics ha\c exhibited nearly 30 per cent 
of the latter ingredient Olives do not exceed this 
Such data, put into terms of energy' units, show' that 
the edible part of the aiocado corresponds to about 
75 per cent of the fuel a alue of the cereals, and is not 
far from tw ice that noted for average lean meat They 
explain, furthermore, why the flesh of the avocado 
has been termed a “vegetable butter” From the 
earliest records up to the present time the flesh of 
the av ocado has been described as a natural may oii- 
naise and is often eaten as taken from the fruit, with¬ 
out additional preparation The natives of Mexico 
often spread the pulp on their black bread in place of 
butter 

The evidence for the dietary' value of the avocado 
is still essentially empiric Oiemical analysis alone is 
by no means adequate to establish the right of a new' 
food product to a permanent place in the national 
dietary Although no metabolism experiments have 
been earned on in connection with the avocado, Jaffa 
reminds us that it is only fair to assume that this 
fruit is as easily digested as many others whose 
coefficients have been determined Such data clearly 
prove that the fruits are quite thoroughly digested 
Although the availabdity of the protein is less, the 
digestion coefficients of the carbohydrates compare 
favorably with those obtained for the mixed diet, while 
those of the oils and mineral matter are fully equal 
to them Meanwhile the enterprise of our American 
fruit industry must see to it that the present price of 
from $4 to $8 a dozen is reduced so that this little 
known fruit may become popular enough to be tested 
Tlie trees are prolific, and the possibility of successful 
marketing seems almost assured 


The Doctrine of Insect-Bome Diseases—The doctrine of 
insect-bortie diseases is a singular revival, under the egis of 
science, of the crude and direct notions of the people. They 
believed m the action of disease through the external surface 
of the body, as is implied m the idea expressed m the word 
•'J contagion Thus we find in the Homeric legend, Apollo aim- 
^ ing afar his shafts to spread contagion in the Greaan hosts, 
and latec on, m the middle ages, we meet with the popular 
credence m ointments as the cause of the spread of plague 
, The discoveries made in recent years of various infections 
conveyed by insects have-confirmed these viejvs, establishing 
an extensive and remarkable group of diseases introduced 

/ through the skin filaria, yellow fever, malaria, plague, try- 

' panosomiasis, the spinlloses, uncinariasis, leishmaniasis, all 

I among the most important diseases that affect man-^Dr 

• Juan Gmteras address before the Pan-American Scientific 
Congress, 1916 


Current Comment 


DEATH OF DR RODMAN 
Tlic nnnounccmcnl of the death of Dr William L 
Rodman, President of the American Medical Associa¬ 
tion, winch was briefly made last week, came as a 
shock to our readers He bad been unusually active 
during the hst few months, and had come in contact 
witli a great many members of the profession He 
bad spent much tunc in visiting and addressing medi¬ 
cal meetings, and in promoting the new National 
Board of Medical Examiners Dr Rodman had 
been active in the affairs of the Association for many 
years In 1897 he was chairman of the Section on 
SiirgcH', presiding at the Denver meeting, in 1900 he 
dthvcrcd the oration m surgery' on gastric ulcer He 
was a member of the Board of Trustees from 1900 
to 1903 He was a member of the House of Dele¬ 
gates from Pennsylvania m 1905-1906, a member of 
tlic Committee on National Legislation for many 
years, and for seven years chairman of the Committee 
on Reciprocity, until the work of this committee was 
tunicd ov'cr to the Council on Medical Education It 
was during the time that he was chairman of this com¬ 
mittee that he became interested in the plan for a 
voluntary' national licensing board The ambition of 
vears to sec such a board organized was practically 
realized, as the board w'as on a permanent basis at tlie 
time of his death Dr Rodman took a deep interest 
in v'arious matters of public welfare He was inter¬ 
ested in the work of reorganization of the medical 
department of the army and the strengthening of the 
preliminary requirements in the practice of medicine, 
in the American Society for the Control of Cancer, 
and during the last few months m medical military 
preparedness This, we believe, ts the first time that 
a President of the Association has died dunng his 
term of office The By-Laws provide that in case of 
the death of the President the vacancy shall be filled 
by the ranking Vice President Therefore Dr Albert 
Vander Veer of Albany, N Y, will complete Dr 
Rodman’s term as President 


WORM OVA IN FLIES 

Observations made at the Mombasa Hospital of the 
BnPsh East African Medical Service on persons 
attached to the expeditionary forces involved m the 
European war showed that patients assigned to the 
surgical wards, after varying intervals, contracted 
bowel troubles which were found to be due to intes¬ 
tinal parasites An examination of 100 natives of 
indigenous races, admitted into or attending the hos¬ 
pital, complaining of intestinal troubles, had earlier 
shown evidencs of helminthic disease in-83 per cent 
of the cases The most frequently found ova of para¬ 
sitic worms were those of Ankylostoma duodeuale, 
Ascans lumbrtcotdes, and tapeworm, multiple infec¬ 
tions being very frequent This combination of circum¬ 
stances placed the flies frequenting these wards under 
suspicion An investigation conducted by medical offi¬ 
cer Shircore^ showed that a considerable number of tlie 
flies actually harbored ova Inasmuch as the flies are 
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readily captured and can be pieserved and subjected 
to examination subsequently, when opportunity is 
afforded, Shircore suggests that this plan offers a 
niethod whereby prevalence of helminthiasis may 
be determined m a locality where it is either difficult 
or impossible to obtain fecal matter for examination 


THE WINE OF CARDUI SUIT 
Next week what promises to be one of the most 
important lawsuits of its kind will be opened in the 
federal courts at Chicago Technically the case is the 
Chattanooga Medicine Company vs the American 
Medical Association and the editor of The Journal 
In Its far-reaching effects the case might be described 
as the “Patent Medicine” Interests vs The Public 
Health Out of the dozen or more suits filed against 
The Journai and the Association during the past ten 
years this will be the only one that has ever come to 
trial It will give the Association the long-sought 
opportunity to present the facts regarding at least 
one phase of the worthless “patent medicine” busi¬ 
ness, and it is hoped will afford the Association an 
occasion to show what it has done, is doing, and 
intends to do, to protect the public against medical 
imposition and deception There are few physicians, 
we imagine, who do not know in a general way of the 
action brought by the manufacturers of Wine of Car- 


NEWS 



tion this railroad had offered in the interests of the 
public health apparently had a very definite “strine” 
to It When the health authorities of a commonwealth 
find It imperative to shape their educational work to 
meet the demands of the “patent medicine” interests 
cracking the whip through public-service corporations’ 
It IS about time that attention is called to these facts’ 
It may be expected that the newspapers will contain 
reports on the progress of the case, which will doubt¬ 
less extend over some weeks Remembering the mil¬ 
lions that are spent every year in “patent medicine” 
advertising —and during the last year the amount has 
apparently been enormously augmented, for reasons 
more or less obvious — some newspapers may color 
their reports to favor their advertisers “Whose bread 
I eat, his song I sing! ” Fortunately the daily press, 
generally, is no longer under the blight of the “red 
clause” of the “patent medicine” advertisers There 
are many high-grade papers throughout the country 
which may be expected to handle the case without 
fear or favor 


Medical News 


(PinSICIANS UlLt CONFER A FAVOR BY SENDING FOR TIIIS 
department items op NEMS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOClETl ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


dui Since the suits were commenced the enormous 
power and influence of almost unlimited wealth have 
been evident Tlie medicine company has, during 
the last year and a half, taken hundreds of deposi¬ 
tions through the South largely from women who 
claim to have been cured or benefited by the use 
of Wine of Cardui Not a few of these depositions, 
liowever, have been from men wlio have the legal 
right to put “M D ” after their names The conception 
these persons had of their duty to the public health was 
such that they were willing to lend the weight of 
their professional influence, such as it is, to bolstering 
up the worthless “patent medicine” business It is 
true that many of these physicians who have thus stul¬ 
tified tliemselves are, or have been, also in the drug 
business and thus beneficiaries of the “patent medi¬ 
cine” trade The tens of thousands of dollars which 
liave been necessarily expended m taking these deposi¬ 
tions but feebly represent the power wielded by the 
nostrum fraternity In the recent trial at Chattanooga, 
where the Wine of Cardui concern brought suit 
against the president of the Louisiana State Board of 
Health for exhibiting in the State “Health Tram 
a poster declaring the preparation fraudulent, the 
baneful effect of “patent medicine” influence was 
shown It was brought out on the witness stand that 
after the poster referred to was displayed at Chatta¬ 
nooga a high oirsml of the railroad over which the 
tram was being cAied brought pressure to bear to 
have the placard remSed from the exhibit on the plea 
hat It was detnmental\the interests of their Chatta- 
„“oVa patrons I The -V ensibly - free transpory - 

Specnl Reference to the Hoiiseliy as-v 
sitology, 1916. '■‘‘‘•'239 


ILLINOIS 


Personal—Dr E Joe McEntire, Erie, has been under 

treatment in the Presbyterian Hospital, Chicago-Dr 

James A Cline, Joliet, undenvent operation for disease of 

the throat at Wesley Hospital, March 7-Dr Theodore H 

Trappe, Hecker, was thrown from his horse while making 
a professional call, February 21, and sustained severe bruises 

The Contagious Disease Situation —Dr C St Clair Drake, 
secretary of the state board of health, issued a warning 
March 1, to local health authorities in view of the spread of 
communicable diseases in the state The communities most 
seriously infected by smallpox are said to be Peona and 
vicinity, Staunton, Decatur, Springfield and the counties of 

Woodford and Fayette-At Peona there are seventy-seven 

cases of scarlet fever and twenty-four of smallpox The 

scarlet fever situation is improving- Rockford reports sixty 

cases of scarlet fever, nine cases of diphtheria, and that 

measles is prevalent-^At Shelbywlle, 110 houses are under 

quarantine for measles 


Chicago 

Municipal Health Journal—Health Commissioner Robert¬ 
son announces that the in '•’t number of the municipal health 
lournal will appear April 1 It will be known as Clca/> 
Living Dr Robertson p ans to issue 100,000 copies for free 
listnbution through schools and other cTiannels 

Alienists and Neurologists to Meet—Dr 
ffefford, secretary of the conference, announces that the ti 
innual meeting of the Alienists and Neurologists or 
Jnited States will be held at the LaSalle Hotel, ^'^ago. 
lune 19 to 23, under the auspices of the Chicago Medicai 
Society 

Personal—Dr and Mrs Edmund Andrews have 

Torn Florida-Dr and Mrs Casey A Wood are visiting 

n California-Dr Edwin O Jordan has been appo^ ^ 

ihairman of the committee on sanitation hygiene 
Jniversity of Oiicago, and Dr D^Iey Billings „ _ 

leen appointed Jiealth officer-Dr Frank ® 

imbulance surgeon at the Shakespeare Avenue 
leriously injured in a collision between 35 

i street car, March 8 -Dr G E Wnght has r ^ 

iuperintendent of the Isolation Hospiul Societ), 

ffcGilI, retiring president of the Illinois St A j 

vas given a dinner by the Scotsmen of Chicago, 
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FLORIDA 

Personal—Dr Willnm A Oaxton, Tacksomillc, lias been 
assigned to duti m the hospital corps in E^pt and has 

Started for Alexandria-Dr Ljman G HiskcH In^ been 

elected second mcc clnirmnn, and Carroll H innk sccrc- 
tarj of Uic Jacksomillc chapter of the American Red Cros*; 

Medical Library for Society —Tlic Hillsboro CoiuUi Medi¬ 
cal Socicli IS planning Uic establishment of a coinprchcnstic 
reference librao m Tampa for the use of its members, and 
a committee has been appointed to make arrangements for 
the collection of subscriptions from phjsicians of the city 
for the purchase of books and subscriptions to medical 
periodicals Tltc socict) also has asked the cit> council to 
prosidc a place for the medical library in the public library 
building 

MARYLAND 


Carolina Surgical Club at DnivcrsUy—Tlic Hospital of the 
Unucrsita of Klarjiand held a senes of clinics, March 2, 
before the North Carolina Surgical Club, after sshich a 
luncheon t\as tendered to the MSiting surgeons 
Health Meeting—The tliird of a senes of public health 
meetings was held at Catonstille, under the direction of the 
Medical and Chirurgical Facullj of Marjland, and the 
Women’s Cnic League of Catonsiillc, kfardi 10 Lectures 
on Child W’elfarc" were dclncrcd b> Dr Mao Shensood, 
Baltimore, Dr Samuel J Fort Catonsiillc, and Dr Albert 
L. Whlkmson, Raspeburg Jfotion pictures were also shown 
m connection with the lecture 


PersonaL—Dr W'llliam Burgess Cornell cxccutnc sccrc- 
tao of the ifental Hjgicnc Socictj of kfaoland, has 
resigned to become medical director of the New York Cit> 

Hospital and School for Children, Randall’s Island-Dr 

Charles B Thompson at present on the staff of the Henry 
Phipps Psschiatnc Qinic, Johns Hopkins Hospital, has been 
selected to succeed Dr Cornell as cxccutiic secrctarj of the 

Mental Hjgienc Society-Dr James H Blllingslca W'est- 

minster, ts at the Prcsbjtcnan Ear, E>c and Throat Hospital 

for treatment for cataract-Dr Harrj F Shiplc), Granite, 

IS undergoing treatment at the Merc> Hospital-Dr W’altcr 

E Dandj, assistant surgeon at Johns Hopkins Hospital, has 
been appointed resident surgeon succeeding Dr Roj D 
McClure, resigned to become assistant surgeon of Uic new 
Henry Ford Hospital Detroit-Dr Groi er A Stem, West¬ 

minster, has returned after seieral months’ service with the 
American Red Cross in the war rone 


Annual Health Conference—^The Sixth Annual Health 
Conference of the Medical and Chirurgical Faculty was held 
in Baltimore March 6 to 11, and proved one of the most 
successful conferences ever held The attendance at'all tlic 
meetings has been most gratifying The program was as 
follows 


March 6 The Relation of Preventive Medicine to Child Welfare 
Dr William H Welch. 


March 7 Relation of Heredity to Child Welfare Dr Adolf Meyer 
Trenatal Care,” Dr Alice Weld Tallant Professor of Obstetrics, 
tVornen s Medical College Philadelphia 

March 8 Midvifery Dr John W Williams 'Midwifery Condi 
tions in Maryland, Dr Fred V Bcitler Halethorp 

March 9 Infant Welfare Dr James H M Knox, Jr The 
Babies of China Dr Mary J Stone. 

March 10 Nutritional Diseases of Babies Dr Charles W Mitchell 
Infectious Diseases of Babies Dr Charles O Donovan "Economy 
and EfBciency from an Oral Hygiene Standpoint' Dr Herbert L 
VTheeler 


lonsliinstcr-Dr Joseph S Summers, Jefferson Citj, 

suffered ?2,000 dimigcs by t fire in liis office, February 

24-Dr George Dock, St Louis, delivered an address, 

March 2, before the plijstcians of Jacksont ille, at the public 
lihrarj on “The Relation of the Medical Library to the 
Public.’’ 

Sanatorium Notes—Drawings hate been prepared by 
Kansas Citi arcbitccis for tlic new $100,000 tuberculosis 
sanatornim for Jasper Gjuntj The site for the hospital and 

the decision on tlic plans will be decided this monUi-A 

permanent organwation looking to the relief and control of 
tuberculosis in Greene County was effected, February 16, at 
a meeting held m Springfield The charter membership 
includes about fifty members of the Greene County Medical 
Society Springfield Graduate Nurses’ Association, Spring- 
field Visiting Nurses’ Association, and others The first 
official act of the association was the proposal for an election 
to vote bonds of $50 000 to erect and maintain a sanatorium 
for tuberculosis ill Greene County 

NEW YORK 

The Fronciak Dinner—A complimentary dinner was given 
by members of the medical profession of Buffalo, March IS 
at the Hotel Staltlcr, to Dr Francis E Fronezak, the first 
appointed health commissioner under the new commission 
form of goicrnmcnt Dr F Park Lewis officiated as toast¬ 
master The speakers included Drs John C MacEvitt, 
Brooklyn, Deputy State Health Commissioner Dr Linsly R 
Williams, ^^ayor Louis P Fulirmau and others Dr 
Fronezak requested that instead of a token of esteem being 
guen to liim the cquualcnt m money might be presented 
for the benefit of suffering humanity and suggested the 
American Red Cross as the most worthy recipient of this 
donation 

Roc Memorial Meeting—A special meeting of the 
Rochester Academy of Medicine will be held, March 29, as 
a memorial to the late Dr John Orlando Roc at which Dr 
Joseph R Culkm, president of the Academy, will give an 
outline sketch of Dr Roc’s life. Dr Eugene H Howard 
will present the report of the committee on resolutions, a 
portrait of Dr Roc will be exhibited and accepted by the 
president in behalf of the academy, Dr Bradford A Richards 
will present a paper on “The Scientific Contributions of Dr 
Roe” followed by a discussion and personal reminiscences, 
and Dr Wendell C Phillips, New York, will close witli an 
address on ‘ John O Roe as a Scholar and Man, His Per¬ 
sonal Characteristics and Worth ” 

Personal —The Medical Advisory Board of Niagara Falls 
Memorial Hospital on March 3, presented Dr William H 
Hodge with a loving cup Dr Hodge was organizer of the 
board in 1905, and has served as a member ever since and 

several years as chairman of the board-^Dr James D V 

Sheehan, Syracuse, has been appointed vaccinator succeed¬ 
ing Dr Juliet E HanchetL-Dr John H Benjamin, River- 

head, IS reported to be ill in Dr Pilcher’s Private Hospital 

Brooklyn-Drs John and Edward S Van Duyn and Daniel 

F Luby, Syracuse, leave for the war zone this month and 
will be on duty with Auxiliary Hospital No 43, located at 

Dieppe France-Dr Willard J Denno, New York now 

secretary of the state department of health, has been 
appointed secretary of the State Board of Medical Examiners 

New York City 


March 11 What a City Should Do With or For Day Nurseries * 
Miss Anna W Kerr Department of Health New Yoric The Kinder 
garten in Relation to the Physical V^ielfare of ChOdren, Miss Patty 
HiU Professor of Kindergarten Education Columbia University 

There were motion picture exhibitions every evening from 
8 to 8 30 p m and the health exhibit wras open daily 

MISSOURI 

Changes at State Hospital No 2—Dr Collis I Roundy, SL 

Joseph, has been appointed a member of the medical staff ^_ 

Dr John A Postlewait, Tarkio, has resigned as president of 

the board of trustees-Dr William L Whittington St 

Joseph, has been appointed superintendent, succeeding Dr 

George R Thompson.-Dr Amos T Fisher has resigned 

as patWogist, and Dr Ray O Lieuallen, as a member of 
the staff of the hospital 

PersonaL—Dr Arthur L Anderson, Springfield, retired 
president of the Greene County Medical Society was the 
guest of honew at a dinner given by the society Februarv 25 
over which Dr Joseph W Love, Springfield, presided as’ 


view i-uaiiueis uuuetin^— 4 .,.^ cci.ii,„oc.c-,ic. ui me uepart- 
ment of Public Chanties of New York announces that nine 
hospitals of the department are about to publish a medical 
bulletin to be known as the "Hospital Bulletin of the Depart¬ 
ment of Public Chanties ” 

Columbia Medical School Open to Women—The trustees 
of Columbia University, at tlieir last meeting, decided to 
admit women to the medical school as soon as the equipment 
made the step practicable Five years ago women were 
admitted to the summer sessions The entire enrolment of 
the medical school at present is 373 

Hospital for WaU Street District—Application was made 
recently to the secretary of state for a charter for the new 
Broad Street Hospital It is announced that sufficient funds 
have been subscribed by individuals and firms in the Wall 
1 cm rvin^° insure the continued service of the hospital 
to the 1,500 000 people of the downtown section of Manhattan 

PergonaL-—Dr Joseph A. Blake has been made chief of 
Ae surreal center in the Department of the Seme and 
Oise This promotion is the first of its kind to be con- 


igMd, presided as Oise This promotion is the f 

■•fcert t.4ii#fcarp ^ 
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ferrcd on an American surgeon in the service of Franrp Tt a j 

plac« Dr Blake in direct control of six military hospitals^ in th^Twe^w stated to exist 

—Dr and Mrs Donald B Armstrong, Stapleton,^ S I?have ?ve knlwrc^'sS ,n th^ru^ *irty-seven out of e.ghty- 
been awarded the $1,000 prize offered by the Metropolitan are nlac^^H ^ reported The houses 

L.fc Insurance Company for ,he best pamphl” on'tS the d sense ,s be.n. Sn "“a y'"-* 

higiene for boys and girls-Dr William B Giles returned lodged b? Health ®nffinpr “mT u t has been 

February 24, after eight months' service in the French mill- Health Officer Peters with the ^t and Assistant 

tary hospitals-Dr Frank H Lasher, Brooklyn, had two Exammers aeain^st th^ ^et^ a* r ^"^ical 

ribs fractured in a collision between his automobile and a treat,rarr^AmL-,- physician 


wagon, February 25 
Semicentennial of Health Department—The New York 
City Health Department celebrated the fiftieth anniversary 
of Its establishment with a banquet at the Plaza Hotel, March 
9, at which Health Commissioner Haven Emerson presided 
Ma 3 or Mitchell spoke on “The Health Department’s Place 
m the City Government”, Citj aiambcrlain Bruerc on "The 
Future of the Health D-epartmeiit”, State Health Commis¬ 
sioner Hermann M Biggs on "The Scientific Control of 
Infectious Diseases”, Dr Walter B James, president of the 
New York Academ) of Medicine, on "The Medical Profession 
and the Public Health”, Dr William H Welch of the Balti¬ 
more Qiildreii’s Hospital on "National Importance of Pre¬ 
ventive Medicine,” and Dr Stephen Smith, a member of the 
original City Board of Health, on “Desclopmciit of the 
Health Department as Seen by a Pioneer” Greetings from 
Canada were presented bj Dr Brjee 

NORTH CAROLINA 

New Equipment for State Laboratory—The state labora¬ 
tory of Ingiene, operated under the direction of the state 
board of health as one of its du isioiis, has recently been 
proMded s\ith new equipment, and it is expected to be able 
to offer the profession of the state better facilities for the 
free examination of throat secretions for diphtheria, sputum 
for tubercle bacilli, feces for hookworm, blood for the 
malarial plasmodium, etc 

Operation of New Medical Statute—Under the first six 
months of the operation of the new state medical statute 
(taking effect Jiilj 1, 1915), transferring the authority for 
prosecutions of tlic state medical license practice law’s from 
the local counties to the office of the attorney general at 
Raleigh, w’ho on complaint of the state board of medical 
examiners, directs tlic solicitor to bring prosecutions, twelve 
unlicensed pli)sicians haie left the state to e\ade prosecution, 
and three ha\e been prosecuted and coniicted in the courts 
Polyclinic Organized—The St Agnes’ Pol) clinic has been 
organized at Raleigh in connection with St Agnes’ Hospital 
for Colored People Dr Jennie A Duncan is resident physi¬ 
cian and superintendent of nurses and Dr Lemuel T Delany, 
assistant resident ph)Sician The management of St Agnes’ 
Hospital, in announcing the organization of the pol) clinic, 
in\ ites all regular physicians to attend free of charge, and 
expresses the hope that the pol) clinic will prove of interest 
to the pli)sicians of the-surroundmg territory who may now 
be able to attend systematic clinics to be appointed for their 
con\ eniencc 

OHIO 

Polish Doctors Organize—Polish physicians of Cleveland 
have organized a local branch of the Polish Pli)sicians 
Union, w’lth an initial membership of sixteen Dr Walter 
Peters was elected president. Dr Frank J Kuta, vice presi¬ 
dent, and Dr Ignatius M Jarzynski, secretary-treasurer 
Personal— Dr Arthur G H)de, acting superintendent of 
the Cleveland State Hospital for eighteen months, was 
.ppomted .ppermtendent, March 


treating diphtheria This practitioner is stated to be opposed 
to the use of antitoxin and to have advised his patients and 
their families that the use of this agent was harmful rather 
than beneficial 

OKLAHOMA 

Hospital Notes--The new Woodward Hospital, which was 
opened by Dr and Mrs Clinton M Tracy, January 13 k 
building an addition of sixteen rooms ’ 

Smallpox in Oklahoma City—At Oklahoma City, all the 
pupils of the high school were ordered to be vaccinated on 
account of the presence of smallpox, and the presence of the 
disease m one of the teachers Two pupils refused to compK 
with the order and were ordered to remain out of school 
for thirteen days 

New District Society—Dr Garraed P Cherry, Mangum, 
recently called a meeting of physicians of the counties com¬ 
prising the third councilor district and organized a district 
society Dr Sam H Landrum, Altus, was appointed secre 
tary, and the next meeting will be held at Altus, April S 
The society will hold clinical meetings quarterly 

Personal—Dr Albert C Hirshfield, Norman, who has 
returned after a year of service with the Russian Army, will 

locate in Oklahoma City-Dr Clinton M Maupin, Wau- 

rika, has been appointed health officer succeeding Dr Roscoe 

G Dixon, Sugden, deceased-Dr James J Williams, 

Weatherford, has been appointed a member of the State 
Board of Medical Examiners, succeeding Dr Le Roy Long, 

Oklahoma City-Dr George D McLean, Oklahoma Cit), 

has returned from service with the British Army in France 

PENNSYLVANIA 

New State Hospital Wanted—The state board of chanties, 
at its meeting in Harrisburg, March 8, advocated the erection 
of a new hospital for the insane, the establishment of a home 
for those suffering from incurable diseases and the comple 
tion of the village for feebleminded women at Laurelton 

Philadelphia 

Dermatologists Seek Charter —A petition for a charter was 
filed, March 1, in the Common Pleas’ Court, by Drs J F 
Schamberg, J M Kolmer, David Riesman and Albert D 
Ferguson, for the incorporation of a Dermatological Research 
Laborator), tlie object as stated being “for the promotion of 
scientific research into the cause and care of skin disease 
and every other disease of cognate character” 

Medical Conditions of South Philadelphia—"The Medical 
Conditions of South Philadelphia” will be discussed b) 
Director Krusen and others at a combined meeting of the 
South Branch of the Philadelphia County Medical Society 
and the South Philadelphia Business Men’s Association at a 
meeting, to be held March 27 This will replace the stated 
meeting of the branch society scheduled for March 24 

Indictments in Antidope Crusade—^Twenty indictments 
against persons accused of violating the Harrison Narcotic 
Law were returned, March 10, by the federal , ^9 
This makes a total of fifty-eight indictments returned b) tne 
grand jury since March 6 Of the number returned March r 


appuimcu -- - ' Q , u ntlal 

H Clark transferred to the ^ ^ “^/urologist in grand jury since March 6 Of the number returnea wiaru-- 

Tolin G Frey, Cleveland has been appomrea^ne physicians 

diarge |een appointed commissioner of public specific charges against physicians are that they 

Clarence D Selby a , „ k 'Danipl W Iford resigned prescriptions for narcotics to dope victims who were 
liealUi of To edo, jo],n t Murphy, Toledo, under their observations as patients taking a cure for 

participated in the ' ""personaL-Dr Alonzo E Taylor, ^Xan^ 

Society at 'annomted a member of the state medical Physiological Chemistry at the University of Pennsy 

Marion, has been pp Addison McCann, Dayton, term sailed March 11 for Germany where he ^"S^^Vperhn 

hoard, succeeding Dr i AOdison m Cross work as an attache of the American Embassy at BerW 

expired rincinuati -T»r Francis V Gowen sailed, March 11, for Bor ’ 

Pe„,„>-Dr J.. M Bentley has b.e„ appo,„ ^ Y, 

visiting physician to I e ^ho seix'cd for a testimonial banquet, March 6, to comrnemorate th ^ 

SI’A-es er?S;w|r’F3™g - g-so»n' £ 

i5?”’koras‘w=°C: Tese^Sl' t 

Hospital for several weeks, s reportea ro 
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the president ns nii \mcncnn npent to stiidj Germnn prison 
cnrnps, and sails for Gcrmmv this ncek- “Dt '' iHintn J 
Rsm has been appointed -issistant ophlhalmoIoBisl to the 
Phil'idclphia Gcncnl Hospital 

WISCONSIN 

Communicable Diseases—An epidemic of scarlet fc\cr is 
said to exist at Racine, where sixlv eases ha\c hccii rciwrlcd 
-\ death ccrliricatc rcccncd b) the health ofliccr of Mil¬ 
waukee, March 1, pane the cause of death as tiphiis fever, 
the first death from tins disease reported in Milwaukee since 
1911 

Typhoid Fever—On March 4 clcicn new tjpboid eases 
were reported in Milwaukee making a total of 261 with 

twcKc deaths-Tlic sccrctan of the school hoard has 

bought 500 000 paper drinking cups for the use of school¬ 
children All dnnkanp water in the schools is thoroughb 

boiled-The Cit\ Council of Milwaukee, on March 2, 

appropriated $10000 as an emergenev fund to lie at the dis¬ 
posal of Health Commissioner Ruhland for use m halting 

the spread of Uphold fever-Dr Cornelius A. Harper, state 

hcaltli officer, kladison, was in Milwaukee, March 2 to studv 

the t}-phoid situation-Six phjsicians have been appointed 

to administer antit>'phoid inoculation to all persons in homes 

in which Uphold fever exists-Several men cmplo)ees of 

the dam construction work on the Mississippi River at Genoa 

have been stricken with typhoid fever-^Thc State Hjgienic 

laboratory Madison has manufactured sufficient scrum for 
the antityphoid inoculation of several thousand persons 

CANADA 

Atscvilapians ElecC—^The Acsculapian Club, Toronto, closed 
Its meetings for the season of 1915-1916 on March 9 Dr 
Charles J C O Hastings was elected president. Dr William 
Goldie, vice president, Dr George Elliott, secretary, and 
Dr Edmund E King treasurer 

Compensation Act.—^Thc Medical Council of Ontario is 
seeking suggestions from the medical profession as to cliangcs 
in the Ontario Workmen’s Compensation Act At the present 
time the physician attends the injured, makes out the papers 
for the presentation of his chaim, receives no remuneration 
from the employer, nor from the compensation board, and it 
IS said, not much from the injured 

Tuberculous Conferences.—The City Health Department, 
ifontreal, held a senes of conferences during 1915 m Us 
campaign against tuberculosis and infant mortality wrhich 
were attended by over 26 000 people. Altogether 147 lectures 
were givpn and it has been decided to continue these con¬ 
ferences dunng 1916 Montreal has fourteen public baths 
under municipal direction These are available to women 
on certain days of the week. 

Personal.—Lieut-Col Robert M Simpson, M D , Winnipeg, 
who was placed under arrest while on active service in 
France, may be brought back to Winnipeg under military 
orders He is charged with complicity m the Manitoba 

Parliament Building frauds-Lieut-Col Arthur E Ross, 

M P P., Kingston, Ont who was offered the command of tlie 
Ontario Military Hospital, recently opened at Orpington, 
England, has declined to accept the position 


GENERAL 


Sanitary Convention—The fourth annual meeting of the 
Southern Sanitary Association will be held at Brunsvvick, Ga. 
March 23 and 24 

Michel Receives Medal of Honor—Assist Surg Carl 
Michel, U S P H S, has been awarded a silver medal of 
honor by the secretary of the treasury in recognition of 
ms efforts to save a man from drowning at El Qindado 
Beach, San Juan, P R., Nov 27, 1915 Surgeon Michel 
swam, at the risk of his life, through a heavy surf breaking 
over a coral reef in an endeavor to save the man who was 
struggling in the heavy breakers and who was being sweot 
out to sea 


Study of Criminal, Pauper and Defective Classes.—Tl 
establishment m the Department of Justice of a bureau f( 
the study of the abnormal classes is provided for in a bi 
introduced by Senator Robinson of Arkansas The work 
to include both laboratory investigations and the collectic 
of sociologic and pathologic data, especially such as may I 
found in institutions for the criminal, pauper and defectiv 
classes Oioperation with state and municipal and othi 
Otticials of this and other countries is authorized 


Mortality Statistics to bo Rcgulatea—If a bill ifitroduccd 
by Representative Watkins of Louisiana be enacted, liic 
Federal Census Bureau, m compiling mortality statistics, 
will make a separate tabulation and rating of the white and 
the colored races and the mortality rates of cities will be 
based on the deaths of actual residents only The death 
rales of nonresidents arc to he kept separately What shall 
constitute a ‘resident" within the meaning of the law is 
specifically assigned to the Census Bureau for determination 

A Warning-Dr Frank B Rcagor of Shclbyvillc, Tenn, 
writes to Tiif Journal asking tint a warning be published 
against lolin Mack, wlio claims to represent the Ohio Service 
Co of Cincinnati, and who is selling automobile supply ser¬ 
vice at $10 Dr Rcagor states that mail addressed to this 
company at Cincinnati is returned with the notation that 
there IS no such concern in that city In The Journal for 
March 4. 1916 p 748 under the heading Kentucky News, a 
warning was published concerning a similar scheme used by 
a man wlio gave his name as L. A McCoy 

Sociologic Congress—The Sociologic Congress will hold 
Its annual session in New Orleans, April 12 to 16, and the 
convention will really consist of eleven conferences which 
will meet separately during the morning all coming together 
III the afternoon and evening for general session The 
special subjects for conference arc ‘Tlic Government and 
Health”, The Scliool as the Conserver of Health”, “The 
Medical Profession in the Fight With Public Hcaltli”, “The 
Press as tlic Qiampion of Public Health”, "Race Relations,” 
and ‘ TTic Churdi as the Guardian of the People's Health ” 
'Hicrc vv ill also be conferences on law and order, the teaching 
of sociology in Southern schools, travelers’ aid, temperance 
and otiicr vital sociologic topics 

Belgian Scholarship Committee—The Belgian Scholarship 
Committee which was founded about a year ago in Wash¬ 
ington to collect money for destitute scholars, is now broaden¬ 
ing Its scope Its aims are at present to give to Belgian 
scholars, artists and writers every diancc to resume their 
work m arts or sciences and to raise a fund for the recon¬ 
struction of a new and better Belgium, especially in the edu¬ 
cational field TIic committee makes an appeal for promises 
of books to he shipped to Belgium as soon as circumstances 
permit and suggests that libraries, educational institutions 
and learned societies send the committee a list of the books 
they arc willing to give to Belgium Thus it will be possible 
to offer Belgium soon after the cessation of hostilities, a 
library of books published in America or relating to American 
affairs The committee also appeals for money to help 
Belgian scholars and artists and to carry on its activities 
Associated members of the Bdgian Scholarship Fund agree 
to subscribe at least $10 a year, sustaining members at least 
$100 and fellows $1 000 Qiecks should be drawn to the 
order of John Joy Edson, treasurer, and transmitted to the 
Belgian Scholarship Committee, 309 Wilkins Building, Wash¬ 
ington, D C 


Prohibition of Guaranty Legend on Food and Drug Labels 
—The difficulty encountered in undertaking fair^ and effec¬ 
tually to carry out the spirit and intent of the Kederal Pure 
Food Law of June 30, 1906, was clearly shown in a public 
hearing held by the Bureau of Chemistry, Department of 
Agriculture, m Washington, March 10 The purpose of the 
hearing was to discuss the necessity of a further postpone¬ 
ment of the date when the order forbidding the use of a 
guaranty legend on the labels and pakages of foods and drugs 
should be discontinued The hearing was attended by repre¬ 
sentatives of the National Canners’ Association, the National 
Wholesale Druggists' Association the National Retail Drug¬ 
gists’ Association, the National Drug Trades Conference and 
the National Association of Manufacturers of Medicinal 
Products, and by representatives of establishments engaged 
in the manufacture of labels and containers of food and drug 
products At the close of the hearing the Board of Food and 
Drug Inspection before which the hearmg was given, took 
the matter under advisement. 

It will be recalled that the secretary of the treasury, the 
secretary pf agriculture and the secretary of commerce are 
authorized by the Pure Food Law to make regulations for 
carrying the law into effect By the regulations as first 
pomulgated it was provided that a general guaranty might 
be filed with the secretary of agriculture by any manufacturer 
of or d^Ier in drugs and food products who desired to 
assume full responsibility for the punty and correct labehne 
of his product even in the possession of other dealers. that 
^ should be given a serial number, and 
that every package of goods sold under such guaranty should 
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contain on the label the serial number so given and the 
Yqh/" Guaranteed Under the Food and Drugs Act, June 30, 
lyuo Attempts were soon made, however, by unscrupulous 
persons through advertisements in the press and by circulars 
and billboard posters, to cause the public to interpret the 
phrase as a guaranty not by the manufacturer but by the 
government itself, and the Commissioner of Patents found it 
necessary to refuse to register trademarks of which the 
guaranty clause formed a part, on the ground that the phrase 
was misleading and under the law could not be registered 
Ihc regulation was, therefore, amended by the three secre¬ 
taries, to take effect Jan 1, 1909, so as to require that tlie 
name of the guarantor form a part of tht guaranty legend, as 
follows "Guaranteed by (insert name of guarantor) under 
the Food and Drugs Act, June 30, 1906", but the amendment 
provided that two years should be allowed within which to 
use up old labels and plates and to provide new ones 

Tlie amendment to the regulations that required the name 
of the guarantor to appeal in the guaranty legend did not 
accomplish the desired end, and on May 5, 1914, the filing of 
general guaranties and the assignment of serial numbers 
were discontinued, and the use of an> guaranty legend on 
the label or package was forbidden, to take effect May 1, 
1915 Subsequently the date when this amendment was to 
take effect was postponed until klav 1, 1916, with the further 
prov ISO that products packed and labeled prior to that date 
in accordance with the old regulations might be sold up to 
Nov 1, 1916 It was because of the approach of the dates 
when the prohibition of the use of tlie guarantj legend and 
of the sale of goods bearing it will become effective that this 
hearing was given 

Statements were submitted on behalf of the various 
interests represented at the hearing to show the extent, nature, 
and value of the stocks of labels still on hand, notwith¬ 
standing that no new labels liad been ordered bearing the 
guarantv legend since tlic use of such labels had been for¬ 
bidden bv the amendment of Mav 5, 1914 The labels still in 
the possession of one of the large packing houses was said 
to be worth approximatch ?42 000, although three quarters of 
the entire product of the concern is now going out under 
labels contorming to the new requirements Labels for stand¬ 
ard goods arc ordered in the largest practicable quantities 
from motives of cconomj and convenience, and by reason of 
crop shortages, which limit the volume packed, and of varia¬ 
tions 111 the demand, a given edition of labels may last much 
beyond the expected time Manufacturers of labels pointed out 
the difficulties in the way of canceling tlie guaranty legends 
on labels already printed, and the expense involved, and on 
behalf of canners and manufacturers of drugs it was alleged 
that the canceling of the guarantv on a label would give rise, 
in the mind of a possible purchaser, to the idea that the 
guaranty had been withdrawn on account of some impurity or 
deterioration in the goods To enforce the discontinuance 
of labels already on hand and the change of labels on out¬ 
standing stocks of goods in the hands of jobbers and retailers 
would, it was claimed, not only cause a very great money 
loss but also lead to a great amount of confusion and trouble 
On behalf of the National Association of Retail Druggists, 
It w>as urged that the presence of a guaranty legend on the 
label afforded a real and convenient protection to the retailer, 
and that no instance of fraud arising out of the legend was 
known to the association The manufacturers, however, 
claimed that to them the guaranty legend was of no value 
Iccally or commercially, although some of them might deswe 
to keep It on their labels from sentimental reasons Un 
bcliall of one manufacturer it was contended that the govern¬ 
ment could not lawfully forbid the use of a guaranty legend 
on a label, unless the legend used could in fact be shown to 
be false and misleading, and inquiry was made as to whether 
he government would agree to a test case or agree to 

ask.ng the further po.tpone- 
wS, ofthe t me when the use of the guarant,-legend would 

KT"o‘f' VatTo tfaicS'S Itteiy.',; hi 
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present “fac^urers and dealers as have already 

ticc to ®rich 1^ regulation within the time stated, 

•SropmtoS beAhat the presence of the guaranty legend 
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on a package did not stimulate its sale An opportunity 

given any one opposed to an extension of time to protest W 
no one appeared protest, but 

FOREIGN 

Merger of Madrid Exchanges-The Stfflo Medico has 
taken over the Rernsto Cltnxca de Madrid which has lu^ 
closed Its eighth volume The Sigh Medico thus enters u 
sixty-third year with a more than doubled editorial staff anH 
the backing of the Rcvista 

Precautions at Matamoras —The health authorities at 
Matamoras, Mexico, opposite Brownsville, Texas have 
adopted energetic measures to prevent typhus fever from 
entering the United States at this point At the railuav 
station a fumigation plant and gasoline bath equipment 
nave been established, and every passenger arriving from 
points as far inland as Monterey is thoroughly fumigated 
and his clothes treated by gasoline before being permitted 
to make application for entry to the American immigration 

authorities-The city officials of Matamoras have arranged 

for a house-to-house vaccination campaign against smallpox, 
and three physicians have volunteered their services for this 
work 

Deaths m the Profession Abroad—R Benavides, professor 
■ of obstetrics at the University of Lima, Peru, from 1865 to 
1911, president of the Academia Nacional de Medicina for 

several terms, aged 84-L Comenge, chief of the public 

health service of the Barcelona district of Spam and writer 
on medical subjects and on the history of medicine He is 
credited with having fought off the plague from Spanish 

possessions-S Stocker-Steiner of Lucerne, Switzerland 

died suddenly from heart disease, aged 67 He took a lead 
mg part in the organization of the profession and in public 
health matters, the installation of a public water supply at 
Grosswangen being one of the innovations credited to his 

efforts-C Girard, professor of surgery at the University 

of Geneva, Switzerland, and chief of the surgical clinic, 
aged 66 

Our Foreign Exchanges—The file of contents of the 
weeklies in foreign languages, published regularly in our 
Foreign Current Literature Department, is now complete for 
1915 for the Presse Mddicale and the BuUcUn dc I'Acadeviu 
dc Mddcane of Pans, and for the Berliner, Deutschi, 
Mttnchcncr and JFiciier Wochciischrifts, the weekly Tijd 
sebrift from the Netherlands, one Swiss, three Italian and 
two Danish weeklies Only one number is missing to make 
the file complete of the Mcdizinische Klimk, the Russian 
weekly Vrach, from Petrograd, the Semana from Buenos 
Aires, and the Brazil Medico from Rio The weekly Zentral 
blatts for gymecelogy, surgery and internal medicine, from 
Leipzig, all stopped abruptly with the issue for Nov 20, 19b 
Some of the monthlies from the various countnes show 
several gaps, as is evident m the Current Literature Depart 
ment, but the three Scandinavian monthlies and a number 
of the French and German have been completely indexed 
The showing in our Foreign Current Literature Department 
through 1915 thus testifies to excellent postal arrangements 
in the belligerent and adjacent countries even through the 
war Some of the French monthlies finished late in 19b the 
volume begun in 1914 One issue of tlie j 

Chirurgie, for example, bore the date “Aug 
1915,” meaning that this one copy embraced these nltee 
months Eleven regular French exchanges, including 
Well known Semaiiie Mcdicale, have given ° r 

since the war began Some of the weeklies, like the 
Midical, changed to a monthly and have been comms 
regularly 

WAR NOTES 

Relief for Serbians m Corfu—Dr Edward 
the American Red Cross Commission to Serbia lei , ’ 

March 2, with 240 tons of foodstuffs, dotlung and medic 
for the relief of Serbians on the Island of Corfu ,4 hi <■ 

Government Respects Scruples—a 
the local authorities in London, March 7, the „i 5 ,on 

conscientious objector under the new military 
act IS defined They hold that the man who „ 

as a matter of conscience, objects to ^^ouW 

entitled to exemption This certificate of exe p 
not exempt tlie objector from service, L ^hicli 

Royal Army Medical Corps In exceptional c 
genuine convictions and the circumstances ^-rvice nof 
such that neither exemption from combata absolute 

conditional exemption will adequately meet ui > jjjficd 
exemption may be granted if the tribunal is fully 
of the facts 
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The War 


ETIPEMIC MSEASES DURING THE WAR 

Statistics shoD that there ln\c been feuer epidemic dis¬ 
eases dumg the war than there were during peace Measles 
and scarlet fcecr base almost disappeared, tjphoid feter 
alone has increased but it causes fewer deaths The mortal- 
lU for this disease has fallen from 12 per cent of the patients 
to 2iS per cent in the last quarter of 1915 The m^talu> 
for 3 .U cont;igious diseases logclUcr* which was 0 27 per 
thousand in the last quarter of 1911. was. in 1915, 015 
Following arc the ligurcs for each disease 

atcastc* } 

Scarlet fever 

Mumps - *5 

Diphtheria ^ 

Cerebrospinal Tneningiiis ^ JjJ 

Tj*photd fever * 

Dysentery ^ ** 


1915 
0 It 
0 12 
0 72 
0 39 
009 
4 40 
0 1ft 


tlTTURES ON ASPnWIATING CASFS 
The administration of the medical sera ice has orRanircd, 
in all the regiments of Jie entrenched camp at Pans, lectures 
on tlie aspinxtatmg gases cmplo\cd hj the enemy Tlicsc 
lectures are gi\en b} an aide-major, who is a professor of 
chemistry and toxicology Tlic lecturer, after showing the 
composition of the asphyxiating gases used hy the Germans, 
explained tliat a humid alkaline barrier is sufficient for 
defense Improvised devices arc not to be despised In 
default of appropriate masks the nose may he plugged with 
a damp handkerchief on which soap has been rubbed 
Experiments followed the lecture The lecturer shut himself 
and his auditors up in a room where tlicy underwent the 
effects of a whole senes of asphy'xiating gases Each one 
made use of protective apparatus, the efficacy of whicli was 
thus clearly demonstrated. 


measures against adulterated foods and drinks 
I mentioned in previous letters the brazen advertising of 
which the soldiers at the front arc often vuctims Here is an 
example 

UtKT ACCOUOI. or THE AEUIU 

Tonic. Refrcihins Prepared according to the formula of the 
Acadetme de rtiWiane, Presents Diseases, Three drops m a glass of 
viater sttnlue the ■water Five drops give the best dcnuftice Toi 
give the most healthful and refreshing of drinks 


The manufacturer and vender of this product have been 
prosecuted for deception with regard to the nature and the 
quality of the goods sold The courts condemned each of 
the defendants to pay 1,000 francs ($200) fine because of 
the falsity of the therapeutic claims and of the statement 
that the product is prepared according to the formula of the 
Acaddmie de medecine and also because reliance on the 
fraudulent preparation is likely to lead the public to refrain 
from taking necessary precautions to avoid diseases 


AMERICAN GIFT TO THE ARMY 

At the railway station of La Chapelle (Pans) a sanitary 
tram of the American ambulance service has been put into 
operation This tram, offered to France by a group of 
Americans, includes thirteen cars, especially arranged to 
receive from 240 to 250 wounded It weighs 450 tons and 
measures 260 meters in length (850 feet) It includes an 
operation room, kitchens and all modem conveniences Each 
hospital car contains twenty-four litters admirably hung A 
dining car and sitting-room car are for the service of the 
medical and sanitary staff of the tram, and on each car are 
painted the French and American colors as well as the Red 
Cross 


MENINGITIS DUE TO MUMPS 

At the Reunion medicale de la Vl-e armSe, Dr Noel Fies- 
smger of Pans reported five cases of meningitis due to 
Ttiumps which he had observed in a senes of forty-one cases 
of the latter disease Of the five meningitis cases four 
occurred in a littlfe epidemic of twelve cases of mumps in 
a company of Algerian sharpshooters Meningeal compli¬ 
cations occurred from the second to the fifth day in normal 
cases of mumps without being indicated by anything w the 
course of the parotid inflammation They manifested them¬ 
selves first by a rise in temperature to 38.5 Ci (101.3 F ) 
by intense headaiffie, accompanying symptoms of vomiting 
the neck was stiff, there was a alight Kemig's sign and' 
lumbar puncture withdrew a clear fluid under pressme and 


cnnlaiiiing excessive nihumin and lymphocytes These com¬ 
plications were temporary, in two days they disappeared 
while the temperature (ell to 37 C (986 F) For a while 
headache and vertigo and great general fatigue persisted 
Lumbar puncliire rclicicd headache in every case It is 
important to detect these masked cases of meningitis, which 
often explain tlic difficult convalescence in certain cases of 
mumps The fact that Ficssingcr had observed four cases 
of meningitis among Arabs shovvs that this complication 
should not he attributed cspcciallv to a nervous predisposi¬ 
tion, but rather to the nature of tile epidemic 

THE SCHOOL OF MASSAGE FOR BLIND SOLDIERS 

Tins institulion founded m the convalescent home at 
Rciiilly hy Mmc. A Lcopold-Kahn, May, 1915, has just been 
definitely organized under the patronage of M J Bnssac, 
director of the public diantics and hygiene in the interior 
department The Ecolc dc massage dcs soldats avcuglcs is 
intended to train accomplished masseurs Several of its 
pupils will soon pass the examination which is to open the 
profession to them In Japan the profession of masseur is 
reserved for tlic blind, for delicacy and sensitiveness of touch 
no one with sight can equal them 

BERLIN LETTER 

Berlin, Jan 31, 1916 

Personal 

At the conclusion of the present semester. Professor Hasse, 
director of the anatomic institute m Breslau, will retire from 
his tcacliing position bv reason of advanced age He was ^ 
called to Breslau in 1873 

April 1, Prof Albert Frankel will retire from the position 
of director of the Hospital Am Urban in Berlin 

The War 

Repeated reports have been received from the field with 
regard to the occurrence of nyctalopia (night blindness) 
among the soldiers Professor Best of Dresden docs not 
believe that nyctalopia is to be considered a condition peculiar 
to the war but ratlier a disease discovered as occurring 
among soldiers in the trenches, where service demands activ ity 
at night irregular meals, deprivation and strained attention, 
thus making unusual demands on mind as well as body, 
therefore such pathologic conditions arc encountered but are 
not to he regarded as a particular war nyctalopia A some¬ 
what different opinion is held by Dr Paul of Halle, the staff 
ophthalmologist Sixteen nyctalopes have been referred to 
him since the war began They were all strong, serviceable 
men, well nourished, and m no wise convey ing the impression 
of lack of nourishment or bodily fatigue. Fourteen were 
members of the infantry, one was an artillery man and the 
other an engineer They had served in the forefront of 
activities Examination of the eyes failed to disclose any 
pathologic change The oculist m the field who examined 
these men failed to find any pathologic change, and therefore 
was inclined to believe that malingering might be considered 
Dr Paul was of the opinion that the nyctalopia in these cases 
was not of the type occurring in times of peace, and that it 
was a purely nervous affection due to nerve exhaustion and 
psychic depressioiL the result of the method of warfare m vogue 
during this war Dr Paul has not seen a case of nyctalopia 
since last May probably because the spring and summer 
weather had had a favorable influence on the psychic con¬ 
dition of the soldiers in the trenches The treatment of 
nyctalopia is similar to that of all nervous conditions, that 
is, avoidance of shocks to the nervous system 

Progress in Roentgenography 

At a recent session of the Berlin Medical Society, Dr K 
Lasser exhibited a new tube which, it is believ ed, will greatly 
simplify Roentgen diagnosis and therapeutics The anti- 
cathode in this tube is made of pure wolfram It does not 
become heated, and therefore the tube gives longer service 
than tubes in which the anticathode is made of different metal 
The anticathode consists of a spiral of wolfram enclosed in 
an iron cylinder The spiral is heated by means of a trans¬ 
former The apparatus is regulated with regard to the for¬ 
mation of hard or soft rays by means of the tension curve 
of the current and the elevation of temperature. This 
apparatus is absolutely noiseless and enables one to make 
pictures showing great detail, and the work can be duplicated 
easily, a very important feature. Practically homogeneous 
raj s can be produced 
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The Nourishment of Brain Workers 
Dr Hindhede, director of the laboratory for observations 
on nutrition in Copenhagen, has published a remarkable 
article iii the Jifcdtcnitschc Reform The American physi- 
° recently published observations made 

on lOo students who were allowed an unrestricted choice in 
their food Tliirty-si\ of these students, who ingested on an 
Sm of albumin, failed to show any deterioration, 
either physical or mental, as a result of such restriction For 
Iwentj years Hindliede has been living on such an albumin- 
short diet, and during that time has enjoyed the best of 
healtli He has endeavored to ascertain whether the same 
state of affairs would continue under even greater restric¬ 
tion Hindhede, liis assistant Madsen, and two students were 
tlie subjects of the experiment It was found that the 
minimum could be as low as 96 gm , in fact, for a short 
time S gm failed to influence mental or physical activity 
noticeablv The depreciation is 60 per cent greater with 
hard labor than with moderate labor This is opposed to the 
old dictum that depreciation is the same at all times, during 
both work and rest, in other words, that the brain worker 
requires as much albumin as the laborer On the basis of 
3,000 calories, the minimum is about 20 gm, somewhat less 
for light labor than for hea\j labor This figure is in accord 
with that preiiouslj' gnen as the minimum for meat food 
Hindhede is of the opinion, however, that meat, potatoes and 
bread albumin ha\e the same nutritional value 


LONDON LETTER 

London, Feb 21, 1916 

The War 

TUBERCULOUS CASES ON ACTIVE SERVICE 
Dr G S Banks, tuberculosis medical officer for Aberdeen, 
has issued an interesting report on sixty-four insured tuber¬ 
culous persons, formerly in receipt of sanatorium treatment, 
w'ho haic joined the military or na\al forces The number, 
Ian 12 1916, was 64, of whom 57 w'crc on military and 7 on 
iiaial seixtce Of the total, 58 were suffering from pulmonary 
disease, and of these, 34 had rcccncd sanatorium or hospital 
treatment for \anous periods One man actually enlisted 
while he was a patient in the tuberculosis wards of the city 
hospital Out of 64 who enlisted, 19 have recently been on 
actue service, 14 at the Western front and 5 on mine 
sweepers Among six men disdiarged from the services, 1 
had enlisted no fewer than three times before being finally 
discharged, and 3 had been disdiarged from one branch of 
the service and then enlisted m another As regards the 
se\erit% of the disease, out of 48 pulmonarv cases, 1 was of 
the firs't, 12 of the second, and 35 of the third stage Twentv out 
of 43 whose sputum had been examined ga\c a positive result 
Of the 14 cases at the Western front, of whom 3 were known 
to ha\ c had tubercle bacilli in the sputum, 4 were glandular 
and 10 pulmonarv, and of these 10, 6 were in the second 
stage and 4 m the third From the fact that out of 14 men 
accepted for foreign service only 1 had broken down in health, 
and that only' temporarily. Dr Banks concluded that the 
conditions of life in the field arc not unfavorable to the 
maintenance of the general health of the tuberculous patient 
if the disease is not active or far advanced ^le common 
liclief that a great risk to health inevitably follows a con¬ 
tinued exposure to the rigors of winter is not corroborated 
bv this experience, and any risk which may exist is more 
than counterbalanced by the general influence for good 
which attends life 111 the open air 

emergency surgical aid corps for ZEPPELIN RAIDS 

The formation of this corps was announced 
letter M a meeting held at the Royal Society of Medicine, 

the chairman. Sir Rickman Godlec f arS- 

rluties had been imposed on tlie executive (1} tl at ot arrang 

f„“rfo SsScem , 1,0 ca,o of ™ f m'S of 

urn? arriS iTtheV^ne tvS ten 



minutes of the call) all the wounded had been taken awn. 
As a result of a private call, some of the corps went To a 
large hospital and vvere kept very busy tdl a late hour 
Surgeon-General Culling then tendered the warm thanks of 
the War Office to the members of the corps for the generous 
way in which they had spontaneously taken on themselves 
such important duties He assured them that the mere 
knowledge that there was such a body to fall back on m case 
of need was a source of great comfort to the War Office and 
he added that he was authorized to say that the need for their 
services was graver than ever, and he believed that before 
long they would find more than enough to do 


THE EPIDEMIC OF CEREBROSPINAL MENINGITIS 
IN THE MILITARY CAMPS 

After the outbreak of the war, when the new army was 
being formed and large numbers of young men were con 
gregated m camps, in some of which cerebrospinal meningitis 
became epidemic, the Medical Research Committee (a body 
as stated in previous letters, formed under the insurance act 
for the purpose of investigating disease), in conjunction with 
the War Office, appointed an advisory committee m the 
spring of 1915 consisting of three well-known bacteriologists, 
F W Andrews, William Bulloch and T R Hewlett The 
activities of this committee extend over the whole country, 
and twenty-four cerebrospinal fever laboratories were estab 
lished A very important report has now been issued A 
general conclusion arrived at is that the epidemic was not 
one of cerebrospinal fever as such, but was an epidemic of 
the meningococcus m the throats of the population at large 
It was an epidemic prevailing in winter and spring, because 
at these seasons people are in closer contact with each other 
indoors The conditions of camp life and barrack life render 
it preeminently liable to affect the military population It 
prevails much more in towns than in the country for the 
same reason The actual cerebrospinal fever is due to the 
fact that in some cases the germ passes from throat and 
nose to the brain and spinal cord It does not pass m many 
cases, and why it should pass in some cases and not in others 
IS obscure In London during the spring and early summer 
the microbe was found in 10 per cent, and, another time in 
13 per cent of persons examined, who had not been in con 
tact with the disease The difficulty is to explain the escape 
of these carriers, and the failure of others to escape ' It is 
suggested that "from time to time and hitlierto very rarelv 
in this country individual races (of the germ) attain a 
greater virulence, and their saprophytic spread is attended, 
not only by a larger number of cases of meningitis, but also 
by the attack of young adults who in ordinary circumstances 
are immune There seems to be ground for the belief that 
at least one out of the three principal strains concerned m 
last year’s epidemic was introduced by the Canadian troops 

With regard to treatment, four different kinds of serum 
were used, but the results were not very encouraging, and 
judgment is suspended meanwhile In two cases 
derived from a patient who had recovered was injected u'tn 
"almost dramatic results’’ In one case the patient receive 
benefit from the injection of serum taken from himself vac 
cincs were also employed, but the general expenence 0 
vaccine treatment seem to have been little more favora 
than that of serum Two of the reports speak of the vse 0 
vaccine as a safeguard against the disease Twelve , 
to infection were vaccinated None of them develope 
disease Again, seventy-nine "carriers” were j 

no case of the fever arose among them One case occu 
among forty-nine earners not inoculated 


BUDAPEST LETTER 

Budapest, Feb 10, 1916 

Rules for Physicians in the Care of the Eye 

Prof Emil Gross of the Budapest University gjl 

the following instructions, which are circulated 
the physicians of the Hungarian army 

1 Put a protective dressing on an waddmg 

eyelids place sterilized gauze loosely, then a pie 

and next a bandage / r am) 

2 This dressing should be changed fof the 

at the latest forty-eight hours, because the conjunctiv 
injured eye produces secretion is a ^ 

3 For cleansing the eye the most smtab e s jjarmful 

per cent boric acid solution—strong antisep atropm 

4 Dilate the pupil by instillation of a 1 (this 

solution, but if the tension of the the >ndtx 

can be controlled by palpation of the eyeball witn 
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fingers), siot' nirof'iii iiisltllaltoii, m tins c^sc 1 or 2 drops 
of a 2 per cent pilocarpin solution arc indicated 

5 Small entrance opening, internal licmorrliage, or con- 
secutuc gra\ cataract arouse the suspicion of the presence 
of a foreign bodj , in most cases it is of metal The diag¬ 
nosis must be \crified r\ith the Roentgen raj , in case it ts 
iron, with the sidcroscope The patient slionld be sent, wiln- 
out delai, to an cie clinic or an etc hospital, iilierc an iron 
splinter can be remoted isitli a magnet or with operation A 
dclai of e\en a single da\ may be fatal to the e\cl 

6 The remains of bruised ejes or se\crcl> injured c\cs, 
which do not possess light msioii, should be removed m the 
interest of the other eve If there arc sjmptoms of iritis or 
inflammation of the ciltarj bodv and there is no light vismii, 
the removal of the eves must be regarded as urgent The 
enucleation of the eve shall be performed with the sparing 
of the conjunctiva and muscles, for otherwise the cavit> is 
not fit for the wearing of an artificial eje The removal of 
metal splinters impacted in the orbit and causing no reaction, 
IS not neccssar) 

7 The c'irlic‘>t possible rcp'iir of defects of tlic e>clul 

to be performed, and similarlj the restoration of evcntcratcd 
evelids 

8 Suppurative conjunctivitis is contagious, such eves should 
not be dressed, and the secretion must be washed out fre- 
quentlv The sound eje is to be protected Such patients 
should be sent to eve hospitals 

9 Trachoma can be diagnosed, sometimes, onlv hv turning 
the upper ejelid up and finding in the transitional fold the 
characteristic nodules, hjpertrophies and radiarj scars 


oiil> after the fourth day In one case the rash was similar 
to measles in another case to erythema nodosum In two 
cases the inguinal glands became enlarged, were painful, and 
the patients were feverish through several days In eleven 
cases a condition similar to typhoid occurred, and the patho¬ 
logic appearances were severe Dr Masko regards this con¬ 
dition as a toxcinic one and calls it "typhotoxicosis In 
some cases Dr Masko observed a strong Ehrlieh diazo reac¬ 
tion, and on this ground he is of the opinion that in 
scqucnce of the tvphoid vaccination, not only bactericidal 
and antitoxic substances appear in the blood, but also peculiar 
changes take place in the lymph apjiaratus and particularly 
m the lymph system of the intestinal tract, so that blood 
reacts more quickly and strongly against the \yphoid bacilli 
and their toxins However, considering the brilliant results 
of the antityphoid vaccinations, the described disagree¬ 
able by-effects must not prevent us from administering them 
111 private practice it is advisable to draw the attention of 
the patient to the possibility of reaction On account of this 
possibility, soldiers should he given three or four days’ frcc- 
<lom from service after vaccination Dr Masko used the 
Besredka vaccine 
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The Rise of the Pnee of Certain Drugs 
In view of the immense demand for certain drugs and the 
difficulties of importation the minister of public hygiene has 
issued an order which permits the chemists to charge higher 
prices for eertain drugs Of course, this increase of price is 
temporary and whenever the drugs arc manufactured within 
the country, which will probably be soon, the increased 
prices will drop to normal Among the drugs arc prepara¬ 
tions containing bcnzin, collodium flexile, camphor, mercury, 
linseed oil, castor oil, turpentine, chloroform and many oint¬ 
ments 

The Gallantry of Professor Efselsberg 
About four weeks ago Konstantin, King of Greece, tele¬ 
graphed for the services of Professors Kraus and Eisclsbcrg, 
of the Vienna University King Konstantin had to undergo 
an operation for empyema of the thorax, which was success¬ 
fully performed by Professor Eiselsbcrg King Konstantin 
paid a fee of 50 000 francs to Professor Eisclsberg This fee 
the professor offered to the Bulgarian Red Cross, which in 
gratitude enlisted him as an eternal honorary member of the 
society 

The Right to Perform Operations on Soldiers 
The minister of home defense has issued the following 
order In all cases in which sick or wounded soldiers need 
operations, which are in themselves not dangerous, and the 
fitness for service depends entirely on the performing of the 
operation, the military surgeon has the right to perform the 
operation on his own responsibility without the consent of the 
patient 


Pathologic Conditions After Vaccination Against Typhoid 
Dr Masko has seen pathologic conditions after vaccina¬ 
tions against typhoid in sixty-one out of 3,000 patients treated 
in a garrison hospital In all these cases there were more or 
less general reactions after the vaccinations These consisted 
of fever, and pains in the head, limbs, joints, back and chest 
In nine cases he observed rheumatic arthritis, which proved 
benign, with one exception, the patients recovering within one 
week, this rheumatism did not very much improve on treat¬ 
ment with salicylic acid and collargol, but it readily improved 
on application of hot air In four cases symptoms of nephri¬ 
tis made their appearance In three cases latent apical 
processes have become peremptorily acute ones, and in one 
case mihary tuberculosis has occurred after the inoculation 
Bronchitis of short duration occurred in practically all of 
these cases In thirty-five cases severe diarrhea supervened, 
in two (mses latent dysentery became acute In many cases 
the whole upper abdominal region became painful the live! 
was tender on pressure, m four cases the spleen becamt 
swollen, in five cases roseolae appeared, which disappeared 
very quickly Scarlet fever-like rashes have been observed 
in three cases, in. every vwstawce twewty-fowT hours after thi 
second inoculation, they disappeared without any trace, with 
out scaling off of the skin, in these three cases the conditioi 
of the patient was severe, the fever 39 C (1022 F ) subsidinj 


\t the hst annual session of the American Medical Asso¬ 
ciation, the American Medical Golfing Association held its 
first tournament in San Francisco, June 21, 1915 An organi¬ 
zation was completed with the following officers president, 
Wendell C Phillips, New York, vice president, James Eaves, 
San Franciseo, secretary-treasurer. Will Walter, Qiicago 
Plans arc being made for the second tournament, to be held 
in Detroit in connection with the annual session of the 
Association The by-laws provide that any Fellow of the 
Association who shall pay an enrolment fee of $2 becomes 
a perpetual member When a member participates in the 
tournaments of the Association he shall pay a playing fee of 
$1, the green’s fee, charged by the local club, and the annual 
dinner fee, as determined by the local committee (if he 
desires to participate in the annual dinner and meeting) 
Further information may be obtained liy addressing the 
secretary-treasurer. Dr Will Walter, 122 South Michigan 
Avenue, Chicago 


Marriages 


Capt Herbert H Sharpe, M C, U S Army, Fort Davis, 
Alaska, to Miss Marshalle Bates Jones at Nome, Alaska’ 
December 20 

Maj Conrad E Koerper, M C, U S Army, Philadelphia 
to Miss Florence Marguerite Bateman at Fort Clark Texas’ 
March IS ’ 


Capt Daniel F Maguire, M C , U S Army, Fort Ontario 
N Y, to Miss Fannie R^nshaw of Pensacola, Fla, Feb¬ 
ruary 16 ’ 

Emanuel Zachary Shapiro M D , Duluth, Minn, to Miss 
Edna M Baker of Virginia, Minn , at Duluth, February 17 
James John McDevitt, M D East Boston, to Miss Augusta 
Hanss Sargent of Worcester, Mass , February 29 
Grover Augustus Stem, M D , Westminster, Md, to Miss 
Irene Miller of Baltimore, in September, 1914 


C-LARENCE tlOMER JXEMP, M i) , 

Pauline Miller of Lacon, Ill, February 25 


iLiiiiwuoa, 


lO ia.iss 


Miss Ueeylc Risch 


John O’Connell, M D,, St Louis, to 
Maloney of Shreveport, La, March 1 

Louis Sternberg, M D , New York City, to Miss Henrietta 
Gluckman of Brooklyn, February 23 


PRANK MARTIN, MU, Baltimore, to Miss Elizabeth Pres¬ 
cott Bigelow of Boston, March 1 

Lormne. a Marty, MD, to Miss Olive B 
of Kansas City, Mo, January 11 

boft ° Anna W,n,berg, 


Musser, both 
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Deaths 


William Louis Rodman, MD, Philadelphia, aged S7 
president of the American Medical Association, died at his 
home, March 8, from pneumonia, after a short illness 
Dr Rodman was born in Frankfort, Ky, Sept 27, 1858 
He was the son of General Joiin Rodman, who for many 
years was Attorney General of Kentuck-y His preliminary 
education was received at the Kentucky Military Institute, 
graduated in 1875, with the degree of 
MA. He later received the degree of LL D from his alma 
mater He commenced the study of medicine under the 
preceptorship ofdiis uncle. Dr James Rodman, and his cousin. 
Dr W B Rodman, and graduated from Jefferson Medical’ 
College m 1879 After a 
service as intern m 
Jefferson Hospital, he 
entered the United States 
Army as acting assistant 
surgeon and for nearly 
two years was stationed 
at Fort Sill 
In 1882 Dr Rodman 
vas married to Betty C 
Stewart, daughter of the 
late Dr T Q A Stewart, 
a w'cll know'n alienist of 
Kentuckj He then prac¬ 
ticed for about two jears 
in A.bilenc, Texas, after 
which he removed to 
Louis\ illc and was 
appointed demonstrator 
of surgery m the Medi¬ 
cal Department in the 
Unnersitv of LouismIIc 
and clinical assistant to 
Dr DaMd W Yandcll 
He held this position 
from 1889 to 1893, wdien 
he resigned to accept the 
professorship of surgery 
in the Kentuckj School 
of Medicine, Louisville 
In September, 1898, he 
was made professor of 
principles of surgerj and 
clinical surgcrj in the 
Medico-Cliirurgical Col¬ 
lege of Philadelphia, and 
mo\ ed to that citj From 
1900 to 1908 he w’as also 
professor of surgery and 
clinical surgery in the 
Woman’s Medical Col¬ 
lege of Pennsylvania, 

Philadelphia 
The w'ork of Dr Rod- 
man in the American 
Medical Association is 
recognized in an edi¬ 
torial in this issue Dr 
Rodman was president 
of the Association of 
American klcdical Col¬ 
leges in 1902 and 1903, 
and It was largely 


Jon*. A M A 

March 18, I9i( 

Mammary Gland,” which appeared .n 
IMS, and chapters contributed to the “Internatinnli t " 
Book of Surgery,” Keen’s “System of Surged” and Rn“! 
and Bush’s “Practice of Surgery” ^nd Brjant 

IS survived by his widow and three children Dr T 
Stewart Rodman, who was associated with his father'm era/ 
tice, Miss Virginia Rodman and Mrs Lincoln GodfreJ Jr 

Wisner Robinson Townsend, MD, New York City,’ aged 
fnstaStly kXd March 12, and S, 

He was born m Clifton, N Y, Aug 5. 1856 the cr>n cf 
Wisner Helme and Emily Kyle Townsend He recened 
his A B degree at Columbia University in 1877, graduating 
three years later from the College of Physicians and Sur 
geons in the City of New York at.. _ . our 



William Louis Rodman, MD, 1858-1916 


In the same jear hewvas 
given his master’s de¬ 
gree by his alma mater 
He had practiced in New 
York since his gradua¬ 
tion 

He was a Fellow of 
the American Medical 
Association, second vice 
president in 1914-1915, 
a member of its House of 
Delegates from 1906 to 
1908, a member of the 
Board of Trustees from 
1908 to 1911, and secre¬ 
tary of the board for the 
last tw'o 3 ears of that 
period He had been sec¬ 
retary of the Medical 
Society of the State of 
New York since 1896, 
and for twelve years he 
had been secretary of the 
board of trustees of the 
New York Academy of 
Medicine He was also a 
member of the American 
Orthopedic Association 
and Its president in 1899, 
and was president of the 
New York State Asso 
ciation of Railway Sur¬ 
geons in 1902 He was 
professor of orthopedic 
surgery in the New York 
Polyclinic, associate 
surgeon to the Hospital 
for Ruptured and Crip 
pled, orthopedic surgeon 
to the French Hospital, 
New Y’ork, consulting 
orthopedic surgeon to 
the J R Smith Inhr 
mary, Staten Island, and 
consulting surgeon to 
the Bayonne (N J ) 
Hospital, and ^ 

voluminous contributor 
to the literature ot 
orthopedic surgery' 

Dr Townsend h a a 
been in bad physical 
condition for a consider 
able time, suffering from 


auic uiiic, , 

diabetes and frequent attacks of vertigo, and of a e 
been a victim of insomnia It is believed tnat ^ . 

attempted to open the bathroom window, which . 
about 2 feet from the floor, and seized with vertigo, ^ 

kYu-nir '"bf tw„se„d was a ™a,. o, ^aa. execafve ,M«. 


through his efforts as president of this organization that the 
National Board of Examiners became possible Dr Rodman 
was deeply interested in this project of standardization ot 
examination for medical licensure jv^ 


orthe Phdadeiphia Me Club in 1910 and was a member 
of the College of Physicians of Philadelphia, the American 
College of Surgeons, American Surgical Association, Inter¬ 
national Surgical Association, and Association of Military 
Surgeons of the United States He was also a member of tlie 
cinff nf Blockley and the Presbyterian hospitals, Philadelphia 
!!, mo? Rodman was commissioned first lieutenant. Med- 

’“Hifkmf'cmSibu'^ions ^o’lhe literature were the oration 

"r URer" a paper on “Cancer of the Breast read 

Sefore the Brfiish Medical Association in 1904, a monograph 


winning personality, and Ins tragic death comes a , j 
shock to his many professional friends throughout 
States He is survived by' a widow and two sons ^ 

Charles M Thomas, M D, Philadelphia, Pa , Bahncman^ 
Medical College, Philadelphia, 1871, aged 66, Rot? i ,,3t 
1878 demonstrator of surgery in his alma , ,_,f,logy 

date to 1891 professor of operative surgery, °P,ij^piogy 
and otology, afterward emeritus professor of op 
and otology and dean of the college from 1903 
at his country home near Westchester, January 
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George Huntington, M D, Qiiro N Y , College of riij Gl¬ 
enns •oul Surgeons m the CiU of Nev, \ork, 1871, nged 05, 
foniicrh t Tcllou of the Ame^lc^Il Medicil A^ocntion, n 
member of the Mcdic-\1 Societj of the State of New ^ ork, 
president of the Dutchess Count> (N \ ) Medical Society 
in 1888, for whom Huntington’s chorea was named, visiting 
phjsician to the Mattcawan General Hospital, died at the 
home of his son in Cairo, March 3, from pneumonia 
Daniel Elisha Pootc, MD, Dchidcre, III , Unnersity of 
Buffalo N y , 1851, aged 87, formcrlj a fellow of the Amen- 
can Mcdicnl AssoenUon, n Tnember oC ibc ShIc 

Medical Socicts , for sixtj jears a resident of Bclvidcre, in 
the carl) fifties, surgeon of the rift>-Sc'cnth Infantrj, New 
York State Militia, for scscral terms coroner of Boone 
Count> and a member of the school hoard of BcUidcrc, died 
at his home, fcbniar) 22. 


John Thomas Dickes, M D, Portland, Ind Medical Col¬ 
lege of Indiana, Indianapolis, 1885, Kcntuckj School of Medi¬ 
cine Louisa illc, 1885, aged 58, a fellow of the American 
Medical Association, coroner of Jaj Counts from 1890 to 
1892, and until two scars ago counts health commissioner 
and secretarj of the Countj Board of Health, for tlnrtj jears 
a practitioner of Portland, died at his home, fehniarj 28 
from heart disease 


Thomas Henry Mann, M D , Bolton Conn , Albanj (N Y ) 
Medical College 1870, aged 72, formcrlj postmaster of 
fitdiburg and editor of the fitchburg (Mass ) Cwmii<; Mail, 
and also of the Milford (Mass ) Dntiv jVrrw, a seteran of 
the Cisil War and a prisoner at Andcrsonsillc, at one time 
a member of the staff of Gosemor Littlefield of Rhode Island, 
died at his home, March 2 


John W Ayler, M D , Ncsvport News, Ya , Medical College 
of Virginia Richmond, 1864, aged 77, a memher of the Medi¬ 
cal Societs of Virginia, and one of the oldest practitioners 
on the Virginia Peninsula, surgeon in the Confederate scr- 
sice during the Civil M'ar, formcrlj city phjsician of Ncss- 
port Ncsss, died at his home, February 28, from cerebral 
hemorrhage 


Edward Joseph Stone, MD, Cleveland, Ohio, Bellevue 
Hospital Medical College 1880, aged 58, for manj jears a 
practitioner of Oneida N Y , once president of the Tioga 
County Medical Society and health officer, who had for manv 
tears devoted his attention exclusively to life insurance 
work, died suddenly, February 19, in his office in Cleveland 
Orlyn Lee Chaffee, MD, Wavcrlj, Iowa, Oiicago Home¬ 
opathic Medical College 1902. aged 39, a member of the 
Iowa State Medical Society ana once president of the Bremer 
County Medical Society, who had been operated on at Mercy 
Hospital, Waverly for gastric ulcer and gallbladder disease, 
died from pneumonia, March 2 
Tmothy GrifiSth, MD, Frostbiirg, Md , New York Uni¬ 
versity, New York City, 1888, aged 54. vice president of the 
Allegany and Garrett County Medical Society, member of 
the Board of Health of Frostburg, once vice president of tlic 
Medical and Chirurgical Faculty of Maryland, died at his 
home, March 2 from nephritis 


Edward Fayette Eldndge, MD, San Diego, Calif , Dart¬ 
mouth Medical School, Hanover, N H, 1882, aged 60, for 
many years a practitioner of Grand Junction, OdIo., where 
he was surgeon to the railways centering at that city, author 
of several novels and poems characteristic of the West, died 
at his home, March 8 

Mdrew Jackson Butler, M D , Unadilla, N Y , Rush Medi¬ 
cal College, 1891, aged 47, a Fellow of the American Medical 
Association and a well known practitioner of Otsego County, 
N Y , died at his home, March 4 from the effects of an 
incised wound of the throat, self-inflicted, it is believed, with 
suicidal intent 


Herbert Roland Bowers, M D , Lancaster, Pa , Jeffcrsoi 
Medical ^llege, 1889, aged 48, formerly a member of thi 
Medical Society of the State of Pennsylvania, surgeon t( 
St Joseph's Hospital, Lancaster, was struck and killed by : 
Pennsylvania train at Edgevvood Station, near Pittsbureli 
February 26 ® 

WilUam Theophilus Stuart, M D„ Toronto, University o 
Toronto, 1877, Trinity Medical College, Toronto, 1877, agei 
o^, for many years professor of organic chemistry in hi 
alma mater one of the organizers and major of the Forty 
Eighth Highlanders, died m Oakville, Ont, November 13 
Erastus J Lyons, M D Lake Charles, La , New Orlean* 
School of Medicine, 1861, aged 76, for more than half : 
centurv a practitioner of Calcasieu Parish, La , died at hi 
home, February 17, from senile debility 


Edwin Landis Dctwilor, MD, Ilcriulon, Va , Jefferson 
Medical College, 1886, aged 55, a member of the Medical 
Society of Virginia, was shot ant! instantly killed, Febnury 
29, near Herndon, by a farmer who had been an inmate of llic 
State Hospital, but had been released on parole 
Raymond Jesse Nate, MD, Qiicago, Rush Medical Col¬ 
lege, 1892, aged 45, was fatally injured, March 10, by tlic 
falling of a weighing niacliinc in front of a drug store at 
Thirtv-Ninth Street and Cottage Grove Avenue, and died 
vviiilc being taken to tiic Lakeside Hospital 
Edwin William Poinicr, M D, Huntington, Ind , College 
of riiysiciaiis and Surgeons, Oiicago, 1902, aged 36, a Fellow 
of the American Medical Association, for ten years a prac¬ 
titioner of Andrews, Ind, and county physician of Hunting- 
ton Countj , died at his home, March 6 
George W Tnrlton, M D, Cape Girardeau, Mo , Washing¬ 
ton Univcrsilj, St Louis, 1881, aged 55, a member of tlic 
kiissoiin State Medical Association, died at his home, 
Dtccinlicr 13 from arteriosclerosis, associated with interstitial 
nephritis and mitral regurgitation 
Harry David James, MD, Chicago, Dearborn Medical 
College, Qiicago, 1907, professor of ophtlialmology in the 
□iicago Eje Ear, Nose and Throat Hospital, died at Ins 
home, Januarv 27, from pneumonia 
Robert F Baker, M D , Sparta, Tcnn , Bellevue Hospital 
Mctlical College ito, aged 70, a member of the Tennessee 
State Medical Association, died at his home near Fanchers 
Mills, Tcnn, about February 18 
Meridith Caton Kimball, M D, Converse, Ind , Cincinnati 
College of Medicine and Surgery, 1874, aged 69, a well- 
known practitioner and clergyman, died at his home Fch- 
ruarj 24, from heart disease 

George O Williams, MD, Greene, N Y , Albanj, N Y, 
Medical College, 1866, aged 72, a Fellow of the American 
Medical Association, died at his home in Greene, February 
24 from bronchopneumonia 

William Leet Kreidcr, M D, Prairie Citj’, Ill , Rush !Mcdi- 
cal College, 1859, aged 84, for more than sixty years a 
practitioner of Prainc City, died at his home, February 19, 
from cerebral hemorrhage 

Samuel Armstrong Aiken, M D, Cambridge Neb , New 
York University, New York City, 1887, aged 55, died Feb¬ 
ruary 18, while driving his automobile near bis home m Cam¬ 
bridge, from heart disease 

George Mason Foskett, M D , Worcester, Mass , Univer¬ 
sity of Vermont Burlington, 18^, aged 59, a member of the 
Massachusetts Medical Society, died at his home in Wor¬ 
cester, February 23 

George D Dresser, MD, New York City, New York 
Homeopathic Medical College, 1874, formerly of Shrub Oak, 
N Y , aged 67, died at his home, February 23, from inter¬ 
mittent fever 

George Edward Flood, MD, Chicago, Detroit Medical 
College, 1879, aged 59, died in the Washington Park Hos¬ 
pital, Qiicago, February 28, from uremia, after a surgical 
operation 

Oscar Howard Morris, M D, Coolidge. Ga , Southern 
Medical College, Atlanta, 1898, aged 40, died at his former 
home in Rockmart, Ga, February 20, from hemorrhage of 
the lungs 

John Fawcett, M D., Lents, Ore , Manitoba Medical Col¬ 
lege, Winnipeg, 1886, aged 59, died at his home in Lents, 
Portland, Ore, February 8, from Hodgkin’s disease 
Leonard Adair, MD, New York City, New York Uni¬ 
versity, New York City, 1896, aged 45, died at his home 
in Harlem, N Y., February 24, from nephritis 

Henry John Hertz, MD, Zearing Iowa, State Univcrsitv 
of Iowa, Iowa City, 1909, aged 30, died in a hospital in 
Iowa City, February 18, from heart disease 

Cooper, MD, Beech Grove, Ky , Kentucky School 
of Medicine, Louisville, 1875, aged 74, died at bis home 
February 18, from valvular heart disease ’ 

N B Cot^n, MD, Bentonville, Ark, Western Resen>e 
University, Cleveland, 1863, aged 69, died at his home 
February 22 ’ 


Correction—The death notice of Dr William Hammond 

n The Journal of 

March 11, page 830, is incorrect Dr Eaton is alive and did 
not have the accident referred to 
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PROPAGANDA FOR REFORM 


- -- - Tool \ M A 

Masch 18, l91o 

Resolution Endorsing the Work of the Council on Pharmacy and Chemistry 

Presented at the San Francisco Session and Signed by All the Members of the House of Delegates in Attendance — 

(See Journal A M A, July 3, 1915, p 70) 


Resolved, We, Members of the House of Delegates of the American Medical Association, believe that 
every effort must be made to do away with the evils which result from the exploitation of the sick for 
the sake of gam Earnestly believing that the continued toleration of secret, semisecret, unscientific or 
untruthfully advertised proprietary medicines is an evil that is inimical to medical progress and to the best 
interest of the public, we declare ourselves in sympathy with, endorse and by our best efforts will further 
the work which has been and is being done by the Council on Pharmacy and Chemistry of the American 
Medical Association in the attempt to eliminate this evil 


PRESIDENT, 1914 1915 


PRESIDENT, 1915 1916 



FIRST VICE PRESIDENT 

SECOND VICE PRESIDENT 

TRUSTEES 





ARIZONA 


ARKANSAS 


CALIFORNIA 





COLORADO 



DISTRICT OF COLUMBIA 



FLORIDA 


]/ GEORGIA 


HAWAII 







INDIANA 





IOWA 



KANSAS 



LOUISIANA 

MARYLAND 

MASSACHUSETTS 



^ OLUMC LWI 
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C ORRESP ONDENCE 


Correspondence 


Subacromial Bursitis 

To the Editor —In the March, 1915, issue oT the American 
Journal of the Medical Sciences, I published an article dis¬ 
cussing “Prevalent Fallacies Concerning Subacromial Bur¬ 
sitis Its Pathogenesis and Rational Operative Treatment” 
Among other points I emphasized the following The calca¬ 
reous deposit often found in these cases is not, as generally 
believed, in the bursa, but beneath it, in or on, or in and on, 
the supraspinatus tendon or, occasionally, the infraspinatus, 
and “excision of the bursa,” recommended as a routine oper¬ 
ative treatment by some textbook writers and others, is not 
only unnecessary but, in fact, cannot be performed “without 
a mutilating dissection” because of the extent of this large 
bursa and its intimate relations with the neck of the humerus 
and the capsule of the shoulder joint My contentions were 
based on the study of many cases clinically, cadaver dis¬ 
sections and, at that time, se\ cn operations 
In The Journal (Jan 22, 1916, p 264), Dr Albert H 
Montgomery of Chicago reported a single case of sub¬ 
acromial bursitis in which he had operated, on the basis of 
his obscnations and deductions in uhicli case he disputed 
all of m\ contentions Some of these I shall consider again 
m a forthcoming article I wish here to reply, very briefly, 
to the tuo more important assertions of Dr Montgomery', 
that he found the lime deposit in the outer wall of the 
bursa and that he extirpated the bursa I quote from his 
report “The space between the shadow and the humerus 
IS so wide that it would scarcely seem possible that the 
lime salts responsible for it could be w'lthin the tendon 
The amorphous masses of lime salts were deposited 
in the upper wall of the bursa Notwithstanding 

the statement of Wrede and Bnckncr, extirpation of the 
bursa is possible [Wrede made no such statement, as I 
recall his article in the Archw fur Uinischc Cliirurgtc, 1912, 
xcix, 259, but merely reported a single case of subacromial 
bursitis in which he found the deposit within the supra¬ 
spinatus tendon] The calcium deposits were con¬ 

fined to the upper wall of the hursa The wall lying on the 
humerus and supraspinatus tendons [^] was intact, and the 
tendon of the supraspinatus muscle appeared normal 
After extirpation of the bursa I believe that 

the best treatment, how'e\er, is excision of the bursa W’hich 
IS possible e^en w'lthout a mutilating operation 
This case is so typical both in Rociitgcn-ray and operative 
findings as to leave no doubt that the bursa is the structure 
primarily in\ol%ed, and disproves the rather dogmatic state¬ 
ments of both Wrede [vide supra] and Bnckner ” 

That the deposit in Montgombry’s case could scarcely be 
within the tendon because of the wide space between its 
shadow and that of the bone is a pure assumption and a 
faulty one I have several roentgenograms quite like Mont¬ 
gomery’s, and w'lth the shadow equally far from that of the 
humerus, from cases in which, nevertheless, the deposit was 
found within the supraspinatus tendon, and in my article I 
stated that “the shadow' may be separated 

by a wide space from the bone ” 

In a personal communication to me. Dr Montgomery 
wrote "In spcaling of cvtirpatxon of the bursa, I referred 
onh to the diseased portion ” And yet, in a scientific dis¬ 
cussion, he had repeatedly said that he “extirpated the 
bursa” and, disputing my anatomic contention, he advised 

this as the best treatment ,, i 

Tust as he was admittedly in error in his published state¬ 
ment that he extirpated the bursa, and jumped to a hasty 
and insupportable interpretation of his Roentgen picture, so, 
mo I aTsure, from my findings in fifteen operations and 
from^the corroboration of other surgeons, that Montgome^ 
* Lon in behevinc that he found the lime deposit in 
mistaken walls are often very thin 

"'l°!’rc ant to be ycry\lierenl over the deposit (Montgom- 
"y S'no ment'o^ Jkthe eontent, of the barsa), and 

(as I emphasized m 
unless they are first 



article above referred to) 
d by a nice dissection, one is 



very apt, especially at his first operation, to believe that 
the hme deposit lying under the bursa, and often there 
adherent to its inner wall, is within the sac or its outer wS I 
In his article Montgomery stated that the inner wall of the 
bursa appeared normal, m his letter to me he said that he 
curetted off this [normal] wall I This supports my convic 
,.tion that he had not precisely differentiated the structures 
Walter M Brickner, MD, New York 


Constipation in Causation of Epilepsy and Migrame 

Feb 

26, 1916, p 675) IS of the kind precisely calculated to bring 
out essential facts and straighten out apparent inconsis 
tencies, or, as I prefer to think, to fill out possible omissions 
in my statement of the causal relationship between constipa¬ 
tion and epilepsy Dr Strate says “A symmetrical edema 
of both internal capsules is of course possible, but shall we 
say It IS probable?” I fancy the answer is to be found in 
going back to the initial factor in the causation of the disease, 
and then following sequent phenomena up to the seizure 
This, briefly stated, is as follow'S 


1 Epilepsy IS an infection due to a specific organism, the 
primary habitat of which is the alimentary canal, more 
especially the cecum 

2 Distortions and displacements of tlie intestines, more 
especially of the colon and cecum, cause constipation and 
thereby force the absorption of the organism into tlie cir¬ 
culation 


3 The organism would seem to exercise a selective action 
on the internal capsule, the intermediate but sequent patho 
logic changes being (a) bacteremia with associated toxemia, 
(b) acidosis m%oKing the entire system, and (c) edema of 
\arious structures and organs, but focalizing apparently by 
sclcctue action at the internal capsule, both sides being 
considered as one 

It IS the wide diffusion, the systemic extent of these patho 
logic changes that needs to be kept in mind When this is 
done, does it not seem that the law of probability would 
incline to symmetrical rather than to unilateral or even more 
definite localization of the terminal edema? That such 
localizations do occur in individual cases is, however, a fact 
of frequent obseiw'ation In the absence of positive knowl 
edge on the subject, may we not m a measure satisfy our 
logical instincts by assuming that the \arious conduction 
paths have varying powers of resistance in \arious persons? 
At any rate, w'hy should a general infection focalize on one 
side rather than another? 

\\ffien Dr Strate states that my theory w'ould more nearly 
account for “a ty'pical migraine with its unilateral headache 
hemianopsia, diplopia,” etc, it would seem again that he Ins 
overlooked infection as the fundamental factor in epilepsy— 
an oversight for which I fear the arrangement of the text in 
my' explanation of the disease is m a measure responsible 
As a matter of observation, the symptoms referred to as we 
as other strictly' neurotic symptoms are but rarely encoun 
tered among victims of the epileptic infection, the spcci c 
organism of which is now daily demonstrated in my 
It IS this infection that is constantly to be kept in mind, no 
only in tbe interpretation of tbe epileptic phenomena, ® 
now that we hav'e the organism, in the formulation o 
ment, both medical and surgical 

Charles A L Reed, M D , Cincinnati 


The Fingers of Pnmitive Man 
'o the Editor —In the fragmentary published repo^ 
art of the cave man, referred to recently in The 
:b 12, 1916, p 513), accurate details of even obvious l t 

m to be lacking , , . pe 

n the outline drawings of the human hand i 
lortant to know which hand was used as 
stration Some ethnologists believe tlia pr 
; left handed, and this led to the ,es.iU 

rd" writing like that of the Semitic language was tne 

this lefthandedness 
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^c.vM.L^vI QUERIES AND 

tvUUEt* 12 


It would be more logicil to ^s5umc tlmt pruwlnc men 
lost their fingers in combat with fellow men ^ [ 

that ,t was the result of a saenficial rite or from ^ irauma 
from dcfcctnc weapons With the presumptue f;*- 

and cfticicnc) of prmiitue weapons, band to hand combat 
must base been the ndc It would seem cntirch probable 
that the tectii would pla> an important role in this 
warfare, and that the fingers of a combatant would he the 
most aulncrablc point of attack as acfualh takes place in the 


jungles of Africa todaj , 

The Mcissiludcs of man’s carb cnaironmcut would logicall> 
be opposed to a thcon that he aoluntariK removed his most 
useful members j H Mackav, M D, Houston, Texas 


MINOR NOTES 


Practicallj, the labor of criticallj examining and judging 
nil the various proprietary preparations which phjsiciaiis 
arc asked to prescribe would be an intolerable burden for 
r> one man, he he ever so well qualified Even vvUh all 
the resources of the Council on Pharmacj and Oicm stry, 
the (ask IS not a simple one TJic easiest 
whether or not a certain preparation complies 'vhh tlm (^un- 
cil’s rules IS to see if it is described in New and Noiiofficial 

^^Thc^work of the Council on Pliarmacy and Oicmistry, and 
the principles on which it is conducted arc discussed in 
Sollmanit’s ' Broader Anns of the puncil on Eharmaej and 
Chemistr>” and m Simmons Work of the Council on Phar- 
nnev and Oicmistr) Its Effect on Medical Progress Either 
of these pamphlets fill be sent on receipt of a self-addressed 
stamped envelope _ 


Queries and Minor Notes 


LARKSPUR rOR PEDICULOSIS 

To Ihe editor —Please send me a formula for preparing lark^ur 
. _ -.1_T P O 


/ 


Anoxvuous COMMUMCJITIOVS and queries on postal cards will not 
be noticed Everi lellcr must contain the wnlcts name and oddrc's 
but these will be o-nitted, on request. 


Answer— Tlic following formula is recommended by Otto 
Raubcnbcimcr (Journal of the American Pharmaceutical 
Association, October, 1912, p 1138) 






VfETnV'L ALCOHOL AS A FUEL 
A correspondent vv rites 

There is some question in the minds of some of us ns to tthclticr the 
enclosed item accords with the others on the suhicct which joti have 
published m prctious issues and with the actual facts as they hitc 
been clmicallj demonstrated We trust we arc not asking loo much of 
TOU when we request that jou let us have a line or two on this subject 
Cither vcnfjmg the item enclosed or fiointinE \\hcrc»n, if at nU, 
U IS erroneous ind> tvhcibcr or not it is erroneous, whether it ma) not 
in jour opinion contain advnee which might be dangerous to give to 
the h\tv 

Answer —Our correspondent refers to a rcpl) to a previous 
correspondent (Jan 15, 1910, p 209) in which we said 

‘There is no reason to believe that mcthjl alcoliol as a 
fuel possesses anj special dangers or disadvantages The 
products of Its complete combustion are the same as those of 
the combustion of ethjl alcohol, narneb, water and ctrbon 
dioxid " 

Our present correspondent’s point is well taken The 
danger of poisoning from methjl alcohol used as a fuel is 
probably slight, jet our answer should have pointed out the 
possibility of toxic effects from incomplete combustion Two 
cases of poisoning attributed to wood alcohol used as a fuel 
are on record _____ 


THE REQUIREMENTS OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY 


Dclpbinium ground 
Acetic acid 
Otycenn 
Alcohol 

Water, a sugicicnt quinlilj lo make 


100 gm 
50 c c 
SO c c 
100 C.C, 
1,000 cc 


Boil the ground larkspur seed with 800 c c of water, to 
vvliicli the acetic acid and gljcenn have been added, for ten 
minutes in a cov ered vessel, set aside till cold, tlicn add the 
alcohol and allow to macerate over night Then filter and 
add sufficient water through the filter to make the product 
measure 1,000 cc 

Among other formulas winch have been suggested m 
various drug journals arc the following 


Lari spur seed, ground 
Green soap 
Potassium carbonate 
Oil nf lavender flowers 
Alcohol 
Waver 


8 ounces 
2 ounces 
1 ounce 
1 dram 
24 ounces 
8 ounces 


Macerate for ten dajs with occasional agitation and filter, 
adding enough of a mixture of alcohol 3 parts and water 
1 part to make 32 fluidounces, or the tincture may be pre¬ 
pared by percolation after maceration for a few days 
The following formula is said to be cheaper and to be more 
casilj made than ordinary tinctures 


Larkspur seed 100 Em 

Potassium carbonate 10 gm 

Alcohol 500 C.C. 

Water to make " 1,000 c,c. 


To the Editor —I have been reading with interest the reports of the 
Council and have several of the volumes of reports of the work done 
Where can I find the data with reference to the requirements of 
the Counal in order that the products of manufacturers may be accept 
able in a scicntiflc, ethical and therapeutic sense? 

I am prompted to make inquiry because at medical society eshibits 
I am St tiroes at a loss to place properly some products so freely 
sampled 

Again I have noted that at times a preparation starts out all right 
and seems to 61! a place in daily work and later I have noted newspaper 
exploitations of that which was started by physicians 

With the right data at hand I intend to include a few references in 
papers and essays that will gain attention to some points so necessary 
for us to keep in mind as I beheve the Council is doing a big work 
along Its chosen Ime Thomas M Stswast M D , Cincinnati 

Answer —^The information asked for by our correspondent 
will be found in the Official Rules of the Council on Phar¬ 
macy and Chemistry, which appear in New and Nonofficial 
Remedies (pp 9 21 of the 1916 edition) These rules may 
also be obtained in pamphlet form by sending a 2 cent stamp 
lo the Secretary of the Council, S3S North Dearborn Street, 
^ Chicago 

• ' These are the rules by which the Council is governed in 

admitting articles to New and Nonofficial Remedies As will 
be seen, they merely require that the composition of the 
remedy be nonsecret, that its uniformity be safeguarded, that 
no false claims be made regarding its therapeutic properties, 
and that its use shall be based on at least a probability of 
therapeutic merit Any one who has sufficiently broad Imowl- 
edge (which must include knowledge of pharmacy, pharmacol¬ 
ogy and chemistry as well as of medicine) can apply these 
rules, although m many cases it will be found difficult as well 
as tedious to obtain the evidence necessary to pass judgment 
on a single preparation 


Mix the seed and the carbonate with 500 c c. of water, 
boil the mixture for five minutes, when it has become cold, 
add the alcohol, strain, and add enough water to make the 
finished product measure 1,000 cc Filter, if not clear 

Larkspur sttd < ounces 

Boiling Water 6 ounces 

Alcohol 10 ounces 

Diluted Qlcobol to roaXc 1 pint 

Crush the seed in an iron mortar, transfer them to a suit¬ 
able vessel, pour the boiling water on them, cover the vessel 
and let the whole stand until cool, add the alcohol, stir well, 
and after twenty-four hours, filter through cotton 
Larkspur is poisonous, and if there are abrasions of the 
skin it may be harmful It is not mentioned in connection 
with the treatment of pediculosis by many medical writers 
who prefer kerosene 'The latter is applied under a suitable 
cap and left on about twenty-four hours The hair is then 
thoroughly combed with a fine comb to remove the nits, 
after which it is thoroughly washed 


Pracbee and Scientific Medicine—Some practitioners of 
medicine, as we all know, have made little progress as the 
science has been developed They practice the same way 
they did years ago and look on modern methods of diagnosis 
and treatment as absurd in the extreme They make no 
attempt to familiarize themselves with medical literature, 
nor do they utilize the laboratory to aid them in their work 
It should be stated m fairness also, I regret to say, that the 
foregoing statements apply with equal force to some of our 
younger practitioners—E, F McCampbell, Ohw Public 
Health Journal 
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BOOK NOTICES 


Medical Education and State Boards of^ 
Registration 


Jour. A M A 
Wascu 18, 1916 


Book Notices 


Missouri June Report 

Dr JAB Adcock, secretary of tlie Missouri State Board 
of Health, reports the oral and written examination held at 
St Louis, June 21-23, 1915 Tlie total number of subjects 
examined in was 14, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 151, of whom 142 passed and 9 failed 
Two candidates were granted reregistration licenses One 
candidate’s license was withheld The following colleges 
were represented Yew Totil No 

College PASSED Orad Licensed 

1 nic Unnersity (1907) 1 

Tlennett Aledical College (1914) (I^'IS) 2 

Chicago College of Medicine and Surgery (1915) 1 

Rush Medical College (1915) 3 

University of Illinois (1914) (1915 4) 5 

Unncrsitj of Kansas (1913) 3 

Unnersitj of LouismIIc (1915) 3 

Tuhne Unncrsilj of Louisiana (1915) 1 

Barnes Medical College ? 

] iisworth Medical Cotlcfc (1914) 1 

I ansas Citj Halincimiin Medical College (IPIS) 1 

Marion Sims College of Medicine (1895) 1 

Missouri Medical College 9®?;) ,1 

KationM Uniacrsily of Arts and Sciences (1912) (1915_ 31) 32 

St laiuis College of Phjs and SurgS (1914, 2) (1913 5) 7 

St Louis Uniicrsit) (1915) 29 

Washington Unnersity (1915) 25 

Unwersity and Bcllctue Hospital Medical College (1905) * 

TelTcrEon Medical College (1913) 1 

Mcharra Medical College (1915) 8 

Memphis Hospital Alcdical College 0912) 1 

Uniaersily of West Tennessee 1 

Vanderbilt Uniacrsit) (1912) (1914) (19_1_L_2) 

Univcrsifj of Leeds 
■Unucrsity of Constantinople 


(1911) 1 

(18S7) 1 


Failed 

Bennett Medical College 
Maryland Medical College 
St Louis College of Plijs and Surgs 
Unucrsitj of West Tennessee 
3fil«aukcc Medical College 


(1910) 
(1902) 
(1913) (1915 2) 
(1914) 
(1910)* (1911)* 


Graduation not verified 


Porto Rico October Report 

Dr Quevedo Baez, secretary of the Porto Rtco Board of 
Medical Examiners, reports the practical and written exami¬ 
nation held at San Juan, Oct 5-9, 1915 The to al numbe 
of sub.ects examined m was 9, total number of questions 
asked, 90. percenlaec required to pass, 75 The total number 
3 SnJ'to Cb.m.ned r.as 26. all of whom passed The 
following colleges were represented 

PASSED Grad ^$"3 

College , ^ „ (1915) 77 8 

Cirago Cofe of idfd and Surg (3915) 75, 76 4. 76 6, 77. 77 6. 
^ 78 3, 78 7? 81, 83 3 67 8 (1915) 781 

^oTero^f ?.byWsurgs)^lumore (1915) 77 1, 79 5, 79 9, 81 1. 
^ 82 7, 83 2. 83 8, 86 3 87 8 ^ dPlS) 33 3, 83 6 

University of Maryland \ (1915) 75 6 

Jefferson Medical (College \ (1915) 75 1 

Medical College of Virrinia \ 

Unuers.ty of'Central ^pa.n \ 


COMING EXAMINATIONS 

Arizona Phoenix April 4 5 Sec. Dr John Wix Thomas, 200 
NTtional Stink of Arizom Bldg, Bhociux 

California Los Angeles, April 4 Sec, Dr Charles B Pinkham, 
ivoom 527 Forum Bldg, Sacramento 

Colorado Denver, Apnl 4 Sec, Dr David A Stnckler, 612 

Empire Bldg, Denver 

1 Dis^ict of Columbia Washington, April 11 Sec., Dr E P Cope 
nnd, The Rockingham 

Idaho Boise, April 4 See, Dr Chirlcs A Dcitman, Burke 
Minnesota Minneapolis. April 4 7 Sec, Dr* Thomas S McDavitt, 
814 Lonry Bldg, St Paul 

Missoutti St Louis. March 2p 22 Sec, Dr J A B Adcock, State 
House, Jefferson City 

ATontana Helena, Apnl 4 Slc , Dr William C Riddell, Helena 
New AIexico Santc 1 c, April 10 Sec, Dr W E Kascr, East 
Las Vegas 

Oklahoma Oklahoma City, Apnl 1112 Sec, Dr Ralph V Smith. 
502 Daniel Bldg , Tulsa 

Porto Rtco San Juan, Apnl 4 Sec, Dr Quevedo Baez, 66 Allen 
St, San Juan 

Rhode Island Providence, April 6 Sec, Dr Gardner T Swarls, 
315 State House, Providence 

Utah Salt Lake Citv April 3 4 Sec, Dr G E Harding, 407 
Templeton Bldg , Salt Lake tity 


(1915) 81 8 


The Primary Lung Pocds of Tuberculosis in Children By T)r 
Anton Ghon, (D o Professor of Pathologic Anatomy at the Ccriaim 
Un,vers,t, ,n Prague English Edition Authorized TransIauonT 
2 ' M D , M R C P , Assistant Physician to the Roi-al 

Hospital for Diseases of the Chest, London Cloth Pnee R? sbi/lm J 
6^penec Pp 172, with 74 illustrations London J & A ct'S 

When a book consists of a translation by a Briton of a 
work published by an Austrian, which develops and recog 
nizes as fundamental the Teutonically neglected observations 
of French investigators, it hardly requires this footnote, 
which appears at the end of the translator’s preface “Need' 
less to say, this work was undertaken, and Us publication 
authorized, before the outbreak of the present war” But, 
war or peace, the monograph by Ghon is well worthy of 
translation, for it presents convincingly the results of impor¬ 
tant investigations on the character of tuberculous infection 
in cliildren As the trend of opinion among students of 
phthisis seems to be m favor of the view that infection with 
tuberculosis nearly always occurs in childhood, and that this 
early infection determines the future of the individual as 
regards tuberculosis, wc cannot have too much information 
concerning tubcrcnlosis in the lung Ghon’s contribution 
consists of an analysis of the anatomic findings in 184 cases 
of tuberculosis in cliiJdren, examined with particular refer¬ 
ence to the pathway of infection His large experience, of 
which this IS only a small part, together with his well-known 
accuracy of observation, warrants acceptance of his results 
at their face value In brief, the results are these The 
ccunmon lesion of childhood is m the lymph glands about the 
hiium of the lung, but in most cases (92 4 per cent) careful 
dissection shows a pulmonary focus which must be regarded 
as primary In only 27 per cent of the cases was the avenue 
ol infection incontestably outside the lungs Therefore the 
conclusion is reached that m childhood the primary infection 
of the lungs represents the usual form of the tuberculous 
infection Furthermore, in all these children, diagnostic 
tuberculin reactions had been tried, and the necropsy find 
irgs corroborated the results of this test with great regu 
lanty This is of special importance in view of the frequency 
ol childhood infection as indicated by tuberculin reactions, 
and the far-reaching conclusions that have been based on this 
frequency of positive reactions In only one case of all his 
senes did Ghon fail to find tuberculosis in a child giving a 
positive reaction The author has presented his work in a 
brief but sufficiently detailed form and the translation is 
entirely satisfactory It is an important contribution to the 
literature of tuberculosis, and should be examined by all 
interested m this subject 

Geschiciite der Augenheilkunde Von Dr J Hirschberg, Butus 
Bitch, Elfter ^bschnitt—Italiens Augemrztc 1800 bis 1850 afc 
Price, 6 marks Leipzig Wilhelm Engelmann, 1915 

This work is a continuation of the history of ophthalmology 
so ably written by Professor Hirscbberg for the sccow^^ 
edition of the "Handbuch der gesamten Augenheilkunde 
It IS not only a biographic collection, as would be impic 
from the title, it is in reality an abridged history of 
ophthalmology during the first half of the nineteenth cen 
Beginning with Scarpa, born in 1752, who has been ca 
the father of Italian ophthalmology, the 
names and brief biograpliic sketches of seventy-three op • ^ 
mologists, all of whom have contributed more or ess 
present knowledge of ophthalmology It is a htt e 
tunate that tlie arrangement is made without re^ 
chronological sequence For example, Quaghno, w ^ 
until 1894, comes near the beginning, while , ,,, 

name shares equal honors with Scarpa for bn 
ments m the early years of the century, is no 
until well toward tlie end of the list The pf 

tions in which ophthalmology is taught, with 
founding, and the names and years loumal 

fessors, arc also recorded The first ophthalmologic jou 
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vvis published 111 1R3S bj Tario, it sunned oiih one >car 
\o further attempt ms made in tins direction until 18555 
At present there are siv jounnls in e.vistcnce the oWest ol 
which, the dimo/i di Ottohiwloma, was founded m IB/l. l>> 
QinRhno It is now published under the direction of Gumta 
of Florence and Rampoldi of Pa\ n and rcdtcts the liii;h 
standard which is unncrsally accorded to Italian oplithal- 
mologs of the present daj 


on such conditions as will insure in the end the fullest mea¬ 
sure of justice The plainlifTs right to a fair trial before an 
impartial court w as of infmitclj more importance than that the 
oflfctisc with which he was charged should be punished, and 
in protecting him in this right the court is protecting every 
iiicmbcr of tliat honorable profession from possible injustice 
The Medical Socictj of the State of New York was improp- 
crl) imdc *i this action, for if he is restored to 

nHinhcrship in the county society, he is automatically restored 
to mtmhcrsliip in the state society 


Medicolegal 


Trials and Rights of Members of Medical Societies 
(fffirf vs UfrfK-oI Secten of Oneida Ceirnlj r) al (X 1 ) J56 

iV 5 ytirr rsoj 

The Supreme Court of New Tork Special Term, Oneida 
County, holds that the plaintiff must ha\c judgment restoring 
him to membership in tlic countj society, on account of 
alleged irregularities in his trial on charges of unprofes¬ 
sional conduct in permitting certain adicrlising articles to 
appear The court sa\s that it assumes that the offense with 
whicli the plaintiff was charged was sufRcicnt to juslift his 
expulsion, if pro%cd, that the court had nothing to do with 
the actual truth or falsity of the charges, but was simply to 
determine whether, in accordance with the constitution and 
b\-laws of the county society, subordinate to tlic laws of the 
state, he had a fair trial that he had notice, that he had a 
reasonable chance to defend himself from the cliargcs, that 
proof was presented (not necessarily in accordance with 
legal form) to establish his guilt that sucli proceedings 
were had before the board censors and finally before the full 
meeting of the county society, as not to shock the sense of 
fairness The plaintiff, ha\ing become a member of the 
county society, and subscribed to its constitution and by-laws, 
became bound thereby Tlic court is not unmindful of the 
fact that It had no right to consider the weight of the 
e\idence presented or to substitute its judgment for the 
judgment of the plaintifTs fellow members, but it bad the 
right to determine whether there was any caidcncc against 
him, and if the determination of his guilt on the charges 
preferred against him was totally unsustained by any c\i- 
dence, such determination was contrary to natural justice, 
and subject to review and correction Tlic burden rested on 
the accusers to show that, at least by colorable eaidcncc he 
procured the publication of the objectionable articles He 
denied the charge, and offered in evidence letters from pub¬ 
lishers, or persons connected with Several newspapers, to the 
effect that the charge was not true This evidence was, at 
least, relevant to the issue It was true that the letters 
received and offered by him were not admissible on their 
mere production, and it was true that their contents were 
hearsay, but, in fairness, if that was the reason for their 
exclusion, he should have been given time to produce the 
writers The effect of the expulsion of a member of the 
medical profession from his county society is to him a very 
serious matter, and is far-reaching in its consequences to him, 
and a body having the responsibility of determining the facts 
m so important a trial should err on the side of enabling the 
accused physician every opportunity to review the charge 
made against his professional conduct Moreover, the plain¬ 
tiff was deprived of having his cause determined by an 
impartial court or jury by the action of the county society in 
allowing, through its presiding officer, the intemperate 
remarks of at least two of its members at the meeting when 
the plamtiff was expelled That the two members who made 
the objectionable remarks were disqualified to vote on the 
question of the plaintiff’s expulsion is too apparent for argu¬ 
ment It IS the purpose of the state and county medical 
societies to keep their great profession free from incompetent 
and unprincipled men, and from improper practices which 
would tend, not only to deceive the public, but endanger 
healtli and life But, as these medical gentlemen insist on 
sanitary conditions when they perform an operation, so the 
courts insist, on the trial of a person accused of wrongdoing 


Liability for Breach of Contract to Attend Patient 
Because Could Not Leave Another 
Ufood ss Moffcll (Miss) 69 So R 664) 

TIk Supreme Court ol Mississippi -iflirms a judgment for 
^ilSO damages iii favor of Mrs hloffctt for an alleged breach 
of coniract on the part of defendant Hood who, after having 
entered into a contract with the plaintiff’s husband, for her 
hcncfit, to attend and render to her medical assistance at 
her approacliing accouchement, when summoned on a Friday 
night said that lie could not then leave another patient whom 
he was attending Mrs Moffett stated that she had given 
birth to a number of children, knew labor pains from past 
experience, and had the defendant attended her on the night 
or morning after he was sent for she would have been 
delivered of tlic child within two or three hours, whereas she 
suffered labor pains at intervals from Friday night until 
the following Thursday night, when she was delivered The 
court savs that the defendant claimed that a peremptory 
instruction should have been given in his favor on the ground 
that It IS not incumbent on a physician to leave a patient who 
IS in a precarious condition to attend one that he has pre¬ 
viously contracted to attend This proposition, differently 
expressed, amounts stmply to this If a person assumes 
obligations to different parties, the performance of which 
mav become incompatible with each other, both parties being 
entitled in equal right, is it an excuse for a default to one 
partv that both obligations could not be performed, and tliat 
the person bound chose to perform his obligation to the 
other^ This question has been answered in the negative 
The defendant’s contract in this respect was without quali¬ 
fication and tile rule is that “as a man consents to bind 
himself so shall he be bound" Nor was there error in per¬ 
mitting the jury to award the plaintiff damages for mental 
anguish for when physical pain is an element of damage, 
mental anguish accompanying it is also an element thereof, 
and according to the evidence of Mrs Moffett, she suffered 
intense and prolonged physical pain because of the defen¬ 
dant s failure to attend her when requested so to do _Con- 
ceding for the sake of argument that the court below erred 
in instructing the jury that when the defendant found that 
he could not attend the plaintiff, it was his duty to have done 
one of two things, either send another physician or notify 
the plaintiff that he could not attend her, the error was not 
such as could be complained of by the defendant, for it was 
committed in his favor, since neither the sending of another 
physician, unless consented to by the plaintiff or her husband, 
nor notifying the plaintiff that he could not attend her, would 
have constituted a compliance with the defendant’s promise 
Such acts on the part of the defendant could be availed of, 
if at all m mitigation of damages only If the defendant 
entered info a contract to attend the plaintiff’s accouchement 
and failed so to do without fault on the part of the plaintiff 
or her husband he was liable for the injury, if any, thereby 
inflicted on her The jury should not have been instructed, 
however, to award punitive damages This was an action 
for damages alleged to have been sustained because of the 
breach of a contract, and the rule is, with probably two 
exceptions, within neither of which did this case come, that 
such damages are not recoverable in such an action unless 
the act or omission constituting the breach of the contract 
amounts also to the commission of a tort or wrongful act. 
But this error was rendered harmless for the reason that 
since the amount of damages awarded was only $150, it could 
not be said that the jury responded to the instruction and 
included in the verdict an award for punitive damages 
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SOCIETY PROCEEDINGS 


Society Proceedings 

COMING MEETINGS 

American Assn of Genito Urinary Surgs , Washington, D C . V iv f 10 
Amcncan Association of Path and Bact, Washington, D C, 11 

American Climatological and Clin Assn , Washington, DC, 1911 

American Dermatological Association, Washington, D C, Ma> 8 10 
American Castro Entcrological Association, Washington, D C . Alav 8 9 
American Gjnccological Society, Washington, D C, May 9 11 
^crican Larjngological Association, Washington, D C, May 9 11 
Anicr Larjn Rhin and Otol Assn , W Sul Sprgs , W Va , May 5 6 
■V American Alcdico Psj chological Association, New Orleans, April 4 7 
•American Ophthalmological Society, Washington, D C , May 9 11 
merican Otological Society, Washington, D C , Alay 8 9 
mencan Pediatric Society, Washington, D C, Alaj 8 10 
American Societj of Tropical Medicine, Washington, D C , Ma> 9 11 
American Surgical Association, Washington, D C , Alay 9 11 
Amencan Urological Association, St Louis, April 17 19 
Arizona Medical Association, Phoenix, April 26-27 
Arkansas Medical Socict>, Texarkana, AIa> 2 4 
Association of American Phjsicians, Washington, D C , M i> 9 11 
California State Medical Socictj, 1 resno, Apnl 18 20 
^ng Am Ph)s and Surgs of No Am, Washington, D C, Ma> 9 10 
Florida Afcdical Association, Arcadia, Maj 10 12 
Georgia Aledical Association, Columbus, April 19 21 
Iona State Aledical Socictj, Da\enport, Maj 10 12 
Kansas Medical Socielj, Topeka, Maj 3 5 
Louisiana State Alcdical Socictj New Orleans April 18 20 
Mississippi State Medical Association, Grccn\illc, Maj 9 11 
Missouri State Medical Association, Excelsior Springs, May 8 10 
Missouri Vallcj Jlcdical Socictj, St Joseph, Mo, March 23 2-1 
National Assn for Studj and Prc\ of Tiiberc , Wash , D C , May 11 12 
North Carolina State Medical Socictj, Durham, April 18 
North Dakota State Medical Association, Dc\ils Lake, Maj 10 11 
Oklahoma State Medical Association, Oklahoma Clt^, Maj 9 11 
South Carolina Medical Association, Charleston, Apnl 18 20 
Tennessee State Medical Association, Knoxaillc, Apnl 4 6 
Texas State Medical Association, GaUcston, JIaj 9 11 


HARVARD MEDICAL SOCIETY 
Meeting held Jan 22, 1916 

The President, Dr Roger H DE^^Err, in the Chair 

What IS Meant by Hospital Efficiency, and Some of the 
Factors Which Are Often Responsible for 
Lack of Efficiency 

Dr. Winfred H Smith, Johns Hopkins Hospital, Balti¬ 
more Those i\ho have discussed this subject have measured 
hospital cfficieiicj m many different wajs The per capita 
cost reallj tells nothing, except as applied to a particular 
Institution under consideration The patient is the prime 
consideration The primar\ purpose of the hospital is to 
treat and care for the patient, and the end-result should 
be all that modern skill and knowledge, supplemented by 
the necessary facilities, can accomplish at the hands of the 
carefully selected individuals composing the organization 
The organization is the power that produces the results 
Hospital efficiency means thoroughness, with sympathetic 
consideration and uniform kindness It means the courteous 
reception of the patient, with due consideration to his claims 
to charity, prompt skilful medical and surgical attention, 
careful and skilful nursing, a thorough study not only of 
the symptoms and findings, but also of the bearing which 
these have on the problems of the disease, all of which 
means accurate and complete records, a discharge of the 
patient at the proper time, with a full knowledge as to his 
ability to carry out instructions and to the suitability of 
his home surroundings for continued convalescence, and the 
machinery with w-hich to make proper arrangements when 
necessary, and tliroughout the whole course of hospital pro¬ 
cedure a careful attention to business detail, economy of 
time, kort and materials, at the same time avoiding any 
tendency to look on the patient as a mere case or numbe 
Some of the factors whicli arc commonly responsible for 
mefficicncN are first, there is a lack of funds Second, in 
h?BC cities, hospitals are located with too little consideration 
of ^the needs of dm section selected, with the result that 
enmp sections havs^Npre hospitals than are needed, w'hi e 
other large sections^ absolutely without P™' 

Tliird organiz\ion, first and last, is one of th 
1 nn an’t faSs Vhc^lioard of trustees is the gov- 
most /and should therefore 

;o"rn';ac.oJ'’r„ CS. el\nc. no ™e„ber o, .he 


JOVH A M A 
March 18, 1916 

staff should be eligible to the office of trustee Appointments 
to the staff should be made only on merit The sunenn- 
tendent should have the authority as well as the resoonsi- 
bihty, and should at all times have the support of the 
trustees and of the staff ® 

The Dividing Line Between Medical Chanty and 
Medical Business 

Dr E A CoDMAN, Boston One of our pet humbugs is 
to confuse charity and business Inefficiency and dishonesty 
in either charity or business should be equally abhorrent 
to our profession, and honest business will give efficient 
charity its full play This is difficult under present hospital 
conditions Pretense and humbug perhaps even more than 
commercialism tend to make one think unfavorably of hts 
fellow men Our present system of conducting hospitals is 
full of pretense and humbug The ideals of the medical 
profession can be better maintained by conducting business 
with charity than by pretending that our charity is not 
business Practically, what can the modern physician do 
tow-ard the realization of these ideals? Let each hospital 
and each individual in each hospital put off on the man 
higher up every case in which he seriously doubts his own 
ability to effect a cure And vice versa, let each of the 
“men higher up" refuse to care for the simple curable case 
which his juniors can treat as well as he Most of the best 
men do this now, but it should be made the fashion, so that 
those who did not do it would become unpopular When 
this IS applied to individuals it will begin to be applied to 
hospitals The small, poorly equipped, poorly financed non¬ 
teaching hospital should not be allowed to experiment with 
unusual md difficult cases The small hospital should be 
encouraged to send in its bad cases to the great teaching 
hospitals Let private hospitals be encouraged to treat onh 
those cases which they are qualified to treat and render 
themselves subject to litigation if they are negligent or 
unscrupulous We should make for the truth seeking scien¬ 
tific clinician a place comparable to that of the great elec¬ 
trical and engineering experts to whom even big business 
has to turn Let the “charitable” people pav them such 
salaries that they in turn can be charitable if they want to, 
without pretending that their business is charity 

The Convalescent Field Its New and 
Changing Borderlands 

Dr Frederic L Brush, Burke Foundations for Convalca- 
cents, White Plains, N Y The hospital efficiencies most 
needing development are not now internal, but in the lines 
of hospital extension, in work for health outside of the mam 
buildings The present need is not for so many new small 
precarious associations, but longer, stronger extension arms 
to hospitals Hospital efficiency thus covers convalescencv, 
w'liich is taken to include health increase, health holding 
and prevention of health deterioration The larger convalei- 
cent institution, accommodating from forty to 300 or more, 
which might be governmental, private, corporate or a hranen 
of a hospital organization, promises to become quite dis¬ 
tinctively an American type of health plant, and only nie 
formative stage has been entered The recent extensions 
and plans in the convalescent field cover the following 
1 Surgical dressing cases Wounds heal better in the con¬ 
valescent home for various reasons At the Burke Founda 
tion we are doing 700 surgical dressings per month, am 
w'e welcome such cases as nephrectomy, empyema, recent rac 
tures, even compound, and wounds with drains Our trou 
and failures have not been with postsurgery 2 Heart j' 
ease (a) Those with fair compensation and reserves ^ 
not be refused because labeled “heart disease,’ when nee m^ 
convalescence for other reasons, (b) Those who jus 
“on the job” frequently, with fairly holding l ’ 

should be given periodic upbuilding, (c) Youths s 
given first place m cardiac convalescence, and many 
beds should be open to them This is to be the mam PO 
of an attack on cardiac disease 3 We have a m 
convalescent places for men, and the need is pro a y 
half that of women and is on the average a su 


917 


CURRLNJ MLDICAL LITERATURE 


\nLUHE LWI 
NUMCCR IJ 

•1 Rlicunntism Tlic siUnlion is somc\ Int like tint of 
Iicirt discisc, ind itnn> Mill I'C enred for nlong with hcirl 
disease 5 Tuberculosis AU forms should he rcccixcd 
frcch The quiescent niaj occasioiiallj be reccised with 
jirccautions, for these often need in other wi\s prcciscl) 
wlial the countr> home can gisc. 6 Mental consalcseen's 
There arc possibilities of bringing into the convalescent held 
tarh or ‘borderline,” or observation mental conditions, and 
some of the nervous diseases 7 Adolescence The world 
over this vital age, from 12 to 16 "falls between," as to 
institutional care, and for wclI-kiiowTi reasons 8 Colored 
jicrsons There are praclicallj 100 000 in this countr>, and 
not a convalescent bed for them 9 Preventive convales¬ 
cence, With this preventive health upbuilding there will 
be needed five beds where one is now needed At a low 
estimate at least 10000 persons per tear should go out 
from the New \ork dispensaries alone There is danger 
of overdoing convalescent provision in some directions 

The Practicability of Ratings in Appointment and Promotion 
of Members of the Visiting Staff 
Db Robert L. Dickinson, BrooUvn The defining of fit¬ 
ness IS no simple matter There is no schedule of such work 
and no method of charting it \et the claim is rcasoiiahle 
that nomination should be based on demonstrable perfor¬ 
mance and cliaraclenstics 

Medical CooperaUon as a Test of EfScicncy 
Db. S S Goldvvater, New York There arc two forms 
of cooperation for which provision should be made, firit 
the cooperation of the hospital with individual forces outside 
the institution and second cooperation within the institu¬ 
tion \Yhcn the patient is brought to the hospital it is desira¬ 
ble that there should be some form of cooperation with the 
familj ph)sici{iii Some hospitals take the trouble to notif> 
the phvsician who sends the patient as to the dtagnosl^, 
whether an operation is to be performed and at what time 
It IS to be done. The familj ph>sician is likewise notified 
of the patient’s disdiarge In this wav the patient's relation 
ship with the familj phjsician will be continued and vvhui 
the patient leaves the hospital it should be kept up In 
addition the familj phjsician should have the freedom of 
the vvTirds and be invited to make the rounds with the staff 
In this vvaj postgraduate instruction can be made available 
in a waj that can be afforded b> any hospital organization 
The general practitioner should also liav e the privilege of th^ 
operating room There should be an affiliation between 
independent dispensaries and hospitals Another form of 
cooperation, the object of which is perhaps not so obvious, 
IS the making of careful records of rejected eases, and thus 
one maj be able to know what hospitals arc unable to do 
There should be cooperation of the hospitals with the depart¬ 
ment of health Every case of contagious disease should 
not be transferred from the hospital to the board of health 
regardless of the physical condition of the patient In every 
hospital a special ward should be established for receiving 
and treating contagious diseases If really conscientious, 
no hospital authorities would permit the transference of 
very sick patients The hospitals should also cooperate in 
caring for the physical defects of school children In from 
80 to 85 per cent of the children having defects, the parents 
are unable to meet the indications and something should 
be done toward giving these children proper treatment The 
ambulance service should be so organized that it is not 
necessary to call ambulances from distant parts of a city 
m order to transport a patient Hospitals might combine 
in the use of a common power plant kitchen, laundry, etc. 
Such a plan has been tried out in St Louis, and has suc¬ 
ceeded so well that it has been adopted m Cleveland There 
should be cooperation between hospitals and medical schools 
for the purpose of giving to all medical students the oppor- 
lunitj for hospital training I would suggest that the depart¬ 
ment of health accept no man for diagnostic work who has 
not had at least one jear of hospital training This would 
raise the standard of men in the department so that holding 
such a position would be considered an honor Coming to 


a considention of the subject of cooperation within the 
hospital, there should he cooperation between the outpatient 
and inpatient departments, the clinical department should 
he in close touch with tlic laboratorj’ All available clinical 
a ds should be given the laboratorj man In the outpatient 
organization there should be better laboratory and therapeu¬ 
tic facilities afforded than is often the ease A hospital 
organization should be so complete and its parts so vvcll 
correlated that cverj patient coming to the hospital or dis¬ 
pensary sliould get what he requires 
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American Journal of Diseases of Children, Chicago 

March \/ No 3 tt 

J •One Hundred Ctscs of Infantile Tjtc of IIcrcditTry SjphlUs 
n S \ecder mid P C Jeans St Louis, 

2 •LobTr Pneumonia m Childhood Roentgen Raj Findings and 

ExpWmtiDn of Bronchial Signs H 11 Mason New \ork 

3 Ca^cs of Recurrent HiUts Infiltration Unusual Form of Tuber 

culosis in Children 11 Wcsslcr and M II Bass New \ork 

4 Mc'cnicnum Commune with Abnormal Course of Jejunum A 

Strauch Chicigo 

5 Hcmorcfnctoinciry in Infectious Diseases of Children McIIo 

Lcilao Miuaa Gcracs Braril 

6 ’Study of Blood in Tuberculous Meningitis E A Morgan, Nc%s 

\ oric 

7 ’Rapid Method for Dclemun’ilion of Fat in Feces, C. H Laws, 

Ann Arbor Mich , and \V R Bloor Boston 

8 Cases of 'sialolitbiasis and Sialodochitis in Childhood H Neuhof, 

New \ork 

1 Hereditary Syphilis—A syphilitic rash or a cutaneous 
lesion of some tjpc was present in 77 of the cases anal) zed 
b) Veeder and Jeans and absent in 23 A macular, or 
shghtlj maculopapular rash occurred in 14 cases, while m 
48 the eruption was confined largely to an exfoliative or 
desquamative dermatitis involving the soles of the feet and 
the palms of the hands Rhinitis was present to a greater or 
less degree in 74 eases and was noted as absent in 26 In 82 
eases the spleen was definitely palpable while m 18 it could 
not he felt on phvsical examination Epiphysitis was present 
in 14 eases and absent in 86 In 8 of the 14 cases the 
epiphjsitis developed between the fourth and sixth week 
()f 77 infants whose weight was recorded in the histones, 
7 were overweight, 10 of average weight and 60 below average 
weight Eighty-onc, or 85 per cent of the infants developed 
sj mptoms in the first two montlis of life and about two thirds 
of these within the first month Tlic development of sjnnp- 
toms was delayed until late jn infancy in a few cases The 
Wassermann reaction was made m 82 cases It was positive 
III 76 cases or 92 6 per cent , doubtful m 1 case, or 1 3 per 
cent , negative in 5 cases, or 6 1 per cent In 18 cases no 
test was made for various reasons—usually because of very 
small babies with active signs whose mothers gave a plus 
Wassermann The mortality figure for the series reaches 
40 per cent, and this despite the fact that many of these 
infants have been treated intensively with both neosalvarsan 
and mercury The deaths are almost entirely confined to the 
first half year of life 

2 Lobar Pneumonia,—Thirty-seven cases of lobar pneu¬ 
monia were studied with the Roentgen rays by Mason, most 
of them repeatedly All thirty-seven, cases showed a definite 
shadow which was always so placed that it touched the 
pleura at some point The early shadows were triangular 
in shape with their bases on the pleura and their apices 
separated from the region of the root by normal lung In 
their later development the shadows extended in sire and 
became uniform from the periphery to the root of the lung 
When the shadow involved this entire stretch, bronchial v oice 
and breathing were present but not otherwise It is believed 
that the inference is justified that the dimensions of the 
shadows correspond to the extension of consolidation 
6 Blood m MemngiUa —Two hundred and fifty-two blood 
counts were made bv Morgan on 169 cases of tuberculous 
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meningitis The average leukocyte count was 20,900 per 
emm with an average polynucleosis of 72 6 per cent Only 
ten, or 4 per cent, of the counts were below 10,000, and 
twent;, or 8 per cent, were above 30,000 The lowest total 
count was 5,400, and the highest 70,000—the latter occurring 
in an uncomplicated case The poljmorphonuclear percentage 
ranged from 26 to 91 The age of the children varied 
between 2 months and dVs years It was thought that the 
\ariations in the blood picture might be explained by the 
presence or absence of an added infection, but an attempt to 
establish this relationship was not successful However, the 
total leukoc 3 te count and the proportion of polymorphonu¬ 
clear cells vary with the stage of the disease, namely, both 
counts increase as the disease advances There is a relative 
but not absolute diminution in the mononuclear elements of 
the blood Morgan found a definite relationship between the 
intensitj" of the tuberculin skin reaction, on the one hand, 
and the total leukocjte count and poljmorphonuclear per¬ 
centage on the other Diminution in the former is usually 
accompanied by an increase in the latter, both being evidences 
of a failing resistance bj the bodj to the tuberculous 
infection 

7 Fat in Feces —By means of the nephelometric principle, 
which has been used b> Bloor for the determination of the 
fat in blood and milk. Laws and Bloor have found it possible 
to make an accurate determination of the fat in the stools 
in about one hour The method consists essentially m 
extracting dirccth with acidified alcohol and ether, filtering 
the extract, then precipitating the fat in a watery solution 
and comparing the cloudy suspension so obtained w'lth that 
of a similarlj prepared standard solution 


Amencan Journal of Public Health, Boston 
rcbniar\, VI, No 2 />/> 97 JS8 

9 Public Health Publicit) Art of Stimulating and Focusing Public 
Opinion E A hlorce, Ncii VorK 

10 Value of Credit Balance in Public Health Administration C J 

Hastings, Toronto, Canada 

11 Cancer and Public Health F C Wood, New York 

12 Bactcnal Examination of Sausages and Its Sanitary Significance 

W E Car>, Chicago 

13 Workshop Education in Hjgiene R C Routsong, Da>ton, Ohio 

14 Insc'tigation Into Relationship of Plies and Diarrheal Disease in 

Children Under One \car of Age in Ncvi York Citj P S 
Platt, New York 

15 Rural Sanitation H A Streeter, Marblehead 

16 Proposed Alterations in Procedure for Standard Methods of W'atcr 

Anaijsis E Bartow, Urbana, Ill 


Annals of Ophthalmology, St Louis 

Jam,an, N\V, No 1, PJ 1 2IS 

17 Trephining \s Iridcctomj in Glaucoma II W Woodruff, Joliet, 

Report on Gold (Mule Shoe) Dram for Chronic Glaucoma, New 
Method to Aioid Usuallj Emplojcd Flap A E Prince, Spring 

field. Ill _ _ 

Surgical Treatment of Retinal Detachment E S Thomson, New 

\ ork _ _ 

Business and Office Jfethods in Special Practice L. Emerson, 

Arrest of’Cataract at Farlj Stage E L Jones, Cumberland, Md 
Management of E>elids During Cataract Operation D T Vail, 

Some Impressions of Expression of Cataract With Sliding Con 
)uncti\al Flap H Gifford, Omaha , r, vt 

Use of Lead Styles in Treatment of Diseases of Nasal Duct H. 
Moulton. Fort Smith, Ark 

Ocular Tuberculosis of Nasal Origin W H Luedde, St Lmis 
T uberculosis of Retina, Recurring Hemorrhage and Retinitis Pro 
liferans E Jackson, Denver 

27 Traumatic Rupture of Eyeball, Complete Aniridia, Prese^ation of 

Lel^^s, With Practically Normal Vision D F Harbridge. 

28 Us^'of Op’todiin in External Eye Diseases, Excluding Pneumococci 

Infections J S Wbler, Cmmnnati 

Boston Medical and Surgical Journal 

rebruarv 24, CLXXIV, No 8, PP 259 oOO 

29 How Ma> You Assist Medieal Department of United States Army? 

® ^ r ond Feet J E Lane, New Haven, Conn 
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Whit Goiters Demand Operation? F H Lahey. Boston 
Physiologm Considerations in Differential Diagnosis of Neuras- 
theme. Hysterical and Psychotic Symptoms D Gregg, Brnokhae 
Case of Chronic Nephritis with Uremia L Baumann and F 
Stevens, Iowa City, la 

Treatment of Psoriasis with Horse Scrum A 
March 2, No 9, pp 301336 
Relation of Dulness to Heart Outlines G C 
Neurologic Surgery in War Hospital E C Cutler, Boston 
Present Status of Gallstone Diagnosis by Roentgen Ray F W 
O’Brien, Boston 

Bridging Gap in Outpatient Service H F Day, Boston 
"Congenital Elevation of Scapula F E Peckliam, Providence R I 
Diagnosis and Treatment of Diabetes M M Brown, North 
Adams 


P Perry, Boston 
Shattuck, Boston 


31 Venesection as Therapeutic Measure —Lawrence favors 
venesection, performed under proper indications In the 
presence of dilatation of the heart, renal toxemia, hjperten- 
sion or a combination of these conditions may be expected 
to act more promptlj' and more surely than drugs It lowers 
blood pressure and at the same time produces a more efficient 
circulation when performed in cases of hypertension, but 
docs not, in therapeutic “doses,” lower normal arterial tension 
Law'rencc insists that it should never be performed in the 
absence of definite indications, but should not be withheld 
until the hope of success for any measure is gone The 
amount of blood to be withdrawn is to be decided by the 
point at which relief is obtained The error is generalh on 
the side of too small an amount Repeated blood letting, 
when indicated, does not seem to have any ill effects on the 
composition of the blood 

42 Congenital Elevation of Scapula—In a case cited by 
Pcckham he excised a wedge-shaped piece from the trapezius 
muscle to pull down the scapula A vertical incision was made 
betw'ccn the posterior border of the scapula and the spinous 
processes The trapezius was diveded av the base of the 
spine of the scapula, and a V-shaped wedge of Tnuscle 
rcmoied A suture was then taken through all of the tissues, 
sending the needle close to the bone, at the inferior angle 
and passing it, also close to the bone, through all tissues 
anj where in the region of the tenth, eleventh or twelfth 
spinous process as the fixed point 


Florida Medical Association Journal, Jacksonville 

Fcbruaf\, II, No 8, pp 225 256 

44 Sex Question in Public Health I Dyer, New Orleans 

45 Pellagn Jfultiform Consideration J H Randolph, Jacksomille 

46 What Can Be Done for Pellagra Situation in Florida H Hanson, 

Jacksomille 

47 Pellagra J p DuPms, Lemon City 
4t> Id J Reeie, DeLand 

49 Dermatologic Aspect of Pellagra J L Kirbj Smith, Jncksoniille 


Journal of Cutaneous Diseases, New York 
February, XXXIV, No 2, pp 55 158 

50 "Anaphylactic Phenomenon in Eczema, Etiology and Treatment of 

Disease C P White, Boston 

51 "Erythematous and Urticarial Eruptions Resulting From SensitiM 

tion to Certain Foods W L McBride and E H Schorer, 
Kansas City, Mo 

52 Case of Immunity to Scabies D W Montgomery, San Francisco 

53 Case of Early Mycosis Fungoides Clinically Indistinguishable From 

Parapsoriasis of Brocq F Wise and I Rosen, New JorU 


50 Anaphylaxis m Eczema—In the series of cases studied 
y WInte there were twenty-four cases of moist, oozing, 
rusting eczema Four patients gave entirely negative tests 
nd in SIX the controls were positive Fourteen patients reacte 
ositively to fat-free milk, nine to egg albumin, thirteen to 
alt-free butter, and six to lactose or to oatmeal water 
'here were twenty-four cases of red, infiltrated, do’ 
caling eczema Five patients gave entirely negative tes 
nd in nine the controls were positive Sixteen paticn 
cacted positively to fat-free milk, twelve to egg ® ’ 

ixteen to salt-free butter, and seven to lactose or o o 
leal water There were three cases of papular eae 
lone gave entirely negative tests and m two e , 
/ere positive Two patients reacted positive y , 

iilk, three to egg albumin, two to salt-free 
□ lactose or to oatmeal water There were 
ichenoid eczema One patient gave entire jj n _ ^ 

nd the other reacted positively to fat-free milk 
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two patients m whom the ouh s\niptom was an infillratcd, 
katherj skin One of these iiiiliMdiials gave cntircK iic(>a- 
ti\c tests and the other reacted positieclj to fat-free milk, 
to egg albumin and to salt-free butter Tlicrc was one 
patient who exhibited merch excoriations due to intense 
pruritus This induidual reacted posititch to egg albumin 
and to salt-free butter and one of the controls was also 
positnc 

From these facts and from other investigations not detailed 
Wliitc makes tlic following deductions on the question of food 
in Its relation to chronic cc7cnn at various ages of life 
Ec-ematous infants nsvialb present in their stools an excess 
of fat or of starch An excess of the former element gen- 
erallv means a moist ecreiiia, of the latter, a drj tjpc When 
eczema is present and neither fat nor starch appears in 
excessive amounts in the feces, look for susceptibilit) to 
egg albumin or to milk, or, m default of all these more com¬ 
mon causes, to a dimtnislied thjroid secretion Susceptibilit) 
to egg or to milk can be demonstrated bv the new method 
of food inoculations In chronic eczema the great majoritv 
of Its victims seem to exhibit anaph>lactic reactions to one 
or more t>-pes of food substances Approximate!) 20 per 
cent of eczematous individuals do not appear sensitized to 
ail) of the common food tvpcs In practicall) 30 per cent of 
these eczematous patients one or more of the controls proved 
positive. In the few eases in which both stool examination 
and cutaneous tests were made there was one contradictor) 
finding Fat was excessive iii the stool and negative on the 
skin, while starch was present in the feces and negative 
cutaneousl) It is impossible to tell from tlie t)'pc of eczema 
present what food elements will give positive skin reactions 

51 Sensitization to Foods —^\krictics of fundamental foods, 
whether the) be fats, carboh) drates or protcids produce 
untoward E)Tnptoms Of these the proteids seem to have a 
selective action for producing urticarial or cotlicmatous 
manifestations Until one has anal) zed the histones of a 
sufficient number of eases of these toxic cr)thcmata, the 
authors claim that it is impossible to realize the constanc) 
of s)mptoms produced by an) one food and the variations 
of manifestations of the different foods Their data arc 
based on observations m patients var)ing in age from 7 
months to 60 years 

Each food produces fairl) constant skin lesions (a) Urti¬ 
caria occurs more frequently than er)themata, fish, tomatoes 
and cheese only producing urticaria, while cereals and pork 
produce ery-themata in a considerable proportion of the cases 
(b) Tomatoes and cereals usually produce these lesions 
within an hour after ingestion (c) The eruptions usually 
persist less than twenty-four hours (rf) The peculiar rcat- 
tions on ingestion of eggs, cereals and pork are inherited in 
a considerable percentage of the eases (c) The skin mani¬ 
festations m more than one half of their cases of sensibility to 
egg ingestion were accompanied by cough and dyspnea 
Most, but apparently not all, urticarias and erythemata 
following ingestion of these proteids are due to phenomena 
similar to those observed in anaphylaxis The etiologic 
factors are summarized by McBride and Schorer as follows 
A Sensitization or true anaphylaxis to (1) foods as such 
(2) foods as changed by parasites, (3) foods as changed 
during disease, B Consumption of partially decomposed or 
spoiled foods C Simple idiosyncrasy To determine the 
particular food causing the manifestations, feeding and injec¬ 
tion tests are of greatest importance Parasites and other 
causes of disease must be looked for Probably the Ahder- 
halden tests and antitrypsin determinations may prove of 
value Treatment should be specific After getting nd of 
^ parasites and disease, if there still is hypersensibility, then 
immunization by feeding is usually, but not always, poUiblc. 


Journal of Experimental Medicme, Baltimore 

Mnrcli XXIII No 3 pf 263-429 
RcacUons Between Bacteria and Animal Tijsues Under Condition 
of Artificial Cultivation. Bactericidal Action in Tissue Culture 
H r Smytli, Philadelphia 
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57 Alicrnnl Imcvliml rmtoiom rnrasitca in Turley T Sniilli, 
I’riticcton N J , , t ni 

5R llrRcncritcd 1 pUliclniui m Chrome Uranium Ncpliritis 1 Ulivcr, 

Sill 1 raiicisco „ ■ j i 

59 •Sltulie* on Treponema Pallidum and Si-plntis Spirochcticidal 
Antihodics Af-ilnsl Treponema Pallidum 11 Zinsser and J l> 

Hopkins, Ken \ork. . ar 

to Id Individual niicluationi m Virnlcncc and Comparative V iru 
lence of Treponema Pallidum Strains Passed Tlirooph Rabbits 
II /insscr J t, Hopkins and M McBurnc), New york 
tl Id Didcrcnce m Behavior in Immune Scrum netween Cultivated 
Nonviriilent Treponema Pallidum and Virulent Treponemata 
1 roiii Lesions H Zinsser, J G Hopkins and M McBurncy, 
New \ork 

02 *i sperimcnlal Study of Parotitis (Mumps) M Wollstcm, New 
^ ork 

63 M iiolory MoJe of Infection nnd Specific Thcripy of Weil « Dii 
ease (Spirochetosis Iclernhcmorrliagica) R Inada, Y Ido, 
R Hoki K kanelo and H Ilo, 1 ukiioka, Japan 
04 ♦Method (nr Rapid Preparation of Antimcningitis Scrum II L 
Amnss and M VWIlstcin, New York 
05 Inlliirncr of Typhoid Bacilli on Antibodies of Normal and Immune 
nalibits C G Bull New York 


SO Spirochcticidal Antibodies Against Treponema Pal¬ 
lidum—Zinsser and Hopkins believe that their experiments 
have shown that (he scrum of rabbits and sheep immunized 
with cultures of Treponema pallidum acquires spirochcticidal 
properties for these culture spirochetes The normal scrum of 
these animals also possesses spirochcticidal action if used 
111 sufiicient quantities, and the action of tlie immune scrum 
represents probably an increase of the antibodies normally 
present Both nonnal and immune spirochcticidal properties 
arc destroyed by heating to 56 C The spirochcticidal action 
of the immune scrum can be reactivated by the addition of 
fresh normal scrum of the same species, insufficient in amount 
to exert a spirochcticidal effect by itself The structure of 
these spirocliclicidal bodies, therefore, is entirely analogous 
to that of the well known bactericidal antibodies known to 
exist vn antihactcnal scrum 


62 Experimental Study of Parotitis (Mumps) —Wollstein’s 
experimental research demonstrated that cats injected into 
the parotid gland and testicle with a bacterial sterile filtrate 
of the salivary secretion of children m the active stage of 
parotitis or mumps can be made to develop a pathologic con¬ 
dition having several points of resemblance to the condition 
present m mumps m human beings The intraparotid and 
intratcsticnlar injections of extracts of nonnal parotid gland 
and testicles may cause a mild rise of temperature and 
leukocytosis of brief duration, but swelling and tenderness 
are absent The intraparotid and intratesticular injections 
of filtrates of normal saliva may cause a mild rise of tem- 
perture of very brief duration, but leukocytosis, swelling and 
tenderness do not appear The pathologic conditions set up 
by the filtrate derived from the salivary secretion of cases 
of acute parotitis are intensified by successive transfers 
through a small senes of cats of the extract and emulsion of 
the parotid gland and testicle previously inoculated The 
pathologic changes are also prevented or reduced when the 
extract or emulsion is previously incubated with a quantity 
of blood serum obtained from a cat which has survived inocu¬ 
lation Normal serum, on the other hand, has no such inhibit¬ 
ing effect The deduction from these experiments is to the 
effect that the salivary secretion in parotitis or mumps con¬ 
tains a filterable substance capable of setting up a senes of 
definite pathologic conditions when inoculated into th^ testicle 
and parotid glands of cats Whether this active material is 
a micro-organism and if so whether it is the specific microbic 
cause of parotitis or mumps remains to be ascertained 




In the course of investigations of that endemic disease ^ 
portions of Japan, which agrees clinically with Weil’s disea: 
so called the authors discovered a spirochetal micro-organis 
which IS now believed to be the cause of the disease. Thi 
have named it Spirocheta iclerohemorrhagta The spiroche 
lives in the blood outside the cellular elements and in varioi 
organs and tissues The infection occurs probably throuj 
the alimentary canal It may, however, sometimes ent' 
through the skin, as at times the disease begins with loc 
swelling of the lymph glands Among fifty-five cas: 
admitted to the clinic, only a few indicated cutaneous ongi 
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Direct infection from man to man is rare The mosquito and 
flea do not play a part in the propagation of the disease 
The urine contains the spiroclictes, beginning' at an early stage 
of the disease, but ir such small numbers as to make detec¬ 
tion by the dark lield microscope difficult However, from 
the thirteenth to the fifteenth day of illness, at the time that 
the immune substance appears in the blood, they become 
numerous and are easily discovered After the twenty-fourth 
to the twenty-fifth day the spirochetes begin to dimmish in 
number and to assume a degenerative form, while they disap¬ 
pear completely from the urine before the fortieth day of ill¬ 
ness Feces from eight patients were inoculated into guinea- 
pigs on ten different occasions with one positive result 
Sputum from two patients was injected into the guinea-pigs 
on three occasions A positive result uas obtained once in 
a case in uliich the sputum uas bloodj Two inoculations 
with vomitus gave no result A substance uliich has bac¬ 
tericidal and bactenoljtic action over the spirochcta appears 
in the blood 

The immunit} endures for a long period of time The 
disease occurs frequently among coal miners ulio work m 
that part of a mine uliich is inundated uith water got rid of 
i)v pumping It is, therefore, necessary to remoie the water 
and then to disinfect the ground, when it is found that the 
disease occurs among the workmen who work at certain 
definite places in the mines Lime is effective for the disin¬ 
fection of the ground It is also necessary to avoid infection 
through the healthy skin and the alimentary canal Thus, 
when the infected locality is large so tiiat it cannot be 
disinfected thoroughli, recourse must he had to the method 
of active immunization Tlie spirochetes arc rcmoicd from 
the blood bj saharsan The scrum treatment of the evperi- 
mcntallj' infected animals has, so far, given satisfactory 
results and affords a good basis for the clinical use of the 
serum treatment on man Tlic scrum treatment is not suit¬ 
able for cases whicli suffer relapses, but mar be considered 
hopeful for cases which have alrcadj developed an immune 
bodj in tlic course of the disease, with lasting immunitj 
The authors have also immunized horses for the purpose of 
obtaining an immune scrum and thc> have had at least a 
partial success wnth horse scrum In a case in which it was 
administered subcutancouslj the spirocheta disappeared from 
the blood within twentj-four hours 

64 Rapid Preparation of Antimeningitis Serum—Potent 
antimeningitis scrum has been produced safelj m the horse 
b\ Amoss and Wollstcin by the method of three successive 
intravenous inoculations of living meningococci and para¬ 
meningococci repeated at stated intervals Sudden and 
alarming sjmptoms and sudden death arc avoided by employ¬ 
ing first a desensitizing injection and then by adjusting the 
doses according to the febrile reaction and by making the 
highly diluted injections slowly By inoculating alternatclv 
several strains of living meningococci and parameningococci, 
and the autolyzed products of each, a polyvalent scrum of 
high titer can be produced in eight to twelve weeks instead 
of in the ten montlis required by the subcutaneous method 
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Journal of Infectious Diseases, Chicago 
Match, XVUI, No 3, ff 2:,9 3o4 
06 •Exam.mtion of Unne and Feces of Suspect Tjpboid 
Report on Ehtcrin Catharsis F O Tonney, 1 C 
and P J Griffin, Chicago , i „ j 

•Bactericidal and Protoroacidal Activity of Emetin Hjdroclilond 
in Vitro J A Kolmcr and A J Smith, Philadelphia 
Bactencidal and Protozoacidal Activity of Emetin Hydrochlond 
in Vfvo J A Kolmer and A J Smith, Philadelphia 
Natural RcsistancT of Pigeon to Pneumococcus P K>es, Chicago 
Sanitary Control of Swimming Pools M Letiiie, Ames, lo a 
Lperimcntal Cholera Carriers O Schohl, New \ork 
•Locahration of Streptococci in Eye E E Irons, EVE. Brown 
and W H Nadler, Chicago 

66 Unne and Feces m Suspect Typhoid Garners -On the 
basis of the fact that postmortem examinations of typhoid 
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involved two essential considerations 
(1) The hydrogogue cathartic selected, must be sufficiently 
powerful to empty the bowels thoroughly and to bring down 
the contents of the small intestines, and (2) it must be 
devoid of antiseptic properties Elaterm appeared to meet 
both these requirements satisfactorily The authors’ expe¬ 
rience with the administration of hexamethylenamm to 
urinary typhoid carriers indicates that typhoid bacilli are 
not demonstrable in the urine after recent administration of 
this drug 

67 Microbicidal Action of Emetm in Vitro—According to 
Kolmer and Smith emetin hydrochlond possesses bactericidal 
properties, but prolonged contact with bacteria is required 
before this action becomes apparent A 5 per cent solution 
of emetin failed to kill B typhosics in fifteen minutes, but 
with a special technic, in which the drug remains in contact 
with the test micro-organisms, emetin proved about equal to, 
or even on occasion five times more antiseptic and germicidal 
than corresponding dilutions of pure phenol The bactericidal 
activity of emetin is more apparent in fluid than it is in solid 
culture media In an emulsion of pus and various bacteria 
from pvorrhea alvcolans a 2 per cent solution of emetin 
required forty-five minutes to effect sterilization, whereas a 
corresponding dilution of phenol proved germicidal in five 
minutes or less, a 0 5 per cent solution of emetin required 
one and a half hours, and a corresponding dilution of phenol, 
forty-five minutes, to sterilize the emulsion Emetin is 
highly amcbacidal The logical treatment of pjorrhea 
alvcolans should consist primarily in its local application 
combined with hypodermatic administration, especiallj in 
severe infections or in those accompanied by systemic com¬ 
plications 

72 Localization of Streptococci in Eye—The left eve of a 
patient suffering from a chronic dacrjocvstitis became acutely 
inflamed (iridocyclitis), April 11, coincidently with an acute 
exacerbation of the inflammation of the tear sac Hemohtic 
streptococci isolated from the tear sac April 28, produced 
typical iridocyclitis in 3 of 4 rabbits injected intravenously 
Hemolvtic streptococci isolated from the tear sac Mav 24, 
produced iridocyclitis in 2 of 4 rabbit? injected Cultures of 
licmolytic streptococci from the tear sac taken on May 26, 
May 28, June 2, June 7 and June 16, failed to produce 
iridocyclitis in a total of 22 rabbits, whether injected with 
other organisms from broth culture inoculated directly from 
the patient, or in pure culture after isolation on blood agar 
It IS the opinion of the authors that the failure of later cul¬ 
tures to produce intis was not fortuitous, but more probably 
due to some change m tlie invasive power of the organism 
for ocular tissue seems evident from the fact that whereas 
in the first 2 senes, 5 of 8 rabbits injected developed indo- 
cycyitis, in the later five series of cultures 22 rabbits shoueo 
no such lesions Furthermore, in the later experiments 24 
other rabbits received the same streptococcus either in pure 
culture or with other organisms, without the production o 
typical iridocyclitis, such as was observed in the first 
rabbits The ability of tlie cultures to produce lesions ol tne 
eye was lost also m transfer from rabbit to rabbit, althoug 
intis was produced m Rabbit 26 by intravenous 
the hemolytic streptococcus from the eye of Rabbit JO 
loss of power to produce intis in rabbits was not 
pamed by any demonstrable decrease in virulence for ra 

In cultures the quality of localization m the eye was 
after the third or fourth subculture, usually within , 

days after isolation In the case of the 
however, cultures produced intis seventeen days a 
tion from the patient Attempts to obtain a 
sive power for tissues of the eye m strains of ® ^ ^ 

which had lost it, by growing the organisms m the n mg i ^ 
were unsuccessful in one series after - animals 

animals, and in one series after passage 


These experiments seem to indicate that the Ajiort 

of an organism for special tissue may ^ 

period of time during residence '^ the original host,^ 
animal passage, and in culture, withou p ^ 

stant changes in cultural characteristics, S 

lence for animals 


con- 

irii 
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CURRLNT MEDICAL LIl ERAIURE 


or 1 


LnrjTiEOscopc, St Louis 
Frbnwn Wl I b!o 2. ff tl IS2 
Successful Intnnasal Treatment of Affection* More 
Remote From Tint Onmn E JIa> er Ae« \ ork 
Blood Clot DressinR in CIosinR Wound in Operation* for Simple 
Mastoid Abscess, K, K Wbcclock 1 ort \V.^')nc 
Ideal Mnstoid Operation II O Ueik, Baltimore 
Turbinal Ongin of Bleeding Tohrus 
Fukuok'a Japan 

Bloodless Method of Fnucleallng Tonsils 


Ind 


of Nose. T Malsul 
E T Smith, Hartford 


Moncs, 11 per cent lisd stones ind empyema, 18 per cent 
stones ind cliolcc) stilts, ind 22 per cent cliolccj stilts 
1 senes of form letters of inqinrj sent to pitients who had 
been operated on by cholecystectomy during the past several 
jcirs—none more recent thin one jear—219 replies were 
reccned, which showed tint 71 per cent c‘ the patients were 
cured, 22 per cent improved, and 7 per cent not improved 
Of the improved pitients, 48 or 57 per cent had stones and 
choice} stitis, ind 43 per cent had cholecystitis alone 


“8 Tv^o Casca of Tic Douloureux of Sphenoidal Inflammatorj l 
ology G Sluder St 

79 Secondary Hemorrhage 1 ollowing Bostenor Tip Operation Sodium 
Citrate Method of Blood Transfusion H Hajs and K 
LciMSohn, Iscw \ork. 

Medical Record, New York 
February 26 L\\\I\ Ao 9 Pt' ^5S 39S 
SO Pcrfi*:tcnt Development Anomalies of BoFitlon of l^arge Inlf"-tinc 
With Speaal Reference to Ascending Colon and Cecum U H 
Fowler Brookl>n 

81 Fair Face of Eaturc \V F Cunmncliam New Nock. 

82 Neurotic Manifestations in Children A Stem New Nork 

S3 How Can Tliysician» Total Income Be Increased? T 1 Neilb, 
Ivew \ ork 

84 Bacteriology of Recent Grip Epidemic, C H Nammack, New 

\ ork, 

85 Health Insurance and Prevention of Tuberculosis J B Andrew^ 

New \ork- 

Modem Hospital, St Lonis 

March VI No 3, pp 153 234 

86 Architecture and Costs of Ithaca Cit> Hospital O H Waltz 

A T Kerr and W^ A Higgins Ithaca N Y 

87 Hospital Laboratory lu Purposes and Methods R M Pearce 

Philadclphia, 

88 Stud> of Pbns for Large Modem Hospital S Lambert New 

\ ork 

89 Treatment of Syp^tlis in General Hospital J H Stokes Chicago 

90 Few Problems of Small Hospital Management B Golightl) 

Birmingham Ala 

91 Tent Colon> of Massachusetts General Hospital H W Hcrsc> 

Boston 

92 Small Hospital With Minimum of Administrative Space D A 

Bohlen Indianapolis* 

93 Compulsory Health Insurance for Every Individual O S Halsey, 

New \ork. 


no 

111 

112 

113 


114 


Oklahoma State Medical Association Journal, Muskogee 
March IX No 3 ff 53 29 
Neglected Rrosnie A L Blcsli Oklaliomi City 
1 acnl rirnlysi* Opcrvlivc Treatment G A Wall Tulsa 
1 tinpii* of Brain lolloning Injury Report of Case, C S Neer, 
Viiiita 

I racturc of H>oid Bone Report of Case R L, Hull and J A, 
Brooke, Oklahoma City 

Organized Medicine W L Moore Broken Bow 


Southwest Journal of Medicine and Surgery, El Reno, Okla 

rebruary WIN No 2 pp 33 68 

115 Heat in Treatment of Oircinoma of Cervix C C Nesselrode 

Kansas Cit>, Kan 

116 Diagnosis and Medical Treatment of GastroduodcniUs F B 

Erwin Wcllston 

117 Diagnosis of Gastric and Duodenal Ulcers H D Walcott, Dallas 

Tex 

118 Progress in Prostatic ‘viirgcrj C Cnpell Kansas Citj Mo 

119 Ltiologic Factors of Vomiting During Pregnancy and Measures to 

Relieve Them J D Seba Bland Mo 

West Virginia Medical Journal, Huntington 

March \ No 9 ft 291 326 

120 Cause and Treatment of Grippe With Special Reference to Present 

Fpidcmic C P Showaltcr Clarksburg 

121 Importance of Acute Otitis Media- C C Jones Cincinnati, 

122 Bronchopneumonia W W Morton, Blueficid 

123 Wassermann Reaction and Its Application J E Norman. 

124 Appendicitis I Hardy, Morgantown 


FOREIGN 

Titles marked with an astensk (*) are abstracted below Single 
ease reports and trials of new drugs are usually omitted 


New Mexico Medical Journal, Las Cruces 

Fchniorv XF No 5 ff 167 201 

94 Enuresis, Habit or Disease? C E Lukens Albuquerque 

95 Wassermann Effiacncy J R Van Atta Albuquerque. 

96 Specifics in Medicine. C F Montgomery Roswell 

97 Remote Effects of Electric Shock, H A, Ingalls Roswell, 

98 Chorea C M Yatcr Roswell 


Bribsh Medical Journal, London 

February 12 I No 2876 pf 225 260 

1 •Trench Fever J W McNce, A Renshaw and E H, Brunt 

2 Antenatal Clinics and Prematernity Practice at Edinburgh Royal 

Maternity Hospital in \ears 1909 1915 (To be continued) 
J W Ballantyne 

3 Brilliant Green oa Antiseptic. A Lcitch 

4 "Physics of Surgical Dressing A Primrose. 


New York Medical Journal 
March 4 ClJl No 10 pp 433-480 
99 •Gallbladder Diseases C H Mayo Rochester, Minn 
too Gallstone Disease. B T Tilton, New York 

101 Ccrcbroccrcbellar Ataxia. A Gordon Philadelphia, 

102 Progress of Treatment of Skin Diseases G M MacKee, New 

York 

103 Recovery of Streptococcus Vlndans from New York Street Dust 

W C Thro New York 

104 Methods of Examination in Gastro Intestinal Casea. W V Ewera 

Rochester 

105 Bronchiectasis E H Mayne New York. 

106 Diet in Heat Insufficiency N B Potter New York, 

107 Diet in Arteriosclerosis, L. F Bishop New York 

108 Poisonous Proteins (To be continued ) V C Vaughan Ann 

Arbor Mich 

109 Susceptibility of Man to Foreign Proteins W T Longcope New 

York. 

99 Gallbladder Diseases—^Appreciation of the fact that 
infection is the prime factor in gallbladder disease has 
r-'volutionized the surgical treatment of this condition at 
the Mayo clinic The mortality following cholecystectomy is 
less at present than that following cholecystostomy (1.2 per 
cent against 3 4 per cent ) for the last three years, or includ¬ 
ing all cholecystectomies 1 5 per cent From a senes of form 
letters of inquiry sent to consecutive groups of patients who 
had been operated on by cholecystostomy during the past 
several years—none more recent than one year—242 replies 
were received, which showed that 53 per cent of these 
patients were cured, 38 per cent improved, and 9 per cent 
not improved Of the cured patients 129, 49 per cent had 


1 Trench Fever—This disease appears to be a definite 
entity and of infective nature, as is proved by its ready trans¬ 
mission from one person to another by the blood The authors’ 
two clinical types of the disease (a) a short fever of about 
a week’s duration, followed frequently after a few days by a 
short single relapse, (i>) a longer illness characterized above 
all by the number sharpness and periodicity of the relapses 
The symptoms of both types are clinically identical, the most 
constant and characteristic being headache and pam in the 
legs and small of the back The two types are, in their 
opinion, merely varieties of one and the same disease The 
incubation period varies, possibly with the dose of the infec¬ 
tive virus introduced The shortest incubation period in the 
authors’ experimental transmissions was six days, and the 
longest twenty-two days The disease is transmissible in 
every case by the whole blood, whether injected intravenously 
or intramuscularly The disease is not transmissible by the 
serum In one instance in which the serum proved infective 
hemolysis of corpuscles had occurred before injection All 
expenments with filtered serum were negative The plasma 
was infective in one experiment, but hemolysis of red cells 
had occurred, so that the plasma was hemoglobin tinted The 
filtered plasma in another test was not infective 'These 
results seemed to point to the virus being contained within 
the blood corpuscles themsehes, xvhether leukocytes or red 
cells Blood corpuscles, after washing five times m saline 
to remove the plasma, were still found to be infective. Very 
many blood films at all stages of the disease ha\e been 
examined without a parasite being detected Blood corpus- 
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cles were broken down, and the hemoglobin tinted fluid 
passed through a filter in an attempt to prove the virus an 
ultramicroscopic one confined to the corpuscles The fluid 
when injected, however, was not found to be infective The 
only constant morphologic change m the blood is the pres¬ 
ence of punctate basophilia This was so marked in some 
cases as to require very careful investigation to differentiate 
It from an intracellular parasite The blood counts, differen¬ 
tial and ordinarj, did not yield any important results As 
regards the means b 3 which the disease is transmitted in 
nature no evidence is offered 

4 Physics of Surgical Dressing—In Primrose’s opinion the 
best dressing for septic wounds is a moist dressing, and he 
has founci the lij pochlorous acid solution wondcrfullj' effec¬ 
tive The moist dressing is applied directly to the wound, 
and over this drj gauze Primrose urges that everything be 
done to faior free evaporation from the surface and absorp¬ 
tion into the dressing, which should be frequently changed 
He is continccd it would be greatly to the advantage of the 
wounded if impermeable protective and oil silk were entirely 
removed from the surgical armamentarium of the armj' 
Their use in surgery is very restricted, and as they are 
cmplovcd in military surgery at present they do far more 
harm than good 

Dublin Journal of Medical Science 
February, III, No SiO, />/■ 71 154 

5 ricctrocardiognpli Notes of Discs. J A Lindsaj 

6 EfTect of VYir on Medical Profession C M Benson 

7 Plnsicnlli Defective Children and Problem of Tlicir Education 

W A Winter 

Glasgow Medical Journal 
Fcbniar\, LWXF No 2 />/’ SI 160 

8 Dclaj in Breech Presentations from Extension of Legs R 

Jnrdine 

9 Ncuristhcnic Element in Disease J Cnig 

10 Aural School Clinic J K Love, 

11 ’Treatment of Tuberculous Sinuses with Menthol C Bennett 


buR. A, M A 
lARcn 18, 1516 

air It has been held for many years that the infection of 
diphtheria is not air borne, and the evidence m the ward m 
which Thomson worked only makes it clearer that this 
opinion IS correct Thomson is disposed to regard the evi¬ 
dence as strong against the conveyance of rubella infection 
by air A considerable number of the cases of rubella intro¬ 
duced into the ward during the winter of 1914 to 1915 came 
from two scarlet fever wards into which the infection had 
come from outside the hospital, and in these two wards the 
infection persisted for many weeks although new patients 
were not admitted Such persistence of infection in this 
disease is uncommon, and therefore indicated unusual 
activity Thomson inclines to the view that mumps is prob¬ 
ably not air borne, and he is still in doubt as to whether 
whooping cough may be occasionally air borne or not He 
IS quite satisfied that chickenpox infection is air borne early 
in the disease, but it is difficult to determine the e,\act time 
it ceases to be so It may uncommonly be conveyed by air 
on the third day, but apparently not afterward With the 
intention of working this subject out systematically Thomson 
introduced cases of scarlet fever and cbickenpox into a small 
boys’ scarlet fever ward, but not to guard against contact 
infection in any way The patients were voung, and the ages 
of the unprotected exposed to the cases of chickenpox were 
from 1 to 8 jears In all, seven patients suffering from both 
diseases passed through the ward, 1 being introduced on the 
sixteenth day of the chickenpox, 1 on the twelfth day, I on 
the eleventh day, 1 on the tenth day, 2 on the ninth daj and 
1 on the eighth day Only one patient was introduced at a 
time, and was kept in the ward until all the scabs had 
separated, or longer, while no patient was discharged until 
more than twenty-two days had elapsed after the first expo¬ 
sure, many being kept much longer No infection arose from 
any of these cases The ward in which this work was done 
accommodated twenty patients 

Quarterly Journal of Medicme, London 


11 Tuberculous Sinuses Treated with Menthol—Bennett 
speaks well of the results obtained from the use of menthol 
111 the treatment of tuberculous sinuses A prolonged trial 
of this substance in a large number of cases has left no 
doubt in his mind as to its efficacy and reliability, and he 
now has no hesitation in using it exclusively Injurious 
action on the surrounding skin and the possibility of unde¬ 
sirable after-effects from absorption of the drug were con¬ 
spicuous by tlicir absence The granulations of the sinuses 
remain of a health} type, discharge is rapidly reduced to 
a minimum, and the period of healing noticeably shortened 
\n added benefit is the local anesthetic action m preventing 
postoperative pain The strength Bennett has found most 
gcncralh serviceable is about 5 grams menthol per dram of 
methylated spirit Sterilized white gauze ribbon is soaked 
m the solution, and, when the excess fluid has been pressed 
out, IS immediately used as packing The dressing need not 
be changed for three days 

Journal of Laryngology, Rhmology and Otology, London 
rcbniar\ AY\7, No 2, pf 33 72 

12 Two Cases of Postoperative Intracranial Infection of Otitic Origin 

13 Yinccm’s'lnfection of Middle Ear and External Canal f 

4 lS S.nns Thrombosis Tollowed by Tuberculous Abse«s of 
^ Gluteal Region Simulating Pyemic Abscess D McKenzie 

Lancet, London, 

February 12. 1. No 4824 PP 3313S6 

15 Effects of High Explosives on Central Nervous System 

irSS2?S|rs;;3T-i 

2? ase of SacramarHemorrhage Without Symptoms of Compres 
Sion P W Lam and F Law 


Januar\, IX, No 34, pp 67 163 

22 ‘Three Cases of Multiple Telangiectases with Epistaxis of Familial 

Tjpe R Hutchison and W J Oliver 

23 Some Functional Nervous Affections Produced by War F E. 

Batten 

24 ‘Acute Hodgkin’s Disease, with Involvement of Internal Glands 

and Relapsing Pyrexia T H Whittington 

25 ‘Case of Pyelonephritis with Glucosuna J H Ryffel 

26 ‘Paratyphoid, Study of Fatal Cases B Dawson and T H Whit 

tington 

27 Nephritis in Bntish Troops in Flanders J R Bradford 

28 Protective Ferments of Body R L M Wallis 

22 Multiple Telangiectases with Epistaxis—In this senes 
of three cases two of the patients showed multiple telangiec¬ 
tases of the face with lesions on the buccal mucous mem¬ 
brane, all three gave a story of frequent attacks of epistaxis 
occurring since their early years, with a definite history of 
nose bleeding in other members of the family The first 
patient vv'as a male, aged 49 As long as he could remember 
he had had attacks of epistaxis, which had been more severe 
during the last two years, especially in the morning The 
bleeding persisted even when he was in bed and often 
occurred after meals Spontaneous bleeding from the ^s, 
sometimes preceded by a feeling, of soreness, began a lit 
eight years ago, but these had until his admission entirey 
ceased during the last two years He had bled occasions y 
from the ears about the fossa of the helix and from 
comer of the right eye, also from the gums and r^ 
inside of the mouth, especially after very hot drinks e 
noticed some bleeding from the on strain g 

one year ago From the dilated superficial 
nose occasional bleeding had spontaneously occur , 
the last SIX years, and he was for this ed any 

afraid to wash in warm water He had never 
hematuria, hemoptysis, or hematemesis o , 

had frequently vomited swallowed e^tted 
spots and vessels had been first noticed 
ago and were increasing m nunriber He . F ^rom the 
ticularly readily if he cut hiniself, (g easd} stopped 

dilated vessels on the lips and nose was ^ 

by the application of cold water The bieeo g 
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rule ritlicr more frcqmnV durinr the <;uimm r iiuMth-; He 
Ind no endh.inis durn e, llu ^^nuer hm -rl lh'<; time t.ic 
mmibiies^ ^nd cr-vrup in the iocs winch lie ilwnss (.\pcnciKCcl 
each morning, nnd occiMonnlK in the finger Ups wis iiiore 
intense The lesions ii side the nose were e iiKciutd wi Iionl 
checking the cpisn\is oi cnising mnch gei enl nip'oscment 
riflccn gr-ims of cnlcinm hcintc wns poeii twice dub t“r n 
period of three sncccssue da\s with n simihr icsiilt Under 
n gencrnl 'incstheuc the lesions on vhe Igis nnd later tin **0 
inside the iiesc were .rented with dntiieimj Grem iniprovc- 
meiit followed 

The second pntient the fnthcr of the first pntieiil Since 
ehildhood he hnd hnd frequent siio.itniieons itl icl s of hlced- 
nig from the nose, wiih some hlccding from the gums during 
iltc last flic or si\ months Some two or three \cnrs ngo 
there hnd keen oecvsiontl hlcedine, from the rectum, with 
ncter an\ Itcmntnrin He hnd hnd spots on toe fnee for \cirs 
nnd he wns iinnhlc to sn\ when these hid fir*'i appeared 
lucre hnd nc\ cr occurred nn\ spout incotis hletding front 
Wiese lesions and he wns not ncciistnnicd to hiced at nil 
markcdli from niii wonrds of the skin The third pntieiil 
wns nlso a male aged the son of the first pntient For 
as long ns he couid reneinhcr he ha<l hceii trotdilcd with 
emsta^is the attack, ot which hnd not liecn so frequent 
during the last two sears There h d hcen no bleeding from 
ant other nrens J o mclenn bo hcmnturin The skin 
1' sions in these three enscs and tlio c of tile nnsnl nnd Imcc il 
mucons mcnibr incs arc ne old in clisractcr nnd of the nature 
of angiomata There did not appear to he ant nitdcrltiiig 
pathologic cause for the dll itntion of the superficial blood 
tesscls of these region* \1 hough the second ease showed 
a somewhat high blood pressure no dcfmi't signs of an nsso- 
c ated interstitial nephritis were rccognued The low blood 
pressure in the ease of the first p uicnt is attrihutcd to the 
anemia present nnd the more nggrnt 'ted form of his cpistaxis 
and his numerous skin lesions to the presence of a mitral 
incompetence though this condition appeared to he full) 
compensated during the period \ lien he wns under ohscrea- 
tion In none of the eases could aiu histor) of the tndIgc^- 
tion which usualb accornpjnies acne rosacea he obtained, 
nor was there anj sign of an) local atroph) in the neighbor¬ 
hood of the skin lesions 

24 Acute Hodgkin’s Disease—^Thc most noticeable fea¬ 
tures (considering the ultimate diagnosis) in Whittington's 
case and the ones which led obsersers astra) were as follows 
The acute onset with s)mptoms and signs suggcstite of peri¬ 
tonitis , the subsequent remarkable resemblance of the ease 
to t)phoid, the general resemblance to an acute infcctitc 
fever, the relapsing course in which llicre were not onl) 
relapses in p)rexia but also a curious pcnodicit) of svmp- 
toms and signs, signs suggesting portal obstruction and 
lastl) (and ver) important) the entire absence of enlarged 
external glands Tlie diagnosis was not made until after 
the necropsy The whole aspect of the case seems to support 
the view that Hodgkin's disease is due to some infective 
organism which in this case was particular!) virulent, and 
which had its chief habitat in the retroperitoneal glands and 
spleen 

25 Case of Pyelocephritis with Glucosuria—With edema 
of a distribution not usually associated with renal disease, 
Hjtfel's patient had dry skin, marked albuminuria, pus and 
casts in the urine and lipemia After an interval polyuria 
and renal glucosuria developed No evidence was obtained 
of impairment of renal furction except as regards the excre- 
t on of dilorid and there was some response to diuretics 
The amount of pus in the urine was such to justify the 
supposition that organisms were present m the urine These 
were ultimately found and identified as Streptococcus Pyo¬ 
genes Icugtis m pure culture The case was treated as one 
of infection of the kidneys, vaccines and later urofropm being 
emplo)ed The combination was ultimately successful As 
the blood pressure was low and the patient had been inactive 
for a long period progressive muscular exercises were 
tmplojed m the later stages with beneficial results 

26 Parab-phoid—Abdominal pain and diarrhea occurred 
at onset m nine and eight cases, respective!) of the seventeen 
studied by Dawson and Whittington, together with vomiting 


ihcv were ih- features of three eases which had a sudden 
onset He id idle occurred lu six cough in nree and epistaxis 
in two ciscs The tonj'uc itsemhlcd tint found in t)phoid 
In thirtcin esrs spots w're present, in some instances they 
were of larger sue and less regular jutlinc than those of 
true tvphoid In four out of the sc.ciitccn cases the respira¬ 
tor! iiiaiiifestations were so tlefini e as to he a presenting fca- 
tnie of the clinical ,i dure" Tiie ,)iilsc was soft and in six of 
the sevciilccn cscs dicrotic Displacement outward of the 
ajiex heat was not a marked feature, even when the luart 
was fading Gndocarthtis w is not once recorded The h'ood 
pressure varied The higlicst recorded systolic pressure in 
(Ills senes 11 IS 130 Wlieii t'lc condition ot the patient was 
grave Moo gr.ain stropli iiilliin intravcnousl) reduced the pulse 
from 168 to 145 iii fourteen minutes and later a second dose 
reduced it from 145 to 125 In eight eases the sp'ccn was 
found enlarged postmortem, in six of these tlic cnlargcmcnu 
had been detected during the life, ind in two it had not In 

one CISC the spleen was half the normal sire In two eases 

there were a'lsccsscs of tlic spleen In one case of para- 

tvphoul A infection the iilcc itioii of Fever’s patches was 

verv marked wliile in another there were obvious signs of 
the lualmg of recent ulcers in the intestine when the patient 
died from a subsequent Ivphoid infection In twelve out of 
th fourteen jiaraiV jihoid B infections the small intestine was 
alTectcd to a varving extent Usiiall) the Peyers patches 
were dceplv ulcerated, and the solitary lymphoid nodules 
were raised and varied in sire from pinheads to large peas 
The lower two feet of the ileum were the constant scat of 
the disease and the neighborhood of the ileocecal valve was 
the area the most intensclv affected The floor of the ulcers 
was consiiiuted by the muscular coat or thc-pcntoncum and 
the edges of the ulcers were usually undermined and in all 
cases thicl ciicd In two cases the small gut showed no 
Ics ons 

Jiidg ng from this senes of eases the disease falls with 
more force on the large intestine in paratvphoid than in the 
tvphoid In ten instances of paratyphoid B infection the 
large intestine from the cecum to the pelvic colon was 
involved the ulceration being most marked in the cecum and 
the colon so far as the splenic flexure In the milder 
examples the lymphoid nodules were raised, hypcremic and 
umhilicated whereas in the severer forms there were ulcers 
of varying sizes and depths Tlte appendix was a focus of 
mischief causing peritonitis in three cases In two of these 
III which paratyphoid B was the cause, it was acutely 
inflamed In one tliere was gangrene of the appendix, at the 
base of which there was a perforated ulcer In another case 
the tip of the appendix was intensely inflamed, general peri¬ 
tonitis and portal pvcmia had followed, and paratyphoid B 
was isolated from the pus both in the right iliac fossa and 
the liver The appendix was the seat of the perforation of a 
typhoid ulcer in one case of paratyphoid A The causes of 
death were as follows perforation, 2 cases, peritonitis from 
infected appendix, 2 cases, hemorrhage, 2 cases, hemorrhage 
and toxemia 3 cases, toxemia, 4 cases, pneumonia 2 cases, 
and splenic abscess 1 case These represent a death rate of 
rather over 4 per cent for paratyphoid B and under 1 per 
cent for paratyphoid A 
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So S pp 443 562 
(Les infections typhoides chei lea 
typhoidc.) L. Bernard and 


October 1915 II 
29 ’Typhoid in the Vnccinated 

sujets vaccines contre la fievre 
J Paraf 

Concussion of the Spinal Cord by Projectiles (Etude chniquc et 
anatomo patbologique dc la commotion mcdullairc dirccte par 
projectiles de guerre) H Claude and J Lhermjtte 
'Reactions of the Organism to the Diphtheria Bacillus Revealed bv 
Fixation of Complement Test P L^vy ^ 

Clinical An^omic Study of Compression of the Spinal Cord bv -i 
Tumor G Caustade A. Barrif and E Joltrain ^ 

December No 6 pp 563-626 

Nodose Erythema Probably of Tuberculous Origin in a Syphilitic 
(Erytheme nouenx et syphilis.) A, Chauffard and A Le Conte 
Typho^ Fever and Diphthena Assoaated Fourteen Cjses JI 
1-abbe and M Juillan 

Intermutent Fever from Mild Men.ngococcemia Consecutive to 
J Hnlmel“ J Baur, J Sdvestre and 



924 


CURRENT Medical literature 


36 •Comphcattons on ll,e Pirt of the E-ir tn fpidctn.c Ccrcb-ost ,nal 

'’'"'"Bitii- Koper and UaUIcn\ cck 

37 •Acute latnl Supr renal id-otie Co«-*c of Baciiiarj Dysen 

■lo n Cneci P licinl njjcr end 1 JJuimr 

38 RcgcncraKou of Sp.ml Nerve libers Af.cr CruslunR Injury of 

the Spinal Cord (Regciicrition dc fibre, 
un cas d’ccrascmcnt dc h mocllc ) 


Jotn. A if i 
AIauch 18, 1915 


Even 4 we are unable to seize 


G Ronssy and J Lhcrrai (c 

29 Typhoid in the Vaccinated —Bernard and Paraf review 
l])eir experience with 800 tjplioKl eases itnon^ soldiers Cul- 
Uircs were made from the blood iti 325 eases, with iicgatnc 
findings in 189 Tjphoid bacilli were found in 32 who bad 
not been \accniated, and in 15 wlio bad been vaccinated, 
paratiplioid bacilli in 26 noinaccinatcd, and in 222 of the 
\accinatcd Tins material includes 26 men who bad been 
tborougblj vaccinated against lipboid Tlie disease presented 
the usual clinical p’clurc in ibcm and in 5 was of a see ere 
t\pc, but none died, 2 deteloped suppuration m the skin 
during contalesccnce and the psjchic condition called mental 
puerilism On the whole, the exceptional mildness of the 
disease in the eaccniatcd was noticeable 

31 Fixation of Complement hy Serum of Dipfathcna Bacilli 
Carriers—Lcii reports that (here may be fixation of com¬ 
plement bj the scrum of persons from a dipbtlieria cnviroii- 
niciit, but It occurs more consiantlj and decidedly in those 
children who hate passed through tjpical or abortnc diph¬ 
theria These children iiad c\ identli been rendered immune 
b> the presence and actuits of a focus of the bacilli, tlicir 
products causing the production of an ample suppl> of anti¬ 
bodies The reaction was ncecr positisc early m diphtheria 

36 The Ear in Epidemic Meningitis—Roger and Balden- 
week report that thes saw' onlj 4 eases of otilis media in SO 
men with epidemic meningitis hut the internal car was 
affected in 9 of the 35 sunnors, that is, in 25 per cent In 
2 of tins group onlj one car was atfcctcd In 3 the car sjmp- 
toins dc\eloped tarh , in 3 others during convalescence The 
details of each case arc tabulated under thirteen headings 
llie auditon ncnc ilscif seems to have been injured in most 
In 5 eases there was onl} partial deafness The condition 
seemed to he stationan in all but 2 eases during the few 
weeks the men were under observation, in these the deaf¬ 
ness improved in one and progressed in the other 

37 Acute Suprarenal Syndrome in Dysentery—Among 100 
men with hacillarv dvscnlcrv, four suddenly developed 
cvnnosis, abnormally low temperature heart weakness and 
svmptoms suggesting the last stage of cholera The assump¬ 
tion of siiprarcnalitis was confirmed at nccropsv by the 
swollen condition of the stiprarcnals and absence of any other 
appreciable cause for the above svmptoms Tlic eases are 
described with minute detail The sjndromc was alike in all 
resisting all measures including a sjslcmalic course of 
cpinephnn 

Archives dcs Maladies du Cceur, etc, Pans 
Jainiarx l\. No 1 t't 1 

39 •Effect on tlic llcirt Action of Pressure on tlic Evcball the Oculo 

cardne Kc'lcv (Uefleve ocuto mrdiaqnc cl cMns)stoics) 
G V Icrmlis and C Pcin (I’avnt 

40 ‘Varvinc 1 indings "'<!i the Oscillometer on Different ArtcriLS 

(I 'clciiduc toinparte dts oscillations fournics par 1 appareil dc 
Pachon sur Ics diffcrcntcs irtvrcs dcs membres chcr le sujet 

normal) J Ileitz x m 

41 •Chrome Coffee Intovicalion (Le cafcismc cbromqne) M KocU 

(Geneva) 

39 The Eyeball-Heart Reflex—Dagnini reported June 17, 

1608 to the Bologna Medical Sociclj that the mam reflex 

nbcuomcna from stimulation of tin. cornea and pressure on 

(be evcball differ matcnallj on a sound and a paralyzed side 

Pressure on the evcball seems to stimulate the va^vs neve 

brougliout more effcctuall), Ferrabs and Pezz. declare than 
tlirougiiou utilizing 

dm'oculocardiac'reflex to study Uie relations between tins 
this ocu , ..stoles The} examined twenty persons, 

lTqlthv''oJ with some heart affection, comparing the electro- 
bcaltlu or s pressure on the eyeball, 

cardiograms enough to determine tlie exact 

,ud response The findings demonstrate. 

i\pc of that this tenth or pneumogastne 

“oS'S .1 ..d.«Clv, ,n 

.^.rns,stoles Ih.s seem, .0 ope, 


a new vista in therapeutics 

tlK primary causal agent of the pathologic contraction of the 
neart, atropin to act on the vagus vzill certamh aid m cor! 
reeling llic condition !tts effect nnturallv will i^a i 

Observed in the tests described, independently of its influcnr! 


in accelerating the rate of the heart Tins acceleration alone 
may cut the extras}stoles In any event, one should be warv 
in giving other drugs which may be useless or even do 
direct harm in certain conditions, although so useful when 
really called for The extras}stoles elicited by pressure on 
the eyeball may occur isolated or in senes Until vre can 
explain this phenomenon'with greater precision we are at 
least justified in treatment based on the premise that the 
vagus is able to create in the myocardium a particular con¬ 
dition which favors the appearance of premature contractions 

40 Oscillometry—Hcitz has been studyung on fifty persons 
the extent'of the excursions Of the oscillating needle when 
placed on different arteries throughout the bodv in turn The 
aim was to learn tiic normal range, for comparing with it the 
behavior of the arteries in wounded limbs An astonishing 
variation—sometimes amounting to as much as 50 per cent 
—in the oscillometer findings was often found in s}-mmetncal 
arteries in health and between the arteries in the arms and 
legs 

41 Chrome Coffee Intoxication—Roch remarks that severe 
coffee poisoning is rare and mild coffee poisoning does little 
harm, but there is danger that we may overlook the severe 
form when we do encounter it We label the case as one of 
dyspepsia witli dizzy spells, nervousness and insomnia, neu¬ 
ralgia with palpitations, or some other vague title. By over¬ 
looking the real cause, there is little if any response to the 
measures w'e may apply in treatment He cites figures to 
show that Holland consumes 9 kg of coffee per capita 
annuall} and Belgium, 6, the United States, 5, Germanv, 3, 
and France, 2 The aspect in severe chronic coffee poisoning 
IS unmistakable The person is usually thin, prematurelv 
wrinkled, the complexion yellow, with tremor of the hands, 
lips and tongue The eves are bright and quick, mydnasis 
IS the rule, the demeanor is hesitating, brusque or uncerta*i, 
with mvoluntarv movements and signs of impatience, exag¬ 
geration of the tendon reflexes and neuralgias This picture 
IS very seldom complete, but nen'ous and digestive symptoms 
are comparatively common, and functional cardiovascular 
disturbance is still more frequent and important Roch has 
found the pulse small, hard and rapid, the arterial prtisurc 
high Abuse of alcohol may induce digestive and nenous 
symptoms like those of chronic coffee poisoning but vrfv 
rarely the pallor, dimness and neuralgias of the latter Tlie 
reflexes are reduced, not exaggerated as with coffee poison 
mg The latter mav resemble morphin or cocain addiction 
but the general condition is not so bad while tlie nenous and 
circulatory erethism is more pronounced 

Tlie effects of chrome coffee poisoning mav suggest gastric 
cancer, neurasthenia, or Basedow's disease, and it shoul 
always be home in mind as a possibihtv m puzzling cases, 
csiicciai!} among women of tlic working classes Mam 
the coffee pot on the stove all day and drink repeatc ) 
from It In treatment, besides giving up coffee, it is naes- 
sary to supply fluids to take its place, and he often or ers 
for this purpose a mixture of 5 gm each of tincture o cm 
chona, tincture of star anise and tincture of gentian i vc 
drops of this are added to a tumbler of water at room 
perature and sipped, repeating this four tunes a „ 
wards off thirs* and tlie longing for the customary 
less intense Sudden abstention from coffee may bring 
tremor, nightmares or severe hcadaclie. Monies 
needed for the general health, bromid or ^ as 

the nerv'ous system, witli other symptomatic measures 

poisoning from abuse of tea, the 
about the same except tliat cardiovascu ar i 

to be more common and more oectons from 

Hucliard has reported cases of ^PP^rent angina p 
this cause, the nenous system " .L -pi! 

Ls seen two cases of ambbofn 
Gordon has reported a case with ataxia, n} gF 
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tnction of the field of \i<ion oiid cNORrerited rcfivNCS in n 
wonnn who Ind been nkmn np to lorte-(i\c dtps of ICT n 
ds\ Tmtnient should he the s mu ^s for Mnist of colTec 
Roch sdds lint under the proper meisnrcs, the effects of 
coiTce or tci poisoinnf, ^rc thrown off in i few weeks, ind 
thc\ con ttsinlK he ollowcd then in inodcrotion 

BuncUu dc VAcndemvc dc Mddcclnc, Pans 
rwnisri S / \M 6 n ’0, I>0 

42 Minulc Inlnecnoiis Doses of Colloiilsl (Itssic) Qiiinin EtTccOi'it 

in Rcbclliaiis Milirn T Roux 

43 ImpTo\cd Tcdinic for 1 ocxliTxiiou of rro)cctilc^ by Uocnipcn 

R■l^J» (Deux procisl^< Fimplc^ pour locili cr mpulcmcnl tc< 

projectile*' pir lc< r'lNon*^ \) A Strohl 

44 Toiler Cretinism mil M\xcxlcm*i in tlic \o pc^ Moimntn Diflnd 

L, M*ic\ulifTc 


*^4 Goiter and Cretimsm in the Vosges Mountains-Mnc- 
Auiiftc Ins Uccn stMioncd \Mth the '\rm\ ui the Vo'^ges dis¬ 
trict for sc\cntccn months and at the rcqnc^^t of the mnni- 
cipaiities ntibzcd his leisure in medical inspection of the 
schools He found the tlnroid noiahU enlarged in 28S of 
the 2,311 children c\amincd and 18 others had large goiters, 
3 were cretins and 2 scmicrclins while 4 presented mwedema 
Ten others resembled cretins m their face hut were intel¬ 
ligent Goiters were found particularh numerous in nine 
different Milages The water supply was from ram and 
melting snow, with verj little mineral content The Milages 
were clean and the people comfortahh off Consanguineous 
marriages were not frequent, meat except pork, is almost 
unknow n 

Archives de M6decine dcs Enfants, Paris 
December 29^ \l III No 12 pt 6^9 692 

45 UnivCT'^al Dcxquamatuc Scarlaliniforrn Erythema Six Ca<cfl 

(Er>throdcnnie desquamative gencraliscc ) Loetvc 

46 Antityphoid Baclcnothcrapy far Chddren Forty li\e Cases E 

Ortir M Acuna and L. BcUoc (Buenos Aires) Commenced 

m Iso 11 

47 Hereditary ‘Malformation of Face and Skull (Dysostofic cramo 

faciale hireditaire.) J Comby 

January XI\ No 1 pp I 56 

48 *Serotbcrapy of PoliomyclUis Thirty Two Casc< A Nciicr 

49 Causes and Treatment of Nipht Terrors in Children T A 

Wiliams, 

50 *Digestivc Disturbances in the Tuberculous Child L Jcanncrct 

February No 2 pfi 57 II2 

51 ‘Pneumonia Associated with Scarlet Fever (La pneumo scarlalinc ) 

V Hutinel 

52 ‘False Scarlet Fever of Toxic Origin (Pseudo scarlalincs d ongjnc 

toxiquc) Lasalle. 

53 Primary Splenomegaly in Children (La maladic de Gaucher ) J 

Comby 


48 Serotherapy of Poliomyelitis—Netter regards his results 
as promising 6 rapid and complete cures, in 3 eases 
improvement approximating a complete cure, in 7 marked 
improvement and in S appreciable improvement In 3 no 
influence from the serotherapj was apparent and 8 of the 
children died The senim injected was obtained from persons 
who had recovered from the disease The serum seems to 
keep Its efficiency up to thirty jears The injection was 
made into the spinal canal and repeated daily for a week 
The doses ranged from 5 to 13 c c. 


50 Digestive Disturbances in Tuberculous Children - 
Jeanneret remarks that the djspepsia from overfeeding an< 
overdrugging is common m private practice but it is rar 
m hospital patients Primary d>spepsia on the other hand 
IS common in tuberculous children from the working classes 
In fact, it IS this which attracts attention and is the caus* 
of the child s being brought to the hospital The digestiv 
disturbances may be mild or severe, even to the clinica 
picture of chronic enteritis They are a great handicap t 
the child and its debility increases every day These diges 
tiv e disturbances, however are readily curable Combe inves 
tigated the stools of numbers of children and found evidenc 
that over 50 per cent of the tuberculous children had no o 
very little hjdrochloric acid It is easy to supply this lad 
and the children began to thrive almost at once as soon a 
thci were given hjdrochloric acid Jeanneret now has 
record of 120 tuberculous children tested for anachlorbvdria 
It was found in 25 per cent in his private practice Tlie tc: 
IS simple and the children do not object to it, swallowin 


rcadilv the little hisimilh c ipsti’c on a Congo red stained 
thrcid The capsule shows in the Roentgen screen when it 
pels into the slom ich After w utiii', a moment the thread 
IS piilkd out A change iii tint shows the presence of Iijdro- 
chlonc acid If the gastric secretion is found defective, he 
gives a leispomifiil after each iiieal of a mixture of 3 parts 
liepsiii 5 jiarls dilute hjdiochloric acid, 50 parts syrup of 
rispherrv, and water to 120 jiirls The secondary enteritis 
soon subsides wlicn the food is jiropcrlv digested in the 
stomach The underlying liiherculosis should he combated 
hv niodifving the soil—outdoor life, sunshine, tuberculin, etc, 
as indicated 

51 Pneumonia Associated with Scarlet Fever—Hutinel 
refers in particular to pneumonia preceding the scarlatinal 
rash hv a few days He designates this type as pneumo- 
scarlatiin as both the pneumonia and the scarlatina arc 
modified by the association The pneumonia may appear 
during die eruption or in llic peeling stage, particularly when 
there IS nephritis Cach of ilidkc has a special type, as he 
desenhes in detail from liis own and others’ experience—a 
total of fifteen cases The two diseases may have an aggra¬ 
vating influence on cach other, the pleura is rendered more 
susceptible infection is readily installed and is liable to 
prove verv serious There w is a relapse of tlic scarlet fever 
in a thiTil of the cases with pneumonia The latter probably 
modified ihc reactions of tlic organism and impeded its 
efforts to immunirt ‘\n example of this modification of the 
reactions by an intcrcurrcnt disease is the veering to negative 
of a positive tuherciilin skin reaction during an intercurrent 
measles Tvphoid, also is materially modified by an inter- 
ciirrcnt pneumococcus infection 

52 False Scarlet Fever of Toxic Origin —Lasalle was sur¬ 
prised to find that the record of poisoning from copper sul¬ 
phate, in France, between 1825 and 1905 was 183 cases 
arsenic taking the lead with 738, phosphorus following with 
347, then comes copper sulphate with 183, and verdigris with 
76 Copper sulphate is used for spraying grape-vines m 
France and two children who had been eaiing grapes thus 
spraved developed symptoms dcceptivelv simulating scarlet 
fever The diagnosis of scarlet fever was made without 
hesitation but it had to be revised as the children were quite 
normal again by the fifth day Vomiting, sore throat, head¬ 
ache and a lively rash over the entire body were the main 
symptoms 

Pans Medical 


Febrttarv 5 VI No 6 pf> 129180 

54 ‘Aids for Locahralion and Extraction of Projectiles E A Wei! 

(Nomeaux instniments de gnidnge mecaniquc du chinirgien au 
cours de 1 extraction des projectiles) BecUre (Localisation 
anatomique des projectiles de guerre ) F Arccliu (Sur 1 ex 
traction radio chinirgicalc dea projectUea A 1 aide du tnanudia 
scope ct acccssoircment des appareils teliphoniques) L Bou 
chacourt (Meihode radioscopique de localisation dcs projectiles 
par lecture dircctc et oppareil de recherche chirurgicale) R 
Grandgtrnrd (Table des coefficients d agrandissemcnt des images 
radiographiques utilisable pour la localisation dcs projectiles dans 
les tissus ) M de Laroquette and G Lemaire (Recherche radi 
ologique dcs projectiles ) P Lehmann (Appareils et dispositifs 
nouveaux en radiologic) de Keating Hart 

55 The Ncr\ous Strain of the War on Noncombatanta, (L’angoisse 

de guerre ct son traitemcnt ) L R6non 

February 12 No 7 pp 181 196 

56 ‘Diagnosis of Untreated Syphilis With Negative Wassermann for 

Three Months or More at First (Reactions de Wassermann 
spontanement tardives ) H Gougerot, 

57 Autovaccine Therapy in Staphylococcus Septicemia Etienne and 

Zuber 

58 Henna of the Diaphragm P Lcgrain J Ouenu and G Richard 


54 Locallzabon and Extraction of Projectiles —This 
entire number of the Pans Medical is devoted to radiology 
and IS profusely illustrated, showing numbers of devices 
that will aid in the removal of a metal foreign bodv 
56 Tardy Wassermann Reaction in the Untreated — 
Gougerot has had tliree patients who presented a dubious 
lesion suspicious of syphilis, but as the Wassermann was 
constantly negative on repeated tests the men insisted on 
giving the lesion the benefit of the doubt and refused treat- 

mnnk. m ^^^y-fiv e days and four 

months, mild secondary lesions developed and the Wasser- 



CURRENT MEDICAL LITERATURE wama 

iUscii IS 1915 

mnnn bccaire positnc This was at the ciehth rcpctil.oii of been on the left side the traction anrt 
tlic test in one case In all three the manifestations of (he would lla^e been ino^t severe rthe c^" ^ 

sjphilis uerc extremely mild, notwithstanding the lack of transverse line of nmn tZ nZni L u 

treatment, and all proniptlj subsided under mercury or sal- alone with torsion of an abdominal t econe twisted 

varsnn 1 ,. » „„„,ber o( oil,or cnscs g,v.„ promp, fropl.nep, rt.rforS mi occt L,dlT, , »' 

o'l,rc“umZ'"<.«r "'S-'";™ IS ataosl .mposs,ble befirp operaung 

realize tliat the case cannot be dismissed as something other ^ , 


tlian ssphilis when we olitain a persistently negative response 
to the W.isscrmann even long past the traditional thirty dajs 
from the initial lesion It is better, he coiilinucs, to suspend 
judgment for a whole scar, and c\cn then the Wasserniann 
should be repeated the tw'ciit)-fourth, thirti-sixth and fortj- 
cighth months These arc the decisive tests Until tins is 
done we can never be certain that a suspicious lesion develop¬ 
ing under suspicious circumstances may not have been 
svphilis Cluneal examination and the ultramicioscope maj 
clear up the diagnosis before tins, but otherwise a patient 
menaced with svphilis must be kept under prolonged, repeated 
clinical and serologic surveillance or dire harm to himself 
and others mav result 

Revue Medicale de la Suisse Romande, Geneva 

Ji .1 uar\, WWl, A'o I, ('[' ''64 

59 'Extri Ulenne Preptnnej Eight Cases P Wanner 

60 Omentum tinfts (Des srcfTcs cpiploiqiics ) G Pitr> 

61 *D agnoEis of Torsion of the Greater Omentum Vcjrassat 

59 Extra-TJtenne Pregnancy—‘\inong the seven cases 
described in detail was one m vth.ch the supposed c\tia- 
uteime prcgiiancv proved at the opeiatioii to he an ovarian 
evst coexisting with a normal tvvo-moiitlis’ pregnanev The 
utcrtis was not distiirhed as the cjstic ovarj was removed, 
and the pregnancj continued to normal dchvcrv at term 
In .mother case the cxtra-iitcnne prcgiiancj was recognized 
as the tube ruptured, hut under sedatives and repose the 
relics of the hemorrhage and iircgnancv were cvidcntlj 
absorbed as ilic attending phjsiciau had hoped would be the 
case During the following ten jears the prcviouslj healthy 
patient was a scmi-invalid, with pains in the back, stomach 
and abdomen and hnallj difTicultj in urination Wanner 


Jb almost impossiDie octorc operating 

1 

Berliner klmische Wochenschnft 

Jam an 17, till, No 3, pp 53 76 

62 Trrnmcnt of Fcrcma (Entzundhebe Exsudation und Jndtn. a 

Bhschcnckrrm Bcscitigung dcr Exsudation ) P G Uniu 

63 Arlificml Esophagus (Zur totalen Oesophagoplastik.) G Axhjuscn 

64 Application of Hard, 1 iltercd Eoeatgen Itajs in Treatment of 

Skin Diseases. (Anuendung barter filtncrter Rontgcnstrahlen 
in der Dermatothcrapie) H E Schmidt 

65 The W'ar Literature in the Field of Internal Jfed one. (Die 

Kncgsliteratur nus dem Gebiet dcr inncren Median 1 P Reel 
zch Concluded in No 6 

Jan tan 24, No 4, pp 77100 

66 Treatment of Eczema (Entzundlichc Exsudation und Jucken A 

Bhschcnckzcm Bcseitigung des Homdruckes.) P G Unna. 

67 W^clfarc W^orl for Blinded Soldiers (Ueber Kncgsbhnde und 

Knegsblindcn I ursorge ) W Uhtlioff, (Der Blinde als Berater 
des Blindcn und in der Blindenfursorge) L, Cohn 

68 'Intravenous Injections of Lactose Without Reaction Schlayers 

Kidncj Test (Ueber reaktionslos verlaufcnde intravenose Milch 
zuckerinjcktionen ) W' Wcchselmann 

69 High Arching Palate and Adenoids (Gaumenhochstand and 
, ndcnoide Vtgetationcn ) \V Lubhnski 

Janiiari il, No 5, pp 10112S 

70 Surgical Treatment of Wounds of Trunk Blood Vessels, 247 

Cases (Mcinc Erfahrungen in der Knegschirurgie der grossen 
Blutgcfasstammc ) H Kuttner To be concluded in No 6 

71 Advantages of Whole Grain Bread (Zur Frage nach dem Nahr 

avert des Vollkombrotes ) P Robmann 

72 'Rachitis E Schloss 

73 Stone in the Pancreas Two (Jascs (Zur Klimk der PankTcisstein 

kolik ) M Einhorn (New "hork) 

74 'Blunders in Treatment ot the Ejes (Opbthalmologische Febl 

grille im Feldc) R Rauch 

75 'Iodoform in Gum Acacia Solution for Local Treattnent of Hemor 

rliagic Stools (Em Mittel zur Btkampfung der blutigen Stuhle.) 
Moszkov .ki 

63 New Esophagus Made from Loop of Dnodemim,— 
kxliaiiscn gives an illustrated description of the various pro 


then saw the patient for tlic first time and found when the gives an iiiusiracea aescripiion oi me vanou pro 

abdomen was opened that the omentum was solidlv adherent « he applied m the case of a joung man with occlusion 

to the uterus, and tl.at adhesions fastened the latter to the « "’f esophagus from a caustic swallowed bj rmsUt 

pclv ic wall All pam and disturbances ceased after resection f ^ou^ n, TVlm 

r .1 . 1 r 4 .. .xnr. ii.c o-jcoc ^ made from skin suppljing the material tor tne 

0 1C omen urn an o ,,,1^1 nm^Tinnrv nmietiTc esophagus It seems to be functioning well, fluids and 

presenting svmptoms of food pass directlj and promptly mto the stomacli under the 

of the poucli of oilgas re case . ,1 ..milnnc nrnrr<;<; mllutncc of grant) and the swallowing mechanism of the 

])lood Tallis misled llim O sssumc 3 l ) » nlinr\n-v 'Tine nrrr^fifi incr rfvenH line rpilirprl in SIX months 


blood This mis cd urn to assume a umcrcuious proctsb, t-i ' r i. i mnnthv 

moou iiiib iiiisii-u 111 _,,,i pliar)nx This gratif)mg result was realized in six momns 

iiiit uterme hemorrhage compelled intervention later and .1 r . 1 a v...-., 

recoverv follovvcd cxcTsion of the ruptured tube Another ">‘h separate surgical procedures in turn 

case emphasizes the ncccssit) for extreme caution m palpating 68 Intravenous Injection of Lactose as Test of 

Uic abdSmen v.hcn there is incipient and intact tubal preg- Functioning-Wcchselmann has applied this test ^ ^ 

^ ^ ' T-i 1 n., cxmntnnvc: pveent thosc of a coHi- l"o and a half \ears in manv thousands of cases, and sme 

nancy There Sw pM - using an absokuel) pure article he has had no 

mencmg norma mishaps or by-effects with it H.s experience has confirmed 

can assumed that the u crus .ts vahic as an index ot the functioning of the glomerular 

straightened it fo ov^ed m tU ^ elimination of salvarsan depends to such 

left side continued, with an extent on the mtegntv of this apparatus that tests 0 ib 

nausea The coir,cct diagnosis vvas not functional capacity are of fundamental importance befor 

nancy was of three and a half months stand ng, p,. saUar'-an The value of the lactose test has been 

membranes were passed and the fetus was oun in universally recognized, he remarks, adding that recent 

pouch of Douglas research by Schwarz and Pulay on it has opened new pros 

61 Torsion of the Omentum -Vcyrassat reports three cases by-effects which have deterred a mimber 

m which he diagnosed torsion of the greater omentum continuing to use it have been traced to contamina 

men between 30 and 55, and successfully °P^''^ ^ nlnnp lactose with molds 

most characteristic sign was the localization o P ^ ^ 72 Rachitis—Schloss has made a special ^tu^y ° 

the greater curvature of the stomach, in the .nfants at an orphan asylum at Berlin m add. «on 

.s »tucl.cd above The worst 7 ” ,he ,„,a„.s of h.s private praefee From to*”';,'”, ,1 

o( the tiitilitltcus, where the outer ' located larse material, compared itith those 

attached Two of his patients declared the pain J ^^^3 evident that the skeleton of from P , 

along a transverse line at about the eve infants examined was incomplete a n „Qt,ce 

the maximum always on the left side The P hypoplastic condition of the ^ fucation of the 

nared to cramps, colics or traccion one of first able in the delay or >-etrogress.on of the ossifi^^t^^ 

L felt as if his Stomach were being diagged do skmll It is chemically evident further b „5C of 

i rif trouble vv\ a sharp pain m the hernia lack of adequate bone-forming salts The u! mate c 

nn snreadlug m abdomen, with the usua ^ P ^ j this unfinished condition of the . -alb good sod 

although of varying diau^ter It 
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disposition for it Bill ricliitis nn> di-vclop when llicrc is 
IiIIIl or none of this predisposition 
7d Blunders in Treating Eje Affections—Rmclt com¬ 
ments on the ill ndrised nicnsurcs he Ins sicn applied to 
soldiers li\ medical iiien not trained in ophlhaliiiologs, and 
warns against tliein He specifies in p .rliciilar the harm 
liahlc to follow the inistakcii practice of handaq'iiR the e\c 
when there is much discharge or pns It should he allowed 
free escape and Nature has pros ided a sufiieiciit ]irotecting 
mechanism so that even a protecting corer is not required 
for such affections as follicular or ccrcm itous conjimctiMtis 
a suppurating lacrimal sac trachoma, or hlepharospasm On 
the other hand, a protecting dressing is indispcnsalilc when 
there IS a foreign hods in the cornea or it has just been 
rcinoicd, or there is gonorrheal trouhle in one c>c and U is 
important to protect the sound c>c against its secretions 
^Yllcn It IS ncccssan to bandage one e\e he hatidagcs both 
as a rule. He warns further that cocain irritates the s>m- 
pathctic and ma\ mask the presence ot a foreign hods When 
therapeutic medriasis is required he prefers atropm or 
scopolamm to cocain Exenteration is simpler in an emer¬ 
gence than enucleation, and he has done it in sixteen cases 
with satisfactore outcome in all A narrow strip of gauze 
was introduced into the sclerotic caeite after curetting and 
enucleation and a compress was applied to ward off inflam- 
mator} protrusion of the stump rcncercd two daes later The 
field surgeon can feel that he has done his full dute he those 
eeitli wounds ineoleing the cecs if he sees to their being 
rushed back from the front at the earliest possible moment 
Get them started on the waj for specialist treatment before 
It IS too late 

75 Emulsion of Iodoform in Treatment of Bloody Stools 
—Moszkowski has been appljiiig with great success a method 
of treatment which has long done \aluahlc seriicc in amchic 
djscnterj in the Dutch East Indies in the hands of de Haan 
and K de Jongc An emulsion of 80 gm iodoform with 100 
gm gum acacia in 180 cc. distilled water is guen bj rectal 
injection A soft tube is introduced into the intestine for 
SO cm Then 45 or 55 c-c of the emulsion are forced into 
the tube with a sjringc His thirteen patients bore the injec¬ 
tion well and retained the fluid for two or three hours One 
of these enemas answered in one case, in 3 two were 
required in 2, three, in 3, four, in 3, fi\e and in one aery 
seiere case nine of the injections were given They not only 
arrested the tendeney to hemorrhage but cured the diarrhea, 
and the tenesmus subsided almost insariably after a single 
injection No djsentery bacilli were found in his cases but 
paratjTihoid bacilli in one The spleen was enlarged in three 
Benefit was apparent in every instance, so that Mosrkowski 
adiocates giving these injections daily in all eases of bloody 
diarrhea regardless of whether djsentery, typhoid or other 
causes are responsible for the disturbances 
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76 CoGntction Between Ovulation and Menstruation (Neuere 

Antchauungen uber das Wesen und den Zusnramenhang von 
Menstruation und Ovulation) P Hussy 

77 Pathologic Anatomic Diagnosis of Endometritis S Sebonberg 

February 5 No 6 pp 161 192 

78 •Orgonic Basis for Epilepsy and Two Successful Operative Cases 

of Brain Tumor (Zwei Falle glucWich openerter grosser Him 
tumoren nebst Beitragen zur Beurteilung organisch bedingter 
Epilepsie.) T Kocher Concluded in No 7 

79 ‘MetaBtatic Prostatitis H Wildbolr. 

SO Pellagra in Switzerland B Galli Valeno 


78 Brain Tumor and Epilepsy—Kocher declares that i 
cannot be reiterated too often that we should not wait for a 
exact local diagnosis when there is suspicion of an intra 
cranial tumor A decompressive operation in time may nc 
onlj ward off blindness but may also relieve the subjcctiv 
disturbances and present the peril from sudden increase i 
pressure on the centers of the medulla oblongata In on 
of the two cases described in detail, attacks of jacksoma 
cpilepsj gradually developed and bi tlie end of the fourt 
jear became transformed into “genuine” epilepsy, Uvo jeai 
inter headache and dizziness were superposed on the tendenc 
to epilepsy but there was no sign of dioked disk. This wa 


the more rcmnrknhlc ns the suhcortical centrnt tumor in the 
kft certhrim hid grown to the size of n hen’s egg when 
rtmotcil nt the tenth jenr Tins nhscncc of cholcd disk con¬ 
firms Ernricr's nsscrtion tint the incrcnscd tension of the 
ccrchrospinnl fluid is alone responsible for the pressure on 
the hvnm cntniliiig choked disk Kocher reiterates that there 
IS no c scnlinl difference hetween “genuine” nncl jncksonian 
cpilcpsi , incrcnscd iiitracrninnl jircssuic is a factor in both 
•'lul he preaches that oper itivc trcalnicnt is required for 
each The jircssurc inaj he localized at some one point, and 
the operation will relictc this e\cn if the aciual focus is not 
diseotcrcd 

79 Metastatic Prostatitis—Wildholz remarks that because 
Roiiorrlna is rcspoiisihlc for jirostatitis in the majontj o 
eases, we must not assume that this is alwajs the case 
fierms of all kinds maj reach the prostate through the blood 
or hmph from some remote focus Tlic urine is apparently 
normal in this ease, and the simptoms from the prostatitis 
maj he misinterpreted He hclicics that this occurs stir 
prisingK often 1 he prosl vie offers pccuharlj favorable con¬ 
ditions for colomzaiion of germs Wcigcrt found metastatic 
suppuration in the prostate in 7 of 17 eases of pjcmia, and it 
ib iisuall) involved in iniliarv tuhcrciilosis In the last ten 
\cars Wildholz has cncoiiiitcrcd 14 eases in which acute pro¬ 
statitis had developed consecutive to cjiidcmic influenza In 
the majoritv of 22 other cases, tonsillitis or bowel trouble 
had preceded the prostatitis The inflammation dvd not 
progress to actual suppuration except m 5 eases Influenza 
bacilli were not found in the secretion from the prostate in 
any instance—merely ordinary pns germs—but these bacilli 
seldom get into the blood in large numbers One of his 
patients had several styes precede the prostatitis, the connec¬ 
tion with the latter was sustained by staphylococcus ostco- 
mvclitis developing during the course of the prostatitis 
Another patient had a furuncle on the neck and a consecu¬ 
tive prostatitis and pcnncphntic abscess, with staphylococci 
in all 

The svmptoms of metastatic prostatitis are pressure and 
pain in the perineum and rectum with frequent and repeated 
desire to urinate and, scanty output of urine as a rule, but 
one patient had a metastatic abscess in the prostate which 
had to be opened through the perineum, and yet there had 
been no symptoms on the part of the urinary apparatus at 
any time In some cases sudden retention of urine is the 
first symptom from the prostatitis The latter is frequently 
accompanied by terminal hematuria, less often with the sup¬ 
purating than with the nonsuppurating form There is alwajs 
considerable general disturbance with this metastatic pros¬ 
tatitis, with or without fever Pressure on the prostate mav 
be extremely painful, even introducing the finger into the 
rectum causes pain The prostate vs generally enlarged, soft 
and elastic, and the seminal vesicles may be enlarged from 
obstruction to their outlet by the enlarged prostate In one 
of his cases epididymitis followed the metastatic prostatitis 
The normal condition of the urine with the above symptoms 
reveals the metastatic nature of the trouble The onset of 
symptoms is stormier than with simple hypertrophy or a 
tumor The symptoms may be misinterpreted as indicating 
a tuberculous process somewhere m the urinary apparatus 
or gonorrhea The prostate may become extremely congested 
without inflammation, and cause some of the above symp¬ 
toms Anything entailing congestion in the region is liable 
to induce this, especially chronic constipation, a sedentary 
occupation, sexual excesses and, above all, coitus interruptus 
With simple congestion the symptoms come on more gradu¬ 
ally, the urine persists normal, and the disturbances may 
keep up indefinitely, while treatment on the mistaken diag¬ 
nosis of general nervousness, etc., gives no relief Treat¬ 
ment of metastatic prostatitis should be on the same lines as 
for prostatitis from any cause The prognosis seems to be 
on tlie whole favorable 
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Combined Rndiotbcnpy w rulwomry Tuberculosis (Die Erfolgc 
dcr on liniertcn Qutrzlielit Kontgcnticfonthcrnpie bci dcr 
racntclibchcii Luiigcrtubcr! ulosc ) A Bncmcister 
8-4 DiEippo.nling Kesulls Witb Endobroncbnl Spray in Treatment of 
Astlmn, Ten Cases Stcplnn 
SS Bullet in Lnrvnv Wall JI Lubiiiski 

86 Lessons From the War m the Domain of Internal Medicine 
(Lrgebnissc dcr bishengcn Kricgscrfalirungcn auf dem Gebic.e 
dcr inncren Mcdizin) P Reckrch Commenced in preceding 
volume 

Experiences With Wounds of Nerves and Nervous Affections 
(Ergebmsse tier bisbcngcii Knegserrabrungen auf dem Gcbictc 
des Nervensystems) E Tobias To be concluded in No 5 
Action of Bullets m Organs Containing Fluid (Zur bydrodjnami 
scliLn Gcschosswirkxing:) M Kcutcr 

82 Roentgen Treatment of Pulmonary Tuberculosis — 
Kupferlc and Bacmcistcr reported in 1913 a senes of experi¬ 
ments on rabbits inoculated with tuberculosis and systemat¬ 
ically exposed to the Roentgen rays The outcome was 
decidcdlj encouraging m maui of the animals, and inade¬ 
quate dosage cxphincd most of the failures In a later senes 
thej used large doses at shorter intervals, and report remark¬ 
able success, the tuberculous process was ctidcntly arrested 
and healed over but the tubercle bacilli thcmseh'cs were not 
killed No luflucnct from the mercurv vapor lamp or cholm 
could be detected The dosage found effectual for the 
rabbits was 20 or 23 X surface cnergv, given at three or fiv'c 
dav intervals The icscarch was done under a subsidj from 
the Koch foundation, and the results arc regarded as so 
promising that roentgcnothcrap) with hard, filtered ravs is 
now being used in the clinic, and Dacmcister here reports 
twenfv eases of statiot nn pulmonarv tuberculosis, without 
fever, and with a tcndeiicj to latcncv, in which the treatment 
was applied, as also in a number of febrile and clironicallv 
progressive cases The course has been completed bv ten 
patients in this latter group, and thev arc all clinically cured 
In every case benefit was manifest, three of these patients 
had been m his sanatorium (St Blasicn) for fourteen, eight 
and five niontiis but the tuberculosis had not mitigated its 
progressive character until the Roentgen treatment was 
applied Remarkable benefit is apparent in a number of the 
twentv-three others in tins group still under treatment The 
experimental and clinical data all confirm that the Roentgen 
rajs act onlv on the rclativclv rapidlv growing tuberculous 
granulation tissue Cxtrcmch virulent and rapidl) destruc¬ 
tive processes arc not influenced bv them, nor cheesy proces¬ 
ses nor the tubercle bacilli themselves The principles for 
application and the tcclinic arc the same as for superficial 
tuberculous processes Success depends on proper dosage 
and intervals, supplemented b} outdoor life witli graduated 
exercise and repose In conclusion he reiterates that the 
Roentgen treatment is particularh promising, m combination 
with the mercurv lamp ircaiment, for a lung compressed by 
induced pneumothorax and after thoracic surgerv 
84 Endobronchial Spray for Asthma -Stephan writes from 
Killian’s clinic to report that the experiences there with a 
novocain->iTbneplirm solution spra>cd into a bronchus through 
iJlgr’nronchoscopc have not been as encouraging as those 
'^ihslicd by others One patient had no further attacks fo 

nine months, but then they reuinied, 
r .i,„r iinrkx for a period of two to tivelvc weeks One 

paUcM diO «« "W™'' >' 

one to ten times at weekly intervals 
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94 ’’Ind.can in the Blood With and Without Kidncv Disease. (Leber 

Indkaiam.c und Hvpennd.kanuin.c bei A.e-enkranken 'nj 

Nicrcngcsundcn ) M Rosenberg ™ 

Officn] Directions for Propliyiaxis of Scarlet Fever (0,e am't- 
Bekampfung ubertragbarer Tvrankheiten II) ij 
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irzllichc 
Henkel 

'Mcrcurj Exanthem Ascribed to Salvarsan and Vice Versa Her 
Nas«r"'^ ““d Salvarsan Exanthemtn) Ti 

Chilling as Prehmimry Aid to Radiotherapy (Kalte und Unol 
bchandlung in Verbindung mit Rontgen und Radium) H 
Axmann ' 

98 Consent Not Required for Operations on Soldiers Dunng the War 
(Soldat und Operation im Knege) P Kaestner 
Gts G^grenc (Zur Actiologie und Pa'hogenese des Gasbrands, I) 
H Conradi and R Bicling Concluded in No 5 
Technic for Localization of Foreign Bodies (Feldraassige Imnm- 
visation ronlgenologischer Hilfsgerate und deren Veniendung 
2 i!r TTcmaKorpcrlokaJisation und OrthorontgcnograDfiie.) K 
Grashey 

Wounds of the Skull (Zur Frage dcr Schadelschusse ) A. Kirch 
enberger 

First Treatment of Wounds of the Ejes (Mcrkblatter fur Feld 
nnterarzte VIII) E Rotter 

Repeated Inhalation of Oxvgen Tides Past the Danger Point in 
Collapse From Loss of Flood (Zur Bekampfung von Kollaps 1 
bei Ausgcbluteten) C Nomkovvski 
Intracardne Injection of Heart Tonics (Die intrak-ardiale Iniek 
tion) Ruediger 

Gas Phlegmons, Recovery in One of the Two Cases After Incisions 
Down to the Bone Jfarquardt 
Static and Mechanical Principles Involved in Makang Artificial 
Limbs (Statische und mechanische Verhaltnisse bei Bein 
protlicsen ) Stoll 

Splints for the Wounded (Line Schiene fur den Kriegsgchrauch) 
P Mohrmg 

Iwproicd Titethed for Keeping Records on Hospital Trains, (Gchcr 
cine sicherc und cinfachc Art, das Beladen von Lararettriigen 
zu rcgcln und zu uberuachca ) P Stielow 

94 Hypenndicanemia m Relation to the Kidneys—Rosen 
berg has been stud) mg to determine the extreme limit of 
normal indicmcmia, and tabulates the figures found in fortv 
healtliv persons or patients with apparentlj sound kidnejs, 
m thirtj-tw'o vvitb kidnev disease but no uremia and in 
tvvent)-nine with urea m the blood up to 1 5 1,000 Jolles’ 
test IS too delicate to be dependable, but the Obermeier- 
Tschertkoff test begins to give a positive response just about 
at the limit where the high mdican content of the blood 
corresponds to actual msufficienc} on the part of the kidnejs 

96 Mercury or Salvarsan Exanthem’—Neisser distin 
guishes between the "arsenic exanthem” and the exaiitlicm 
due to a special idiosjncras), mostlv of the urticaria fvpe 
The idiosvncrasj maj be local from some preceding injurj of 
the skin Tins idios>ncrasv tjpe is liable to develop anew each 
time salvarsan is given, but the tendenc) to the “arsenic 
exanthem” dies out with time In two patients recently the 
acquired idiosjncrasy could be demonstrated at will b) local 
application of a drop of the arsenic preparation, while mer¬ 
cury bad no effect in tins line Some of his patients showing 
these two types of salvarsan exanthem had never been gwen 
mercurial treatment or not for manj years In conclusion 
Neisser reaffirms bis lovalty to the combined mercurv 
salvarsan treatment of syphilis, declaring that he has never 
seen anything to indicate harm from this combined 
while he is convinced tliat the results are much more ccr ai 
with it 
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109 *PronchospTsm N \ Jigic 

110 Vaccination Agrinst D^senten 

in K Hc\er and V LucKsch 
Expenmentii Chcniotherap} of Cancer 

expenmentellrn Thernpic maligner Neoplasmcn III) 

and E Purer /il.licr die Sclial 

Welfare Work and Training for War Invalids ( 
vine Knegstnvalider) O Bnrkard 
Tjphiis (Ueber EleckUpbiis. II) E Wiener 

109 Bronchospasm —Von , f "o^smoihc 

recently acquired data which have thrown *8' 
contracture of the bronchi and the in 5 

ephnn The latter stimulates the factors m 

mg the tonus of the vagus, one of 1 dnphrat!"’' 

effect IS the exaggention of the excursions 
and this relieves the bronchospasm ' mjwDon^ of 

convinced of the harmlessncss of subcutaneo 
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cpincplirin c\cn for the tUlerK he Ins hecn iisinp cpiiiiphriii 
in (K'^pilci front other cause'' mil especiall) \Mtli entphtsoitia 
His experience cniplnsnes the nniiortmce of the dnphrasir s 
ampler excursions nndcr the inniicncc of cpnicphrin Stns 
hurger Ins rcccntlj callctl ittcntion to tlie reduction of 
mucus production in the tiowcl under the inllucnce of tin- 
neplirin, and this mas occur Id css ise in the hroncht Von 
Jagic has a nunthcr of asthma patients s>;hQ return to gel 
their cpnicphrin injection sshcncscr an acute ittack of asthma 
befalls them Halt an hour afti r the injection the> return to 
their stork as usual, and hasc no return of the attacks for a 
long time. Tlic effect of the buhcutancous injection is prompt 
Wlien the attacks arc mild or keep up a long tunc he giscs 
cpinephrm in suppositories 

With sccoudarj emphssema the cpmcphnn relics cs hut the 
heart maj hasc to he kept up ssith digitalis, the former acting 
ncrclj on the broncliospasm and diajihragm Witli primarj 
cmphjscma he has been impressed ssith the scrj small range 
of the cxairsions of the diaphragm, and sshen this ssas cor¬ 
rected bj cpmephrin the relief ssais so great that it demon¬ 
strated tlic importance of this and of broncliospasm in 
cmpbjscma, sshateser Us origin An interesting sidelight 
IS tlirosvn on emphjscma by the positisc aldchjd reaction in 
the unne sshen Uicrc is much dispnea ssith emphisema and 
iiS seering to negative after the injection of cpincphnn Tlic 
same effect ssas realized ssitli it in treatment of spastic 
broncliitis free from all signs of tuberculosis These patients 
s"crc joung soldiers ssith broncliitis and dysimea, increased 
bj phjsical exertion, but liUlc or no expectoration Tlic 
tendenej to bronchial ca'tarrh and dvspnca had been noted 
for jears and palpitations often followed unusual exertion 
Nothing patliologic could be detected in the heart, and in all 
the eases examined the excursions of the diaphragm sserc 
remarkably small and sserc insariablj increased b> cpineph¬ 
rm A tendenej to exaggerated tonus of tlic bronchial muscu¬ 
lature maj long persist alone or maj lead to a sccondarj 
bronchitis 

111 Experimental Chemotherapy of Cancer—Frankcl and 
Purer remark that the tcndcncs to a spontaneous cure is the 
most disturbing element in estimating the effect of different 
drugs on experimental cancer All the drugs sshich hasc 
shosvn any action on experimental cancer have the one fea¬ 
ture in common that they injure the vessels of the tumor, 
rendering tliem fragile so that tlicy rupture. The tumor cells 
are not specificallj affected, merclj the vessel svalls Bear¬ 
ing these facts in mind, they have been conducting research 
svith various chemicals as thej svill describe later Here thej 
present the results of their ssork ssath cholin—all practically 
negative 

113 Typhus—Wiener concludes tliese impressions of his 
experience svith typhus by emphasizing the benefit from treat¬ 
ment directed mainly to sustain tlie heart For this he used 
earlj and repeated injections of caffein, giving sometimes five 
or SIX a day, icebag to the heart and injection of ergot or 
cpinephrm if there svas much hemorrhage During conva¬ 
lescence very warm baths every day displayed a decidedly 
favorable influence Tlic most characteristic symptom of 
tjphus IS die extreme fragility of the vessel svalls This may 
entail thrombotic infiltration in the calves or elsewhere, 
recurring epistaxis or hemorrhage in the kidneys 
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114 Progressive Atrophy of Muscles Pour Cases in Two Generations 
in One Family (AtroCa muscolare progressiva familiarc) S 
Niero 
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115 ’Larynx Affections in Camp (Flogoai lanngec piu comum nell 

vita castrcusc.) G Fcrren 

116 Frost Bite (II piede da tnncea) G Dragotti (Sulla clinica c 1 

cura delle congelarioni) T Cecchetellu 


115 Laryngeal ASections in Soldiers—Ferreri remarks 
that the number of cases of adenoids found among the sol¬ 
diers IS a surprise, and also that in large numbers of tlie 
jounger men, the tonsils show no tendency to the physiologic 


retrogression During the severer winter weather, distur¬ 
bances from this cause were frequent, especially in those not 
icctislonicd to mouth hrealhing He warns that the condition 
of the nasopharynx and larynx should be investigated more 
systematically in examining men for military service, exist¬ 
ing anomalies corrected, and inflammatory processes cured 
He commends what lie calls local medicated baths of the 
hjpopharyiix as more effectual than gargling A swalloss 
ol the disinfectant solution is taken into the mouth and the 
head is bent over backward until it almost touches the spine 
Tins bathes the hj popharynx in tlic fluid, and svitli a little 
practice one can breathe at the same time Men liable to 
throat trouble should be ads iscd to be moderate in the use 
of alcoliol and tobacco, avoid too hot and too cold drinks, 
refrain from singing or shouting m marching on a dusts 
road, and use individual spoon and fork and rinse out the 
mouth often with tlic "aiiisatcd water” supplied to all the 
soldiers Those already showing lesions should spray or 
gurgle besides Irritating gases and dust, sudden clianges of 
temperature and chilling arc liable to induce a diffuse 
hyperemia in the laryngeal mucosa. Tins congestion mas 
lead to rupture of some minute vessel under tlie exertion of 
coughing, and open the portals to infection or cause hemor¬ 
rhage Hence it is ads isablc to dispel the congestion by 
resiilsion to the front of the neck, rest of the parts, some 
astringent spras, and a few powders of sodium benzoate 
(0.20 gm ) and codcin (0 01 gm ) 

Edema of the larj nx that does not y leld to an astringent 
spras may require tracheotomy , intubation is almost impos¬ 
sible and dangerous in this condition Syphilitic and tuber¬ 
culous lesions m the larynx may be favorably modified by 
inhalation of the fumes from a mixture of 5 parts each of 
balsam of Peru, menthol and turpentine, with 30 parts tinc¬ 
ture of cucalyTtHs (a tablcspoonful in a cup of hot water) 
He regards as too low Mackenzies estimate of a syphilitic 
origin in 5 per cent of all cases of chronic laryaigcal trouble, 
saying that among the troops tlic proportion averages much 
higher The lesion is exposed to particularly unfavorable 
conditions in soldiers on active service, while the danger of 
infecting others by means of common drmkirig cups, etc, is 
imminent Under irritating influences the lesion may 
ulcerate and simulate a tuberculous process, but the latter 
IS rendered improbable by the rapid course and enlarged 
glands Syphilitic processes locate preferably on the back 
of the laryaix, and arc more of a coppery red Mercurial 
inunctions are seldom practicable for soldiers on active ser¬ 
vice, and the use of neosalsarsan with calomel is preferable 
In local treatment he advocates painting the lesion with a 
1 per cent mixture of mercuric acid nitrate in glycerin 
Men with tertiary manifestations should be sent to the 
hospital 
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117 Sire of Electrode as Influencing the Excitability of the Nerves, 

(Einflusse der Elektrodenbrcitc auf die Erregbarkcit der Ner 
vcn.) T Inouye 

118 Acetic Sulphuric Acid Teat for Skatol (Neue Skatolreaktion ) 

Z Hatta 

119 *Sihcr Chlond Centrifuge Test for Chlonds in Unne (Ueber 

die appro-amative Chlorbcstimraung dcs Hames mittels Zen 
tnfuge,) Y Sueyoshu 

120 ’PhosphotungEtatc Test for Albumin In the Unne (Neue approxi 

mativc EiweiMbestimniungsmethode bci der Albummune.) \ 
Sucyoshi 

121 Digcetibihty of Raw and Cooked Fish (Emige Versuebe fiber die 

Verdauhchkeit dea rohen und gekochten Fischfleisches ) Y 
Takasabi 
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-xkcocaren on inc vocal urgans x.. 

dcs Stimmorgans beim Kapaun ) Y Hosoya 
Narcotic Element Iwlated from Japanese Shrub of Tea Famih 
(Ueber einen narkotisch wirkenden Bealandteil der Actinidia 
polygama Miq —Matatabi ) S Shimiiu 
•The Diastatic Action of Human Sain a (Diastatische SVirkuna 
dca menschhehen Speichels.) Z Hatta, 

Vancoae Margcment of Connected Splenic, Renal and Collateral 
Vcinu. CUngewohnlich grosser Vane anastomoticus Iieno gastro 

Todliehe Magenblutung ) 


v,r«3naLcu jpowiB, studium 


119 Centrifuge Estimation of Chlonds in Unne —Sues oslii 
precipitates tlie chlorin ion ss ith sils er nitrate and nitric acid 
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pc amount of silver clilond rccovoicd from the sediment is 
p approximate index to the chlond content of the ^rme 
Other things being equal, the proportion between the total 
amount of sediment and the chlond content is a constant 
figure Comparative tests with this and other methods of 
9 ^pcr^ccnt ^ differences ranging from zero to merely 

120 Test for Albumin in Urine—Suejoshi here describes 
in improicd technic for Tsuchiya’s phosphotungstic-hydro- 
chloric acid-alcohol reagent for detecting albumin in the 
urine He tabulates the findings with vinous tests applied to 
the urine The difference from the Kjeldahl findings was 
neier over 13 per cent while it was 31 per cent with 
Tsuchi)a’s original technic The reagent is a mixture of 
20 gm mercuric chlond, 5 gm potassium bromid, 10 cc 
Indrochlonc acid (30 per cent), ivater 55 cc and alcohol 
(95 per cent) to 100 c c The test lube is filled about half 
full of urine ind about seven-eighths as much of the reagent 
IS poured in and thoroughly mixed with it The albumin 
sediment is measured next day as usual The precipitate in 
normal urmc is only about 0 64 mm deep in a straiglit test 
tube 25 cm long with i lumen of 9 mm Tlie specific gravity, 
the temperature and the chemical reactions have no bearing 
on this test 

122 The Vocal Organs in Castrated Fowls—Hosova’s 
article is accompanied bj four double plates showing the loss 
of male characters in castrated cocks, and the anatomic 
bases for the resullaiU inabilit> to crow 

124 Study of the Saliva—Halta tilnilates the findings m 
the saliva m respect to quanlitv ferment content and varia¬ 
tions m response to different stimuli The salivary diastase 
content did not seem to he dirceth influenced b} the kind 
of food, and it showed no characteristic fluctuations in anv 
ol the diseases investigated lanmc acid, even m mmutc 
amounts inhibucd the diastalic power of the saliva, while 
sodium nuclciuatc magnified it tenfold when in a concentra¬ 
tion of I S per cent Below this uo effect was apparent, ami 
al ovc 3 per cent it acluallv mhihiled it Tincture and extract 
of valerian promoted diastatic action tins effect was most 
pronounced at a conccnlralioii of 7 per cent Aqueous 
extracts inav hive a more fivoralilc action than the tinctures 
cspccialh the extracts of sirophanlluis strvchnm and ipecac 
The tii/vmc content of siliva secreted during chewing is 
higher thin of saliv i spontaneously flow mg into the mouth 
S’lll higher diastalic power wis found in saliva secreted 
under the influence of citric acid He calls attention to the 
rcmnrk.ibb constant proportion between the amount of saliva 
secreted ind the fcnnciii content, no differences at anv time 
being found in tins proportion m specimens of sahvi 
obt.niicd, in hcilth, from tlie same person at the same time 
of (laj and under the same stimuli The diastalic power kept 
unmodified for six months m siliva preserved under a laver 
of toluol, hut It wis lost in a month m saliva preserved 
mcrclv In a lajcr of formaldchyd or piicnol Six of the 
sugars Ind no influence below' a concentration of 1 5 per cent , 
aiiovc tins they seemed to depress the diastase content 

Russkiy Vrach, Petrograd 
Pcc 12, 1915, XIV, No 50, pO 

126 Purulent rnfcction of Gunshot Wounds nnd Its Etiology A P 

.Act.on“o"f'Thyro.d Treatment on Une Acd Seeretion (K voprosu 
o vlijanii tiriodim na wdiclcnic moclievoi kistoU moclu ) I u 
Studunsky and S T Kaminsky 
128 Hippocrates P V Modtstod Commenced w No_ 47 

Dec 19, No 51, pp 1201 120S 
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117 Excretion of Uric Acid During Thyroid Treatment— 
^1 ,1 Kammskv studied the action of thyroidni on 
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had 1 gastric ulcer, o hjpo- 
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during the treatment hut also during the several days imme- 
diately following the suspension of the treatment The 
t yroid treatment had no apparent effect on unc acid elimi¬ 
nation in the urine in healthy persons, or in those that suffered 
from slight hyperthyroidism An inconstant increase in the 
pneral amount of urine was noted which increase, however 
had no apparent connection with the condition of the thyroid 
gland The blood pressure showed no change from the 
thyroid treatment, unless possibly a slight tendency toward 
an increase 

130 Precipitation Test in Diagnosis of Anthrax—Izabo- 
linsky immunized rabbits by injecting intravenously, subcuta¬ 
neously, or into the peritoneum extracts of anthrax bacilli 
prepared according to the method of Markoff An agar cul¬ 
ture of anthrax bacilli, after eighteen hours of growth at 
37 C was w'ashed out with SO c.c of normal salt solution 
This fluid having been heated to SO C was afterward placed 
in an apparatus for shaking during twenty-four hours, then 
filtered through a Berkefeld candle The filtrate was mixed 
finally with a little phenol Of seven rabbits injected only 
two gave positive results with the anthrax antigen More 
favorable were the results from vaccinating rabbits with 
liv'iiig cultures of anthrax bacilli The best results, however, 
were obtained from a serum prepared according to the 
formaldchyd technic A twenty-four hours culture of anthrax 
bacilli IS rinsed with 50 cc of distilled water To this 
amount 5 c c of formaldeliy d are added When the mixture 
becomes clear, it is rendered neutral by adding sulphuric 
acid, and then it is placed on a water bath at 56 C for two 
hours, or ionger, up to four hours, if the starch-iodin paper 
shows no reaction The formaldehvd extract was injected 
into rabbits subcutaneously The initial doses were 1 or 2 
cc After five weeks of immunization, a serum was obtained 
that gave a precipitation -ring as soon as it was brought m 
contact with the anthrax antigen 
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Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 
JauKorv 15 I, No 5 pp 19S 276 
Research on the Perception of Light hj Larvae of Flies (De 
hchtcin der hrven van Calliphora erythrocephala—vletsthvhcgl 
H IVere 

Infection From Typhoid Bacilli Garners. J P Bijl 
Injury Prom Radium in Treatment of Deafne's (Nadeelig gevolg 
van radium behandeling bij bardboorendheid ) H Burger 

133 Aggravation from Radium Treatment for Deafness — 
Burger's patient was a man of 32 who had had four years an 
insidious catarrhal affection of the middle ear After treat¬ 
ment, including insufflation, the hearing was increased from 
IS to 20 cm for the ticking of a watch on the right side and 
for the whispering voice, from 10 to 20 cm on the left 
A later examination after another course of treatment seven 
years later showed the progress of the deafness the watcli 
could not be heard at all by the left ear and only when held 
to the right ear, the whispering voice at 75 cm from the right 
ear and only at 1 cm from the left He returned six months 
later with the story that he had taken a course of radio 
therapy, 1 mg of mesothonum having been placed in each 
ear in turn for one or a few minutes After five of these 
exposures m the course of about six weeks, he could no longer 
hear the whispering voice at all and only loud spea ing 
10 cm from his best ear This aggravation of the condition 
conflicts with what others have reported from radiotherapy 
in treatment of deifness, but Burger remarks that wi n 
radium and mesothonum treatment we are still groping 
the dark. 
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134 'Stenlization of the Unfit (Racehjgicjniske Tvangsfora 
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134 Sterilization of the 
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INHIBITORY PROPERTIES OF MAGNESIUM 
SULPHATE AND THEIR IHERAPEU- 
TIC APPLICATION IN TETANUS * 

S J MELTZER, M D„ LLD 

^E\\ tORK 

The object of this communication is chiefly a prac¬ 
tical one I wish to state on the basis of our experi¬ 
mental work and a critical study of recent clinical data, 
in a brief but precise way, how magnesium sulphate 
should be used m the treatment of tetanus It is not 
improbable that there are many who know that this 
salt IS being used for the treatment of tetanus, but it is 
possible that many are unfamiliar with the pharmaco¬ 
logic action of this salt on which this method of treat¬ 
ment IS based It is conceivable that it is assumed by 
some that any favorable therapeutic effect Epsom salt 
may exert on tetanus rests on its well-known action as 
a purgative Furthermore, I cannot free myself from 
the doubt that the physiologic phenomenon of inhibi¬ 
tion IS generally well understood, and especially that 
the term “inhibitory property” which has been used in 
the title of this paper in Connection with the action 
of magnesium salts will be properly interpreted My 
practical statements, therefore, will have to be intro¬ 
duced by a discussion of a theoretical character In 
this discussion I shall deal briefly, first, with the phe¬ 
nomena of inhibition, as I understand them, and then 
proceed to discuss the inhibitory actions of the salts of 
magnesium which we have observed in our expen- 
mental studies and which led up to the use of mag¬ 
nesium sulphate in tetanus 

THE phenomena OF INHIBITION IN BIOLOGY 
The best known phenomenon of inhibition is the, 
action of the vagus on the heart The heart is a mus¬ 
cle which continually performs rhythmic contrac¬ 
tions When a nerve which goes to a muscle is stimu¬ 
lated, the muscle gets into a shorter or longer state 
of tetanus But the Weber brothers discovered that 
stimulation of the peripheral end of the vagus nerve 
stops the heart in diastole, it inhibits its contractions 
The phenomenon of inhibition was thus discovered 
In the past seventy years a great many physiologic 
processes were discovered which had to be inter¬ 
preted as inhibitory phenomena I shall not attempt 
to discuss here the great amount of the corresponding 
data, which, by the way, have not yet been saUsfac- 
tonly correlated But I shall dwell on two or three 

• From the Department of Physiology and Pharmacology of the 
RocXcfcller Institute for Medical Research 

* Read at the meeting of the Second Pan American Scientific Con 
gTwa Washington D C January, 1916 


points which it would be well to Keep in mind Many 
3 cars after the vagus inhibition came to light, nerve 
fibers were discovered, the stimulation of which causes 
acceleration of the heart beats, it was further estab¬ 
lished that when the inhibitorv vagus fibers and the 
accelerator nerve fibers are stimulated simultaneously, 
the effect of inhibition prevails during stimulation to 
such a degree that the activity of the accelerators can¬ 
not well be recognized But both sets of nerve fibers 
differ m some peculiarities, among others, in the fact 
tint stimulation of the accelerator nerves leaves a long 
after-effect, while the inhibitory nerve fibers of the 
vagus manifest only a short after-effect This leads 
to the result that when both sets of fibers are stimu¬ 
lated simultaneously, a considerable acceleration of the 
heart beat follows soon after discontinuation of the 
stimulation By this phenomenon the presence of 
accelerators, or, as they are also termed, augmentors, 
in a nerve trunk can be recognized In other func¬ 
tions the opposite relations prevail, namely, the aug¬ 
mentors predominate during stimulation and the 
inhibitors possess the longer after-effects It is readily 
conceivable that the effect of stimulation of a single 
nerve trunk could be interpreted in various ways, 
which, of course, I should not now attempt to analyze 
I wish only to add that the above mentioned antago- 
,nism applies not only to the motor sphere, but exists 
also in the functions of secretion and sensation and, 
furthermore, is applicable also to functions m which 
the augmenting and inhibitory processes are not repre¬ 
sented by well defined nerves or other morphologic 
units 

It is very useful to have another consideration well 
fixed in mind By our daily habits we are used to 
the mode of thinking that any action, a motion or a 
secretion, is brought about by a positive cause, a defi¬ 
nite stimulus The absence of such an action seems to 
need no explanation, a thing, for instance, does not 
move simply because there is no cause for its motion 
This, however, is not true even in the inorganic physi¬ 
cal world, a thing does not move in a certain direc¬ 
tion exclusively because it is prevented by an oppos¬ 
ing force of exactly similar energy which works in 
an exactly opposing direction By an analysis of 
numerous living phenomena I came to the conclusion 
that all living functions are continually controlled by 
two opposing forces augmentation or action on the 
one hand, and inhibition on the other hand The state 
of every function at every moment depends on the 
relation and the predominance of each of these oppos¬ 
ing functions Taking motion as an instance, the 
maximum effect of the action factor in a living body 
IS tetanus and the maximum effect of inhibition is 
complete relaxation The various degrees of tonus 
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present an intermediary state in winch one of the 
opposing forces is more or less predominating For 
several decades this theory, and especially the notion 
that inhibition is a most extensive factor in all mam- 
festalions of life, played a dominating part in all my 
researches, it was a working factor m my early inves¬ 
tigations of the physiologic functions of deglutition 
and of respiration 

Tire INHiniTORY ACTION OT MAGNESIUM SALTS 

About nineteen years ago I studied the effect of 
intracerebral injections of small quantities of various 
salts While the eftect of nearly every kind of salt 
consisted in the causation of a more or less intense 
and characteristic convulsive attack, 1 found that after 
an intracerebral injection of a few drops of a 5 per 
cent magnesium sulphate solution, the animal turned 
on one side and remained for hours in a stuporous 
condition Under the influence of the conception that 
inhibition is an important factor in the functions of 
the In mg bod)', the question arose in my mind whether 
or not a definite relation exists between the magnesium 
ion in the body and its various states of inhibition or 
depression A rcMew of the literature revealed that 
the action of magnesium salts had been verj' little and 
only superficially studied The same may be said of 
the researches concerning the phenomena of inhibi¬ 
tion, the \arious degrees of depression in the various 
functional activities ucrc rarely united under a single 
general point of iieu It was mostl) the various forms 
of excitation (action) which fascinated the attention 
of the physiologists and w'crc nnestigatcd as a prob¬ 
lem of irritability On the basis of the above formu¬ 
lated question, I investigated in the last doren years 
in the department of pliysiolog)' and pharmacology 
at the Rockefeller Institute, with Dr John Auer and 
other associates, %arious actions of magnesium on the 
animal body After a long experience 1 may say today 
that the dominant action of magiicsuim salts on the 
living body, no matter by wdiicli w'ay it is administered, 
consists indeed in dcpicsswn or mJiibitwn I shall,, 
of course, not enter here on details But I wish to 
mention here one or tw'o facts very bnefly When, as 
it w'as found originally by Dr Auer and myself, after 
the administration of a very small amount of ether, 
insufficient to cause anesthesia, an inefficient amount 
of magnesium sulphate is injected intramuscularly, a 
profound anesthesia follows wdiich can be maintained 
for several hours Consciousness is the first thing 
wdiich IS completely abolished The unconsciousness 
IS, as a rule, accompanied by a great muscular relaxa¬ 
tion, w'hile all the reflexes may still remain nearly 
unaffected With a larger dose of magnesium the 
reflexes, too, begin to disappear, and w'lth a still fur¬ 
ther increase of the magnesium dose the motor nerve 
endings become paralyzed —a curare-hke action, 
Avhich IS accompanied, of course, by a simultaneous 
profound central act.on These facts rvere especahy 
ranfirmcd in a number of operations performed on 
taCbeings by Dr Seek, and ,n a few cases also 

'’’'che.m'Srcalcium \d magnesium are closely 
reSed substances B.olSically, 

strikingly AiXayta^e bee^^completely 

found that an animal ^ “1= restored within 

paralyzed by a ,p,ection of 

a fraction of a minute by . \ this applies 

a calcium salt I he animal was 

essentially to conditions m wh'\c 
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exposed to the effert of magnesium for a compara¬ 
tively short time \\ hen the animal is saturated with 
magnesium for a longer period, the antagonistic action 
of calcium is less evident and is even not without some 
danger 

At the last meeting of the international physiologic 
congress in Groningen (1913) I offered the following 
hypothesis m explanation of the mentioned phenomena 
As IS w'ell known, the various neurons are not con¬ 
nected by direct continuity but by mere contact Tliat 
place of contact is termed by Sherrington “synaptic 
membrane ” The connection between motor nerve and 
muscle is also not of a very solid character, and is 
termed by some also synaptic membrane My theory 
assumes that the magnesium solution contained m the 
Ijmph bathing the synaptic membrane enters with 
ease into these spaces, and interrupts the passage of 
nervous afferent impulses from one neuron to the 
other, especially of such impulses for which there is 
a less readily prepared path for transmission than the 
paths existing for normal active reflexes Further¬ 
more, the synaptic membranes between two neurons 
offer less resistance to the entrance of the magnesium 
solution than tlie more solid membranes between motor 
nerves and the muscle What is said of magnesium 
applies also to calcium When it is present in the 
lymph m a quantity larger than normal, it enters 
readily into the synaptic membrane and displaces or 
neutralizes there tlie obstructing or inhibiting mag¬ 
nesium When, however, magnesium, by its long pres¬ 
ence m the lymph, manages in some way to enter into 
the inside of the nerve cell, the calcium is incapable of 
readily dislodging or neutralizing there the magne¬ 
sium This theoretical view' may have some bearing 
oil the mode of the therapeutic action of magnesium 
salts in tetanus 

THE TREATMENT OF TETANUS BY MAG¬ 
NESIUM SULPHATE 

The effect of magnesium salts was investigated 
extensively on animals and m a comparatively consid¬ 
erable degree also on human beings by different modes 
of administration by intravenous, intraspinal, intra¬ 
muscular and subcutaneous injections In all modes 
of administration the character of the effect is, as 
stated before, unmistakably depressing in character 
In intravenous application the effect is rapid, but is 
comparatively of short duration, and when so used i 
must be guarded against possible harmful incidents 
The inhibitory effect of an intraspinal injection se s 
in fairly early and may last even longer than twen} ^ 
four hours Intramuscular mjections have a fair} 
early effect, but only of a comparatively short dura¬ 
tion Subcutaneous injections act slowly, but nave . 
cumulative action ^ 

I shall deal here exclusively with the favorable act 
of magnesium sulphate on tetanus The ac lo 
appear to some as merely a symptoma 
relieves the convulsions But even if this 
indeed, its only favorable effect, it (l,c 

inable value, since the suffering in 
fatal outcome of this hornble .1 ,c sjmp- 

sively due to the consequences of > 1^. 

toms And I may assert that no o lier^ ^ 

capable of relieving the funous symp 
satisfactory degree as do the injections _— 


or insiatiuc, m 

Aith this side of the subject 
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sulplnte But on the basis of the aliove nienlionccl 
thcor}'', we may expect from tfie use of magnesium sul¬ 
phate perhaps even more than a symptomatic action 
It IS possible that the magnesium salts, accumulated 
Ill the lymph, enter into the synaptic membrane 
between two neurons and tlius preicnt the iiandcring 
of the tetanus toxin through higher neurons and into 
the corresponding nerve cells 

Soon after our publications on the inhibitor)' action 
of magnesium salts, clinical cases of tetanus, m winch 
magnesium sulphate was used, began to appear in the 
medical literature Tins w'as especially the case after 
the favorable report published by the famous surgeon, 
Tliedor Kocher of Berne At the outbreak of the 
present w'ar, numerous cases of tetanus were treated 
by magnesium sulphate I shall not enter here on an 
analysis of the extensive literature on that subject 1 
wish only to say that a study of this literature con¬ 
vinced me that in many instances the writers were 
familiar neither with the pharmacologic principles 
underlying this treatment, nor with its indications or 
contraindications, and some of the conclusions w’hich 
they derived from their observations w’cre hastily 
drawn and without proper criticism Some did not 
know enough to distinguish betw'een those symptoms 
W’hich are due to the disease and those which were 
brought about by an improper use of the magnesium 
salts 

In the following I shall try to lay down some rules 
for the use of magnesium sulphate in tetanus as I 
learned them from our extensive experimental inves¬ 
tigations and from an unbiased, critical study of the 
clinical literature of that subject How'ever, in employ¬ 
ing magnesium sulphate for the treatment of tetanus 
and in drawing conclusions from such observations, 
there are a few things which one has to keep in 
mind, to which I wish to call attention before I proceed 
to describe the methods to be used, their respective 
advantages and disadvantages, and the procedures 
which are necessary to meet the latter 
There are advanced and dangerous forms of tetanus 
which cannot be cured, or even relieved temporarily, 
by any method of treatment, the failure of magnesium 
in such cases should in no way militate against the 
possible usefulness of this method It should be fur¬ 
ther borne in mind that the treatment of tetanus by 
magnesium m no way precludes a simultaneous treat¬ 
ment with antitetamc serum The suffering of tetanic 
patients is too great and the outlook is too grave to 
permit the experimental method of treatment in human 
beings, that is, to test one remedy at one time Even 
if magnesium sulphate would do no more than relieve 
the most severe symptoms, the convulsions and the 
tetanus, it w’ould be a duty to use it If properly used, 
it IS certainly capable of relieving severe symptoms in 
many cases better than any other remedy Finally, it 
IS necessary to know the possible dangers which may 
be brought about by the use of magnesium salts, at the 
same tune it is necessary to know well the incidents of 
tetanus, in order not to look on them as effects of 
the magnesium injection, this confusion*occurred in 
many instances 

Magnesium may bring about a temporary reversible 
paralysis of the respiration I shall discuss later how 
to avoid this incident and how to meet it when it 
occurs The circulation is not readily affected by the 
injection of the magnesium salt, and such an incident 
ought never to occur Magnesium salts cause a tem¬ 


porary appearance of hyaline casts in the urine (Peck, 
Gates) w'hich disappear readily and early On account 
of this effect, magnesium injections, w'hen given in 
larger doses, sliould for the present not be used in 
cases of outspoken nephritis Intravenous injections 
of magnesium salts cause a considerable hyperglycemia 
willi only a mild glucosuria (Kleiner and Meltzer) , 
It IS, however, a merely temporary phenomena and is 
no contraindication to the use of magnesium salts 

MPTIIODS or ADMINISTRATION OF MAGNESIUM 
SALTS IN TETANUS 

1 lutraspiiial Injection —It may be stated that for 
adults this method of administration gives the best 
results Magnesium sulphate (Epsom salt, MgSO* 
7 HaO) should be administered in a 25 per cent 
solution, 1 cc of the solution to each 20 pounds of 
body weight In cases of strong opisthotonus it is 
advisable that the injection be preceded by a moder¬ 
ate general anesthesia, ether or chloroform, which, 
however, should be discontinued immediately after the 
injection is completed The injection should be made 
in the lumbar region at the usual place and with the 
usual precautions The patient should then be placed 
flat on the back The relief may begin to become 
manifest in a short time after the injection, and leads, 
as a rule, to a complete relaxation, lasting twentj'-four 
hours and longer Dunng this period the patient is 
resting, relieved, partakes of food and may fall into a 
deep sleep Sooner or later, however, stiffness and 
convulsive seizures will return A second injection 
ought to be given before the tetanic conditions attain 
tlicir original intensity The second dose, however, 
ought to be smaller, for instance, about 08 cc per 
20 pounds The repeated injections ought to be 
adapted to the conditions of the patients which mostly 
do not demand a complete relaxation It may be 
necessary to cathetenze the patient, this and the 
occasional rise of temperature do not present contra¬ 
indications to this method of treatment The only 
serious phenomenon which may complicate this pro¬ 
cedure is the setting in of a weakening or a tempo¬ 
rary standstill of the respiration, due undoubtedly to 
a (reversible) paralysis of the respiratory center by 
the magnesium As a rule, when the above described 
procedure is followed out carefully, this serious inci¬ 
dent does not occur It is, however, well to know 
how to proceed when this complication makes its 
appearance A needle should be introduced into the 
lumbar canal, through which some of the spinal fluid 
should be permitted to run out, and then the canal 
should be washed out several times with a Ringer 
solution Dunng this procedure the upper part of 
the body should be kept elevated, to facilitate the 
escape of the fluid from the spinal canal Also arti¬ 
ficial respiration should be instituted with air or 
oxygen, for both of which my apparatus of pharyngeal 
insuSlation, which I desenbe elsewhere, is the simplest 
and the most suitable one Both the washing of the 
canal and the artificial respiration should be insti¬ 
tuted at an early stage, that is, as soon as the respira¬ 
tion begms to become slow or shallow, the recovery 
will follow rapidly Action should not be delayed 
until the respiration actually ceases, the preceding 
prolonged asphyxia may be a hindrance to the prompt 
recovery The use of calcium or physostigmm, which 
I shall mention in descnbing the other methods of 
application, are of no avail m the mtraspinal method 
As stated before, the occurrence of a respiratory com- 
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plication IS not lo be feared, when used m adults 
according to prescribed rules In very young children 
tiic initial dose should not be higher than 0 5 c c of 
a 25 per cent solution per 20 pounds For the pres- 
ent It is perhaps better to advise not to use it in 
children as a routine method (Kocher) The intra- 
conimunication between the various sections of the 
intraspinal canal is probably much freer in veri'^ younsf 
children than in adults 

2 Sitbctifancons Injection —This method is incap¬ 
able of relieving severe acute attacks of tetanic condi¬ 
tions unless used m immense doses On the other 
hand, small doses used three or four times a day 
undoubtedly gradually reduce the increased irritabihi}^ 
and may lead even in severe cases to a final rccovcrj = 
The dose should be for adults about 1 2 c c and for 
children from 06 to 08 cc of a 25 per cent solution 
per kilogram of bodj weight three to four times a day 
It should be begun as soon as symptoms of a local 
tetanus (draumg of the mu'^cles in a wounded 
cxtremit), slight difficult}' in swallou ing, slight tris¬ 
mus, etc ) make their appearance, and be continued 
until all tetanic symptoms disappear The use of a 
moderate local or general anesthetic facilitates these 
injections, which should he made under the necessary 
aseptic or antiseptic precautions It should be borne 
m mind that such injections are incapable of offering 
a rapid relief in acute tetanic attacks and their value 
should not be discredited by their failure to relieve 
satisfactonl) acute dangerous scirures 

3 Intravenous Injections —Magnesium salts dis¬ 
appear rapidly from the circulation, this method is 
therefore inappropriate for the purpose of bringing 
about a complete cure, besides, under prolonged use, 
It ma} act unfacorably on the circulation In a pre- 
Mous communication I advised against its use How¬ 
ever, after a senes of experiments (with Dr Auer) 
on tetanic dogs and after the clinical communications 
of Flans Kohn and of Waller Straub, I became con- 
Miiccd that this method, if used properly, may save 
life in se\crc, dangerous tetanic attacks of the 
jiharynx. the larynx or the diaphragm It should be 
used in a 6 per cent solution from 2 to 3 c c per 
minute (or in a 3 per cent solution from 5 to 6 cc 
per minute) and should be discontinued immedi¬ 
ately as soon as the respiration becomes slow or 
shallow 

As a rule, the respiration improves soon after the 
infusion of magnesium is discontinued If the 
improvement is not prompt enough, a small amount of 
calcium chlorid (2 5 per cent) should be slowly 
miecled through the venous cannula, used for the 
infusion of magnesium, until the respiration shows 
a definite improvement, which may occur m less than 
thirty secon ds The calcium injection should then 

1914, P 31 s® ti,e first appennnee of tetanic symptom-; 
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be immediately discontinued, otherwise all the nre 
vious tetanic manifestations may make their reaooear' 
ance 

The striking favorable effects of intravenous injec¬ 
tions of magnesium may disappear m from thirty to 
forty minutes, but the actual dangerous symptoms may 
be obviated for a much longer period 

4 Intramuscular Injection Plus Ethel Inhalation — 
In experiments of Auer and myself, it was established 
that an injection of only 24 cc of a 25 per cent 
solution of magnesium sulphate, given intramuscu¬ 
larly, combined with a temporary mild ether inhala¬ 
tion, IS capable of bringing about a considerable relief 
in less than half an houTr and may last for several 
hours This method, however, is not appropnate for 
frequent repetitions 

Should It be found, by unforeseen circumstances, 
that during the use of subcutaneous or intramuscular 
injections the respiration becomes affected, an intra¬ 
muscular injection of a 2 5 per cent solution of cal¬ 
cium chlond may slowly neutralize the unfavorable 
respiratory effect, without bringing back serious 
tetanic symptoms I may add here that an injection 
of about 1 mg of phvsostigmm is also often capable 
of improving the respiration 

SUMMARY 

The best general plan for treatment of tetanus 
would seem to be as follows 

In each and every case of tetanus, 1 2 c c of a 
25 per cent solution of magnesium sulphate should be 
given by subcutaneous injection three or four times a 
day throughout the entire disease 

When the disease is complicated by severe tetanic 
attacks, 1 c c of a 25 per cent solution for every 
10 kg (20 pounds) body weight (m adults) should 
be given by the intraspinal method 

When the disease is attended by immediately dan¬ 
gerous tetanic complications, from 2 to 3 c c per min¬ 
ute of a 6 per cent solution of magnesium salts should 
be given then by an intravenous injection until dan¬ 
gerous symptoms subside or the respiration becomes 
shallow or too slow 

When the respiration seems to become impaired in 
consequence of the administration of magnesium salt 
by the intravenous, intramuscular or subcutaneous 
methods, calcium chlond should be injected m the 
manner described above 

It IS advisable to have at hand an apparatus of 
mtrapharyngeal insufflation ready for use, whenever 
the respiration becomes slow or shallow 

Finally, the simultaneous treatment by antitetanic 
serum should not be neglected 

Malang the Cure —Where wisdom fears to venture, unw is- 
dom and cupidity find ample room The wise P 
knows that there are ills that drugs cannot cure, gen 
erally only aid or relieve, and that to obtain even 

efficiently and safely, the existing Ifeasc 

none too great Not so the unwise He who sees in disease 
only a name, to him a name is sufficient cure ^ 

be a mixture with a convenient and suggestive n 
pleasant laa.e, a co^pend.oua ’"y;- “faS- 

toms—and a lively imagination an 2 ^ 

phshed Few things could be easier, and few ^ajj 

IS not surprising that the t ujd be 

jnto these errors, it is sad that any 
misled by the sophistry of interested drug vendor 

tonal in Cleveland Med Jour 
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THE SYSTOLIC BLOOD PRESSURE 
IN PREGNANCY 

OBSERVATIONS ON FIVE THOUSAND CONSECUTIVL 
CASES IN THE PREGNANCY CLINIC 01 THE 
BOSTON LTING-IN HOSPITAL 

FREDERICK C IRVING, MD 

BOSTON 

The Boston Lying-In Hospital maintTins a preg¬ 
nancy clinic for the care of patients who are to be 
confined either in the hospital or in the outpatient 
department At her first visit, every' applicant is given 
a thorough pliy'sical and obstetrical examination, 
which IS repeated as occasion demands Each time 
that she comes to the clinic the unne is examined 
for albumin and the systolic blood pressure is deter¬ 
mined by the mercury or aneroid sphygmomanometer 
and palpation of the radial pulse She is instructed in 
the hygiene of pregnancy, and any necessary medical 
or other treatment is prescribed Normal patients 
are directed to return every two weeks, those pre¬ 
senting complications at more frequent intervals 
Every patient living in Boston or the adjacent cities of 
Cambridge, Somerville and Chelsea is seen in her home 
by a nurse between her visits to the clinic, and any 
abnormality found is reported to the physician in 
charge and the patient urged to return immediately 
This paper is based on blood pressure observations 
in 5,000 consecutive cases, and covers the penod from 
Feb 28, 1912, to March 11, 1915,4,472 patients were 
delivered by the hospital or outpatient services, and 
their subsequent obstetnc histones are definitely 
known The remaining 576 were confined by private 
physicians, other institutions, or midwives The aver¬ 
age patient first presents herself at the clinic about 
the seventh calendar month, and makes several visits 
before confinement There is a growing tendency, 
however, to apply for treatment earlier in pregnancy, 
and this is earnestly encouraged The total number 
of observations, therefore, is considerable and is suffi¬ 
ciently large to point to certain definite conclusions 
Maternity hospital statistics have always been mis¬ 
leading, since the large number of emergencies and 
senous conditions habitually treated in such institutions 
give a false impression as to the frequency of compli¬ 
cations Pregnancy clinic figures, on the other hand, 
represent the average run of cases, and should give 
the general physiaan a much better idea of what he is 
likely to meet in private practice 

I have attempted to ascertain (1) the normal range 
of blood pressure in pregnancy, (2) the significance of 
low blood pressure, (3) the significance of high blood 
pressure, particularly as regards tne toxemias of preg¬ 
nancy, and (4) certain results obtained in the preven¬ 
tion of eclampsia by the appropnate treatment of these 
toxemias 

1 THE NORMAL RANGE OF BLOOD PRESSURE IN 
PREGNANCY 

The lowest recorded blood pressure in this senes 
was 80, the highest, 225 NewelP places the limits of 
normal blood pressure in pregnancy from 100 to 130, 
and Hausslmg® from 100 to 135 I found that four 
fifths of all patients were never below 100 or above 
pO The range betv'een these points, therefore may 
fairly be considered normal, for th e great majority of 

1 Newell F S The Blood Pressure During Pregnancy The 

JoDSNAi. A M A. Jan 30 1915 p 393 -yregnancy j.he 

2 Haussling Jonr Med Soc. New Jersey 1912 ly 2-12 


cases As shown by Table 1, low blood pressure was 
about four fifths as common as high blood pressure 

2 THE SIGNIFICANCE OF LOW BLOOD PRESSURE 

In T review of the blood pressure in pregpiancy, 
Lyncli^ says, “Comparatively low blood pressure may 
be found in obstetnc patients with no other evidence 
of abnormality in health” As has been previously 
slated, a blood pressure below 100 occurred in 9 per 
cent of the present senes It is, therefore, fairly com¬ 
mon But Lynch goes on to state that “through the 

TABLE 1 — OCCURRENCE OF NORMAL, LOW AND HIGH 
BLOOD PRESSURES 

^ \ 

Blood Pressure Number Per Cent 

Alwnjs between 100 and 130 

BcIonv 100 once or more ^26 y 

Above 130 once or more 543 11 

study of blood pressure we may have a forewarning as 
to the possibility of a complication fortunately rare at 
the present time, i e, shock following labor not asso¬ 
ciated or resulting from hemorrhage ” In his senes of 
100 private cases there were two m which there was 
a blood pressure below 90 during pregnancy The 
present senes of 5,000 cases showed that in twenty-two 
times as many pregnancies as reported by Lynch of 
markedly low blood pressure there was not a single 
instance of shock unaccompanied by hemorrhage fol¬ 
lowing labor 

Three patients were not delivered by the hospital ser¬ 
vice Of the remaining forty-four, seven had a blood 

TABLE 2—BLOOD PRESSURE BELOW 90 

Cases 


At last visit to clinic only 13 

At one visit but rising before delivery 29 

At two visits or more not rising before deliver) 3 

At two visits or more, but rising before delivery 2 

Total ^ 


pressure of eighty, which was the lowest recorded in 
the senes One patient had moderate shock following 
the manual extraction of a retained placenta, but her 
blood pressure was low only once and reached normal 
before delivery All others had uneventful confine¬ 
ments 

An additional review of moderately low blood pres¬ 
sure (between 90 and 100) shows that of the 357 
cases delivered by the hospital service, shock unaccom¬ 
panied by hemorrhage did not occur once after normal 
delivery, and only four times after oDerative deliv- 

TABLE 3—BLOOD PRESSURE BETWEEN 90 AND 100 

Cases 


At last visit to clinic only 175 

At one visit but rising before delivery 157 

At two visits or more, not rising before delivery 25 

At two visits or more but rising before delivery 26 

Total 383 


ery In only one of the four operative cases was the 
blood pressure found between 90 and 100 at more 
than one visit to the clinic 

A companson of Tables 2 and 3 will show that 
while occasional instances of low blood pressure are 
frequent, a pressure consistently below 90 occurred 
only once m 1,000 pregnancies, and a pressure consis¬ 
tently between 90 and 100 once in 100 cases This 
tendency to low blood pressure is apparently an indi¬ 
vidual peculiarity of the patient, and does not seem to 
be followed by a poor reaction to labor 


3 Lynch Surg Gynec and ObsL 1913 -cvii 472 
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I belic\e with Lyndi that shock occasionally fol¬ 
lows labor without apparent reason Such an occur¬ 
rence seems to be more common in private than in 
liospital practice, and is particularly hkclv to succeed 
some comparatively slight operative procedure, such as 
an easy low forceps delivery 3 he Cnle theory ot 
sliock seems to offer the best explanation Follouing 

TABLE 4 — ELEVATED BLOOD PBESSURE, ALBUMINURIA 
AND TOXEMIA ACCORDING TO AGE 


No of Cases 

ne\ alcd 

-Perccnligc of- 

\ 

Blood Pressure Albummuna 

Toxemia 

121 

11 4 

20 0 

2 8 

3,16S 

8 9 

13 7 

1 0 

1,283 

14 3 

122 

1 5 

131 

22 1 

17 5 

1 5 


Age 

Under 20 
1 rom 20 to 10 
I row 30 lo 40 
I rom 40 on 


rapid c\acuatton of the uterus there comes a marked 
lowering of intra-abdominal pressure, and thereby the 
external mechanical support of the splanciimc vessel 
walls IS diminished Should vasomotor control be 
inefficient, these icssels become enormously distended 
with blood, and the pa¬ 


tient bleeds into her own 
abdominal \ ascular si s- 
tem The resultant anemia 
of the medulla completes 
the familiar picture of 
surgical shock It is evi¬ 
dent that such a condition 
presupposes a certain m- 
stabiliti of lasomotor 
equilibrium, but that it 
may be foretold during 
jircgnancy by a low' blood 
pressure is not borne out. 
by our obscnations 


3 THE SIGN!I ICANCE OE 
HIGH BIOOD BUFSSURE 
(OMR 130) 

I have attempted to 
point out w'hat influence, 
if any, age, race or nation¬ 
ality and parity had on 
delated blood pressure, 
and have also noted any 
apparent effect on albu¬ 
minuria and toxemia 
Since m this senes all patients 

at 


jPer 

Cent, 

100 

OS 

00 

8 ,. 

80 

•’o 

70 

Oj 

GO 

05 

SO 

40 

35 

30 

25 

20 

15 

10 

5 


1_Cur\es of toxemia and albummuna expressed in terms of 

increasing blood pressure 


during pregnancy exhibited 
elevated blood pressure and albummuna 
“toxemia” is 


considered toxemic 
some time both an 
the term 


applied to tliose wdio had these two mani- 
pressure, 


wttttr <_rrEVATED BLOOD PRESSURE, ALBUMINURIA 
AND ToS»lA ALCOrorar. TO NATIONALITY 

-Percentage of--- 


Country 
Russn 
Anienct 
Italy 
Austria 
Ireland 
Polind 

Bntisb Nortb Auicnca 
Negro 


No of Cases 
2,122 
873 
G06 
215 
210 
172 
158 
105 


Elexated 
Blood Pressure 
9 2 
15 1 
5 1 
79 
11 9 
5 8 
17 7 
13 4 


Albummuna 
11 2 
22 2 
90 
93 

17 6 
81 

18 3 
25 7 


Toxemia 
OS 
18 
1 2 
00 
24 
06 
32 
38 


Jons. A M A 
Maicu 25, 1916 

queiit and was, apparently, more commonly then o 
sign of toxemia than later in life 

Elevated blood pressure w'as most common m 
elderly gravidas, but with them was seemindy less 
important as an evidence of toxemia Many women 
in the neighborhood of 40 habitually ran a low normal 
blood pressure, but a stationary pressure of moderate 
elevation was more common with them as a class than 
with younger women In the decade between 20 and 
30, elevated blood pressure and toxemia were least 
common 

Race ajid Nat7oiiahiy —Elevated blood pressure was 
most common among the British North Americans 
Americans, negroes and Irish These classes also 
showed the highest proportion of albummuna and 
toxemia Toxemia appears to be uncommon among 
the Russians (practically all Jews) and the Slavs 
(Austrians and Poles) 

Tw'O races are represented, the white and the negro 
Of the white race there w'ere thirty different nationali¬ 
ties Only those with at 
least 100 representatives 
have been considered in 
Table 5 

Parity —In pnmiparas 
there was a fairly high 
percentage of elevated 
blood pressure which was 
not accompanied by a cor¬ 
respondingly high per¬ 
centage of toxemia It 
w’lll be seen in comparing 
Tables 5 and 6 that youth 
has apparently more influ¬ 
ence than pnmipanty on 
the occurrence of toxeaua 
In general, the frequency " 
of elevated blood pressure 
tended to increase with 
successive pregnancies 
from the second to the 
eighth The percentage of 
albummuna showed noth¬ 
ing charactenstic, nor did 
the number of pregnancies 
appear to have much influence on the frequencj' of 
toxemia 

One patient was a sedecipara and two ivere quin- 
deciparas No class containing less than 100 indi¬ 
viduals has been considered 

r 

TABLE 6—ELEVATED BLOOD PRESSURE, ALBUMlNUril 
AND TOXEMIA ACCORDING TO PARITY 

-Percentage of-— 


110- 

140 

140- 

150 

150- 

IGl 

100- 

170 

170- 

180 

leo. 

190 

190- 

200 

200- 

210 

210- 

220 

£20. 

230 
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Parity 

Primtparas 

Secundiparas 

Tcrtiparas 

Quartiparas 

Qutntiparas 

Scxtiparas 

Septiparas 


No of erases 
1,679 
1,036 
696 
508 
360 
261 
177 


Eletated 
Blood Pressure 
12 2 
7 5 
79 
11 8 
89 
10 7 
13 3 


Albummuna 
14 8 
11 7 

n 8 

14 6 
10 6 
92 
114 


ToTeni'i 
1 I 
OS 
10 
H 
06 
OS 
06 


(Lsmuons of .He d--. pj-- " 

teSancefof vi'Ln, (erS 

anlepartum most fre- 

paueni's, clcvS Wood pXre was a'so fairly fre- 


Comparatwe Values of Albimmma and Utr^atejl 
Blood Pressure as S>gm of Toremta —Ja) Ft'l"' 
of Uncomplicated Albummuna and Elevated B 
Pressure Uncomplicated albummuna I, 

one-third times as frequent uncomplicated 

vated blood pressure Several 

a contamination from leukorrheal discharg 
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writers, liow'e\er, Inve reported tlint all)umin may be 
obtained in catheter specimens during pregnancy m 
a considerable number of cases, without any pathologic 
'ugnificance being attached to it Elevated blood pres¬ 
sure then, per se, is a more frequent sign of toxemia 
Albuminuria wathout elevated blood pressure or tox¬ 
emia occurred in 463 cases, and elevated blood pres¬ 
sure without albuminuna or toxemia in 340 cases 
{b) Priority of Appearance An elevated blood pres¬ 
sure IS often the first sign of an approaching toxemia 
In the present senes it preceded albuminuria twice 
as often as it follow'ed it The majority of patients, 
however, presented both albuminuria and elevated 
blood pressure at the same visit to the clime Ele¬ 
vated blood pressure preceded albuminuria m fifty 
cases, accompanied albuminuria in 113 cases, and fol¬ 
low'ed albuminuria in tw'enty-four cases 


tlic generous administration of magnesium sulphate 
A number, how'ever, had a persistently elevated pres¬ 
sure, although it rarely reached the upper levels 
Apparently this condition was normal for these 
jiatients, just as low' blood pressure was normal for 
another group 

Toxenun —Sixty-four patients, which was 14 per 
cent of the total number, developed signs and symp¬ 
toms of toxemia Ten of these patients ceased atten¬ 
dance at the clinic and were delivered elsewhere In 
the sixty-four patients, nephritic toxemia, defined by 
Williams as “associated w'lth primary lesions of the kid¬ 
neys,” and “usually noted in women who were suffer¬ 
ing from chronic nephntis prior to pregnancy, or in 
w'hom the acute process originates during that period,” 
occurred six times, and twice m one patient The 
remaining fifty-eight cases were true preeclamptic tox- 


(c) Frequency Percentage of Albuminuria and 
Toxemia w'lth Increasing Elevation of Blood Pres¬ 
sure One patient in 
thirty-tw'o with a blood 

pressure between 130 and 8PT.ST T Li 

140 had toxemia, and one oent.- 

patient in eleven with a loo_ 

pressure betw'een 140 and 95 _ 

150 Between 150 and qq_ 

160, the frequency sud- 

denly rose to more than _ 

one in three, while one 
half of all patients be- 
tween 160 and 180 devel- 

oped the disease All - 

patients above 180 had - 

toxemia The abrupt rise --A,;;- 

in both toxemia and albu- so-- 5 — 

mmuna when 150 is 4S_^ 

reached indicates in a 4o_^ A _ 

striking manner that the 35 _/ / V _ 

danger point lies near that jq _ / / \ 

point (Chart 1) 2 b 

(d) Frequency Percent- 

age oj. Blood Pressure- f \ 

and Toxemia with In- T-^ 

creasing Degrees of Albu- -/- 

minuna The curve of ®- 

toxemia shows a steadier --[ Toxenjia -— 

nse when expressed in Chart 2 —Curves of toxemia and 

terms of increasing blood m ”h“Tomm'^n“?CSi 

pressure, as in Chart 1, trace S X slight trace, X, trao 
than when expressed in 

terms of increasing albuminuria, as in Chart 2 More¬ 
over, the blood pressure curve in Chart 2 is a faithful 
copy of the toxemia curve, while the albuminuria curve 
in Chart 1 bears a much less stnkmg resemblance to 
the line of toxemia With less than a slight trace of 
albuminuria, no cases of toxemia were encountered 

In summarizing, it is fair to say that elevated blood 
pressure is more commonly an index of toxemia than 
albuminuria, and that it is apt to be an earlier sign 
The degree of elevation points more surely to the 
likelihood of toxemia than does the degree of albu¬ 
minuria Both, however, are of the utmost impor¬ 
tance 

Elevated blood pressure wthout albuminuria or evi¬ 
dences of toxemia occurred m 340 patients Many of 
those with occasionally elevated pressure were admit¬ 
tedly constipated, and doubtless others were equally 
so, although denying it stoutly In the vast mamritv 
the nse was temporary, and promptly succumbed to 


I_ L I Toxaniia I I I I I I 

Chart 2 ^urves of toxemia and elevated blood pressure expressed in 
terras of increasing albuminuna Xhe degree of albuminuria is 
expressed in the common clinical terms S P X slightest possible 
trace S X slight trace, X, trace, L X large trace. 


.11lltio 

( 0 ) Seasonal Variations Chart 3 characterizes tox¬ 
emia as a disease of cold 

---- rather than of warm 

1/8 1/6 1/4 1/2 weather, thus confirming 

' _2_2_ _ _ the impression we have 

_ had at the Lying-In Hos- 

_ f pital It IS not unlikely 

_ // that increased diaphoresis 

/ J and consumption of water 

g 7~j in the warm season aids 

7 m the elimination of the 

f toxins on which this dis- 

ease is supposed to de- 

—ly—- 

-T-(b) Signs and Symp- 

7 - - -toms Edema and head- 

- + -ache were most common 

- M -True epigastric pain was 

_ ± _rare and usually of omi- 

_ /_nous prognosis No ante- 

_ ! _partum bleeding was 

/_noted m any case Appar- 

presturo ently, then, it is not a 

common sign of this dis¬ 
ease 

(c) Albuminuna All 
toxemic patients had more 
---- than the slightest possible 

evated blood pressure expressed m trace of albumin 
The degree of albuminuna is /j\ t?i ^ j i t 

xms S P T slightest possible xLlevatea Blood 

L X large trace. Pressure A pressure 

above 130 was noted in 
all toxemic patients at some time dunng pregnancy 
Twenty-seven patients had an elevated blood pres¬ 
sure when first seen at the chmc Thirty-seven 
had a progressively nsmg pressure, often from 
a low level I believe that this is a better sign of 
approaching toxemia than a moderately elevated pres¬ 
sure which remains stationary, a point which has been 
frequently emphasized by Newell 
Eclampsia —Nine patients out of 4,472, the number 
actually delivered by the hospital service, had eclamp¬ 
sia This IS 1 497, which is about the same ratio as 
that given by Williams 1 500 Five were pnmip- 
aras and four multiparas Eight of these patients 
had toxemia The other, whose blood pressure was 
94 with a negative unne and no evidences of toxemia 
at her last visit to the clinic six weeks before labor, 
had two postpartum convulsions No examination of 
the unne was made at that time, and the blood pres¬ 
sure was not determined, although the record states 
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that the patients pulse was of high tension The 
moral pointed by this experience is that the blood pres¬ 
sure should always be taken both at the time of labor 
and immediately following it 

Six of the nine eclamptics did not report to the clinic, 
foi oAcr a month before the onset of the seizures, and 
tuo of these patients died Only three patients who 
laiUifii ly followed directions developed eclampsia 
and only one of them died ’ 

With the exception of the eclamptic whose last 
recorded blood pressure uas 94, there was only one 
patient whose pressure liad not reached at least 160 
before convulsions occurred Her higlicst point was 
140 which substantiates a statement often made by 
other writers that cclam]isia may occur wuth a blood 
pressure of only moderate elevation 1 he last previous 
record of this patient’s blood pressure was only 110, 
which was apparently normal for her This case again 
indicates that a rising blood pressure from a low level, 
c\cn though it docs not pass the arbitrary danger 
mark, ma}' be a sign of impending trouble 


A TRn\TMrNT OF TOXEMIA 

In general, the treat¬ 
ment at the Boston Lc ing- 
In Hospital has followed 
certain definite lines, al¬ 
though not all members of 
the staff in the past hacc 
b} any means concurrctl 
m the ideas here ex- 
jiressed All patients in 
the pregnancy clinic show - 
mg albuminuna or a blood 
pressure aboce LIO arc at 
once put on a meat-free 
diet with restricted salt 
and forced fluid The pa¬ 
tient IS directed to take 
large doses of magnesium 
sulphate and to return to 
the clinic in a fciv days 
Should cMdenccs of lox- 

cinia dec clop she is admitted to the hospital, w4i6re 
she IS put to bed and the same treatment more vigor¬ 
ously earned out Should her condition grow wmrse 
or fail to improve, the majority of the staff terminate 
jiregnancy wuthout wailing for convulsions to occur 
In the past, how'ever, eliminative treatment has 
occasionally been earned beyond this point, not always 
with favorable results 

Eliminative treatment alone wms successful m 
twenty-nine of the fifty-eight cases The process 
quieted down, and pregnancy w-as allowed to 
or labor ensued In eleven cases labor was induced by 
Yoorhees bags, wdnch acted satisfactorily m nine 

One patient died undehveied after eliminative treat¬ 
ment A second died after a five months’ spontaneous 
mScarrVage, and the third after a full term nornial 
delivery Although nine eclamptics is loo small a num¬ 
ber on^vhich to base any conclusions, it f 
flout that none of the women who were lost died as 
flm result of a so-called violent operative delivery 

CON^-USIONS 

cent of Kegnant women, the blood 

^30 
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March 25, 1916 

not mean that the patient will have shock unacconi- 
pained by hemorrhage at the time of confinement 

uY K pressure may 

be above 130 once or more Age, nationality and 

^rity seem to have some influence on blood pressure 
High blood pressure in the young is more frequently 
a sign of toxemia than in those over 30 ^ > 

4 Elevated blood pressure is more commonly an 
index of toxemia than is albuminuna, and it is apt to 
be an earlier sign The degree of elevation points 
more surely to the likelihood of toxemia than does the 
degree of albuminuna Both, however, are of tlie 
utmost importance 

5 Isolated cases of elevated blood pressure unac¬ 
companied by albuminuna or evidences of toxemia 
occurred not infrequently Usually they responded to 
free catharsis Some pressures remained elevated m 
spite of treatment, and apparently were normal, during 
pregnancy at least, for the patients who exhibited them 

6 A progressively nsing blood pressure, often from 
a low tevel, even though it never reaches the arbitrary 

danger point, should be 
regarded witli apprehen¬ 
sion as a most valuable 
sign of approaching tox¬ 
emia 

7 Toxemia is much 
more common with a 
blood pressure above 150 
than It is below that point 

8 Most cases of eclamp¬ 
sia occurred wuth a pres¬ 
sure of 160 or more 
Eclampsia may, however, 
occur wnth a pressure of 
only moderate elevation 

9 All toxemics devel¬ 
oped both albuminuna and, 
elevated blood pressure 

10 While the incidence 
of eclampsia in this senes 
IS about the same as the 
figures usually given, 

It IS significant that twm thirds of the patients who 
developed convulsions absolutely neglected advice and 
refused to return to the clinic Had these patients 
been discharged against advice during pregnancy for 
disobeying instructions, very favorable statistics w'ould 
have been obtained The hospital feels that it w'ould 
be most unjust to the ignorant foreigners who consti¬ 
tute the vast majority of its patients to desert theni 
when they most needed skilled hospital care u i ' 
proper cooperation from the patients, and eliminating 
the fulminating cases w'hich develop m a few hours, 
there is no doubt that eclampsia should be practically 
a preventable disease 
96 Bay State Road 


1 In 80 per 

inn once or more A blood 


iressure below 90 does 


State Production of Qmmn—In Italy, f 

vierce Reports, for several years the 

factored quinm for use against malaria o A-j-ecior of 

ended June 30, 1914, according to the report of the d 

the laboratories, the total from the sak 

were $611,283, on whidi a net profit of $159,979 

The whole of this sum was devoted to JJ.nm, 

draining of unhealthful districts, distribution 

fnd otlfer preventive and anf 

The laboratories are situated at Turin, Rome 

cities 
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NONADIIERING SURGICAL GAUZE 
H\RT E FISHER, MD 

Chief Surgeon Chicago Elc\alcd Railroads 
CHICAGO 

It !<; essential to gne a summary of the various 
gical dressings experimented w itli in order to convey 
tlie extent of the author’s research work during the 
past two 3 ears 

W'ORK WITH VARIOUS DRESSINGS 
Flam Surgical Gauac —For the treatment of open 
wounds presenting raw- surfaces the plain gauze of 
narrow mesh is preferable to gauze of wade mesh as 
coinmonl) used today for surgical dressings The nar¬ 
row mesh does not present wide apertures througli 
which the granulations will grow', and W'hen removed, 
the granulations are less interfered with The absorb¬ 
ing quality of the narrow' mesh is superior to that of a 
wider mesh The gauze of w'lde mesh, owing to the 
width of apertures between the threads, permits the 
granulating tissue to extend upw'ard and overlap the 
threads, so that in removal of the dressings the granu¬ 
lations are lacerated w'lth the oozing of blood, and 
pain IS caused to the patient 

Surgical Cotton —This form of dressing is abso¬ 
lutely contraindicated m dressing raw surfaces or open 
wounds, especially w'hen it is placed in direct contact 
with the wound The cotton becomes saturated w'lth 
the exudate from the wound and adheres to it, causing 
great discomfort to the patient at removal The small 
cotton fibers become attached to the raw surface, 
remain in the w'ound and retard healing by their pres 
ence The cotton dressing closely adhering to the 
w'Ound acts as a seal, retains the discharge, favors bac¬ 
terial growth and keeps the wound bathed in secre¬ 
tions 

Chamois Skin —The best grade of chamois skin 
obtainable on the market was secured and sterilized by 
dry heating The wounds to be expenmented on were 
freed of all foreign bodies, cleansed w'lth benzin, tinc¬ 
ture of lodin was applied, the excess lodin w'as sponged 
off, a sterile piece of chamois skin was placed in direct 
contact W'lth the wound and a sterile gauze bandage 
was applied There were no decided advantages in the 
use of this material, and the disadvantages were many 
the high market value of the chamois skin, and the fact 
that It is saturated quickly, allowing the excess secre¬ 
tions to bathe the wound, that it is impaired by sterili¬ 
zation, and that its life is good for only one dressing 
It was easily removed in all cases 

Gutta Percha Tissue —In a large majority of cases, 
gutta percha did not adhere to wounds or raw surfaces, 
but, ow'ing to Its impermeable qualities, the secretions 
were retained m wounds with extreme moisture pres¬ 
ent, and favored bacterial grow'th In order to over¬ 
come this retaining feature, the gutta percha was per- 
forated with small holes, one-eighth inch in diameter, 
'' and fluff dressing placed above the tissues The end- 
results of this were favorable m a great majority of 
cases, the fluff dressing taking up the secretions and 
being easily removed The perforated gutta percha 
was removed w’lth a rmmmum of discomfort to the 
patient One disadvantage was that the fluff gauze 
w ould adhere to the raw tissue under the perforations 
of the gutta percha, and cause oozing because of lacera¬ 
tions of the granulations 

Silver Foil—This dressing has the same disadvan¬ 
tages as gutta percha It seemed to ha\e a germiadal 


cficct on wounds, as very few' cases developed sepsis 
Perforated tin or silver foil gave no beneficial results 
over gutta percha 

ParaSiu or Oiled Paper—The. stiffness and texture 
of such dressings when applied to sensitive raw wounds 
caused great discomfort to patients It gave practi¬ 
cally the same results as gutta percha 

Rubber Dam (Dental) —Unperforated rubber dam 
was useless, and when perforated it gave no advan¬ 
tages over gutta percha 

Narroiv Mesh Fine Stiver Wire Sereen —This was 
used 111 a number of cases, and a fluff dressing placed 
o\cr it, but, ow'ing to pain in its application to the 
w'ouiid, and to the discomfort experienced by tbe 
patient while it w'as in place, it had no decided advan- 
tage 

Medicated Gauze Dicssiiig —Regardless of the 
ingredients used to medicate the gauze w'hen placed in 
contact with the raw' surfaces and allow'ed to remain 
for any length of time, the dressing was found to 
adhere w'hcn attempts at removal were made Narrow 
mesh gauze medicated with iodoform has less adhering 
qualities in the dry state than any other form used, 
but, owing to Its disagreeable odor, it was abandoned 
Wet medicated gauze dressings had less adhering 
qualities, but tbe part w'as macerated and the wound 
kept moist When allow'ed to dry, these dressings all 
adhered 

Gauze impregnated w'lth oilv ingredients, such as 
balsam of Peru, etc , did not adhere, but the ingredients 
w'ere quickly absorbed if the dressing was left in situ 
for any len^h of time, with the result that the dress¬ 
ings became attached to the wound 

Petrolatum impregnated gauze adheres more quickly 
than a gauze impregnated with a heavier cerate, owing 
to the fact that the lighter petrolatum fs quickly 
absorbed by the tissue, and the cerate from cerate 
impregnated gauze is absorbed more slowly The mam 
disadvantage w'as from the constant w'et condition of 
the wound, the absorbing quality of the gauze being 
lessened, owing to tlie impregnating medicine 

Cold Cream —It was found that gauze impregnated 
with a pure, high grade facial cold cream gave very 
beneficial results, and adhering was less than when 
other greasy or oily ingredients were used 

Pozvdcr Dressing —Powder (medicated) m any 
form, while causing a drying up of the w'ound secre¬ 
tions and adhering less, was difficult to remove from 
the wound Owing to its crusting m the wound, it 
made a seal for infection to develop m the retamed 
secretions 

PARAFFIN IMPREGNATED GAUZE 

This embodies all the advantages of most of the 
dressings mentioned above, and has very few, if any, 
disadvantages The gauze used is a medium sized 
meshed material impregnated with boiling paraffin and 
white petrolatum, and allowed to dry while being con¬ 
stantly agitated so as to free the apertures between the 
meshes of excess paraffin When dried, the gauze is 
very flexible and presents a waxed screen, which is 
placed m contact with the wound Fluff dressing is 
placed above it The dressing when removed is found 
to contain the secretions from the wound, leaving the 
raw wound surface practically dry When the paraffin 
gauze screen is exposed, it is found in close contact 
with the raw surface On attempt at removal it sepa¬ 
rates very easily from the wound with almost no pain 
and no injury to the little granulations that haie 
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formed since the dressing was applied The paraffin 
IS not absorbed by the tissues The granulations do 
not Cling or become attached to the wax surface of the 
gauze, and no bleeding is present The petrolatum, 
owing to Its oily nature, seems to make tlie gauze more 
flexible, as it retards the hardening feature of the 
paraffin The overlying fluff gauze has very little 
opportunity of adhering to the granulations in the 
aperture of the paraffin screen, owing to the minimum 
amount of surface presented The paraffin gauze 
allows free drainage of the wound into the fluff gauze 
by capillary attraction, so that a dry wound is usually 
found It can be restenlized as frequently as desired 
by immersion in absolute gram alcohol 

The results of use of the paraffin impregnated gauze 
in the medical department of the elevated railroads of 
Chicago have been gratifying, and it is in daily use in 
the treatment of all classes and conditions of wounds, 
such as clean septic wounds, abrasions, burns, and in 
applications over suture lines in operations At pres¬ 
ent quite a number of physicians are cooperating with 
me in testing out this gauze in their practice, and full 
detailed reports of tlicir results are being obtained 

PREPAHATION OF KONADHCRlNG SURGICAL DRESSING 

The purest grade of paraffin wax is brought to a 
temperature of 450 degrees F by electric heat m a 
porcelain lined vessel White petrolatum or lanolin 
(wool fat) IS added in the proportions of 8 parts of 
paraffin to 2 of petrolatum or lanolin This mixture 
is allowed to dissolve and boil for ten minutes, when 
It IS ready for the gauze 

White gauze of either wide or narrow mesh, cut in 
stnps of 8 by 24, is given two separate sterilizations 
of one hour each in an electric, dry, hot air sterilizer at 
a temperature of 300 F 

The gauze is then immersed in the paraffin solution 
and allowed to remain for ten minutes in order that 
the gauze fibers may be thoroughly saturated The 
gauze is gradually removed from the solution and is 
stretched, and a current of filtered air is directed 
against the gauze to free the apertures of excess 
paraffin 

The gauze is allowed to dry, and then presents a 
waxed screen which is flexible according to the 
amount or proportions of petrolatum used with the 

paraffin ,, 

The dried wax gauze is cut and packed in buiiv in 
sterile glass containers, and sealed so as to exclude air 
and dust When needed for the treatment of wounds 
at the surgeon’s hands, the jar of gauze is opened and 
the necessary amount to be used is placed in direct con¬ 
tact with the wound or raw surface, one or two layers 
of nonadliermg gauze placed on 

iiarv surgical gauze placed above the waxed screen 
TlJ gauze can he changed as frequently as desired 
and the wax screen can be left on for a more lengthy 

Aad Dressmg-h second forrnuk 

Sh’7t^mrrcl„rcrw:th 

nated gauze In th p ^ ^oiling point at three differ- 

affin wax is brought to t g^P 

ent intervals m the filter paper 

Ihrough a " 

Ihc purpose of this trequem^ 
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to bring It to a sterile state and free it from any for¬ 
eign bodies like minute particles of grit, etc 

During this procedure, the stearin (stearic acid) is 
brought to the boiling point and filtered by the same 
process for the same number of times 

Then equal portions of the liquid hot paraffin and 
liquid hot stearic acid are poured into a white porcelain 
container and again brought to the boiling point and 
filtered as described above The mixture is then ready 
for the sterile wide mesh gauze, which is immersed in 
It for ten minutes to allow the gauze to become thor¬ 
oughly impregnated with the fluid The wet gauze is 
then removed and stretched, and the excess mixture 
allowed to dram off A jet of filtered and heated air 
IS directed against the gauze, causing the film of wax 
over the meshes to melt and allowing a more uniform 
waxed screen When dried, the gauze is placed in a 
sterile container and sealed 

The paraffin-stearic acid gauze dressing gives the 
added advantage over the paraffin-petrolatum gauze 
that It can remain a longer time on the wound without 
any adherence whatever The flexibility is greater, the 
fibers have an additional coating of nonagglutinating 
substance Wounds treated with this gauze are shed 
readily from the gauze when the healing process is 
complete 

ADVANTAGES 

Some of the advantages of the nonadhenng surgical 
dressing are as follows 

1 It does not become matted with secretions and 
debris from the wound, owing to its waxed fibers 

2 The paraffin is not absorbed by the tissue 

3 The granulations of tissue repair do not cling or 
adhere to the waxed gauze, as is the case with all other 
surgical gauze used 

4 The nonadhenng gauze will not adhere to wounds 

when left on for any great length of time i 

5 It stimulates tissue growth 

6 Because of the flexibility of the nonadhenng 
gauze, it closely conforms to the surface to which it is 
applied 

7 It causes no pain to the patient at the time of 
application or while it is in place on the wound 

8 No pain or discomfort is caused the patient when 
it IS removed from the wound ' 

9 Owing to its being a dry dressing and free from 
matting, it permits of adequate drainage of wound 
secretions 

10 It is easily and quickly sterilized by immersion m 
absolute gram alcohol for days ^without impairing i s 
usefulness 

11 Two years’ treatment of wounds of all varieties 
has shown its decided advantages over all other dress¬ 
ings in use 

12 There is freedom from infections during its u 

13 When allowed to remain on 
becomes separated of itself, leaving the healthy, 
wound underneath 

14 By these advantages it hastens the conv 

or healing of wounds . r,n the 

15 Application to clean surgical operations on 
line of suture prevents adherence of the ordin ry g 

“if .s of value m covering skin graft cases, as K 
permits freedom of drainage 
72 West Adams Street 
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DIPHTHERIA—RUH, MILLER AND PERKINS 


DirHTIIERIA IN MANILA 
^ A P GOrr, MD 

Chief Sen Laeero llo^pitel rhihppinc IlciUh Ser\icc 
MAML\, P I 

During the last of September and first of October, 
1915, SIX patients with diphtheria A\cre admitted to 
San Lazaro Hospital, with fi\e deaths All of these 
patients except the one who recovered had been sick 
for a week or more on admission, and all of the deaths 
vere due to toxemia, nephritis, bronchopneumonia or 
some other complication 

It has been known practically since American occu¬ 
pation that diphtheria existed m the islands, but this 
little outbreak showed more cases than usual for a 
given period, and also, from the high mortality, a 
greater virulence 

The delay m getting these patients to the hospital 
was due, in great part, to the ignorance of the relatives 
or fnends of the patients as to the true nature of the 
disease, as they thought it was simply a sore throat, 
or “angina,” until the condition became serious 

In view' of the foregoing facts, and as diphtheria has 
undoubtedly gradually increased in Manila during the 
past few years, it was thought best to take somew’lnt 
extraordinary preventive measures Another strong 
factor in influencing the director and other officials of 
the Philippine Health Service toward taking these 
measures w'as the fact that diphtheria antitoxin w'as 
ver}' scarce at this time, there being on hand enough 
for only a very few' severe cases 
It tvas therefore decided to take specimens from the 
throats of schoolchildren in Manila, and from all per¬ 
sons in any way contacts of positive cases It has for 
years been the rule to take specimens from all direct 
contacts, but at this time it was thought necessary to 
carry out operations on a more extensive scale, and m 
a more thorough manner Accordingly, during the 
months of October and November more than 7,000 
throat specimens were taken, and of these more than 


taken by the Philippine Health Service, through the 
great number of people examined, has been the volun- 
tary presentation at the hospital, both from the city and 
from the provinces, of numerous patients in the early 
stages, who have all recovered Manila is at present 
praeticalh free from diphtheria, there is only one mild 
case III the hospital and there are no earners 
All classes of Americans and Filipinos were among 
those quarantined, and the enforced imprisonment was, 
as a rule, undergone with patience and equanimity 

STUDIES ON DIPHTHERIA 

n THE TREATMENT OE DIPIITIIERIA CARRIERS 
BV TONSILLECTOMa * 

H 0 RUH, MD, 

M J MILLER, MD 

AVD 

R G PERKINS, MD 

CLEVELAND 

In another paper’ W'C have given our view's on some of 
the phases of the carrier problem m diphtheria, and have 
called special attention to our definition of a “earner” 
and to our tentative classification of the various forms 
of Baallus diphthcrme For better understanding of 
the follow'ing remarks we may again state our defini¬ 
tion of a true earner, namely, that such a person m 
order to become a true earner must harbor virulent 
diphtheria bacilli (in or upon the tissues) for a period 
of twenty-one days or more 

In the endeavor to get nd of these menaces to the 
health of the community, a great variety of measures 
have been attempted We have tested out to our own 
satisfaction many of the measures advised, but have 
not found them worthy of routine procedure 

The methods of treatment for freeing carriers of the 
organisms may be divided into three classes 

1 BIOLOGIC PRODUCTS 


600, or about 9 per cent, were found positive for diph¬ 
theria by the Bureau of Science 

The greatest number of carriers admitted to San 
Lazaro Hospital on any one day was 100, October 15, 
and the greatest number in hospital at any one tune 
was 246, October 21 Two consecutive negatives on 
different dates were required for discharge, and the 
longest time any earner was held was seventeen days, 
although on a former occasion one was held as long as 
forty days Of the number of earners mentioned, 
more than twenty, or about 4 per cent, developed symp¬ 
toms of diphtheria—fever, sore throat, etc—after 
entenng the hospital, and received serum, the average 
dose for these being a little less than 3,000 units It is 
believed that most of these cases which developed from 
earners would have become quite severe without the 
early use of serum, and that several of the patients 
would undoubtedly have died, besides this direct saving 
I of life it IS very probable, in fact ahnost beyond doubt, 
that the preventive measures taken against diphthena 
saved Manila from a more or less severe epidemic 
Diphthena among both Americans and Filipinos is 
w'ell know'n m Manila and the islands, and does not 
differ essentially from the disease as found in the 
United States Antitoxin is always used freely, and 
almost imanably w'lth success when the patients are 
brought to the hospital in fair season One good effect 
of tlie publicity given to the antidiphthena measures 


Various biologic products have been used in numer¬ 
ous series of cases with indifferent results The diph¬ 
theria antitoxin of course should not be considered, 
as it has no effect on the organism It might be noted 
in passing that it is remarkable how long the idea 
obtains in the minds of many physicians that anti¬ 
toxins can in some way affect Bacillus d%phtheriae m 
the body Toxm-antitoxin mixtures are also useless 
Petruschky* seems to have been the first to use a 
vaccine His results, while suggestive, are far from 
conclusive, and further work along this line must be 
done before discarding his method 

Hewlett and NankivelP were the first to use a “vac¬ 
cine" having as its active principle the “endotoxin ” 
They prepared their vaccine from Bacillus diphthcriae 
by using a modification of the Macfadyen-Rowland 
method Their results seem to give more promise than 
those of Petruschky In a personal communication 
Dr Hewlett states that he is quite certain of the effi¬ 
cacy of the treatment, and only awaits the oppor¬ 
tunity for a more extended trial with the “endotoxin ” 


• From the Department of Hygiene Western Reserve Medical 
School the Bacteriological Laboratory of the Division of Health and 
the Contagious Department of the Cleveland City HospitM 

1 Ruh H O Miller M J and Perkins R. G lour Infdct 
Diseases to be published* 

2 Petruschky Arb a d path. Inst zu Tubingen 1908 vf Pt. ii 
p 331 

3 Hcw|^ and Nankivell Lancet, London, July 20 191'^ o l 4 t 

Hewlett Ibid June 28 1913 . j j zu lyx. p 
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Tile antibacillary scrum prepared by L Martin and ? e ^ 

Wasserniann* and that prepared by the Listolnshtute n i substances 

have not proved of value Direct local treatment by chemical substances has 

1 . . hf»Pn O 4.1^^ 1_1 I- 


AAUb pi uvea oi value ireaiment Dy chemical substances hac 

Opsonins, which were demonstrated in diohtheria a failure m the hands of the great maiontv nf ' 

patients by Tunnidiff,- have not been found K be of “ '■“'•'=<1 ™"'ber of cases there hive heel 

value in the treatment of the earner apparently successful results, but the number is nni 


. - - . ' —luuuu lo Uc or 1 ^ . '-oov.o Lucic nave 

value in the treatment of the earner apparently successful results, but the number is not 

Attempts to substitute some nonpathogemc or path- show that these cases would not have 

?enic orgamsin for Baci/bfv ^-become free from the nrcramcmo 


AVA ouusuiuie some nonpathogemc or path- , A ^ cases would not have 

ogenic orgamsin for BaciZ/nj by ^jjrect local organisms without treatment 

inoculation seemed for a short time to have solved the as a result of our own observations and in 

problem, and many successful results have been claimed agreement with those of Park and others, we are 
alter inoculation of vanous organisms Among these ’"^Imed to believe that undue handling of the mucosa 
oa noted Staphylococcus pyogenes aiirctts, Bacillus and throat tends to stimulate the persis- 

bnlgaricus lactic acid organisms of various types, organisms rather than their disappearance 

yeast, and even some of the higher molds These have Among the medicaments employed with occasional 
been tried in our senes, but with no such success as successful results there may be mentioned phenol 
to warrant continuance (carbolic acid), lodin, alcohol, potassium chlorate, 

We have come to the conclusion that the use of a chromic acid and liquor formaldehydi The latest sub-’ 
senes of unselcctcd cases involves the error due to stance to be recommended is kaolin Hektoen and 
the lack of certainty as to the time in which the orgaiv Rappaport® concluded that on account of the great 
isms will disappear Cultures showing a great majority adsorptive power of this substance its use m the treat- 
of diphtheria forms on one day will suddenly show ment of diphtheria carriers should be of great benefit 
progressive dmniuition with the development of nega- They state that m cases in which it was properly 
tive cultures in three or four days, while others will applied, it removed Bacillus diplithenae in three or 

RFSOLTS IN THE TREATMENT OF DIPHTHERIA CARRIERS BY TONSILLECTOMY 


Cnso 

Number 


Date 

Patient 

Entered 

Hoipltnl 


Cultures 
Iroiii 
'1 ()n--il 
Cr\pis 


Cultures 

Irom 

Tonsils on 
2lBt Day 


Day of 

Disease 

on Which 
Ton'lllec 
tomy Was 
Performed 


1/ nuB 
3/ 7/15 
2/ 3/15 
2 / 11/10 
0/ 2'15 
O/U/15 
(1/ 7/15 
S/21/15 
10/10/13 
11/ 1/15 
11/ 1/13 
11/22/15 
11/23/15 
12/ n/lB 
12/18/15 
12/.''./15 
1/ S/10 
12/ 2/15 
12/30/15 
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Which Cultures Were 
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Touslllcctomy 
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Day of 
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alter 
Opera 
tion 


persist with morphologic changes and slow disappear- 

fince , , , A r 

Nine children who had resisted local treatment tor 
almost three months were treated three times a day 
for three weeks with an emulsion of a twenty-four 
hour milk culture of a Bacillus hulgai icus strain giving 
2 6 acid There was no apparent decrease m the num¬ 
ber of diphtheria organisms A mixture of several 
strains of Staphylococcus lacticus of Esten type, 
grown in lactose agar, washed off in normal saline, 
was then applied as a spray for four weeks with no 
result Previous work m routine cases of less obsti¬ 
nate carrier propensities had been done with similar 
Sts We noted that, while there might be at times 
a diminution and even a disappearance of the diph- 
Ac rorgSusms, ccssafon of the treatment for a few 
flavs always resulted m the reappearance of the 
clays aiway UpIipvp that the ereat majority ot 

organisms, an methods are either 

were merely temporarily -_____ 


four days Our own results with this method of treat¬ 
ment have not been so successful With diphtheria 
infection m the tonsils it has so far been without effect 
It may be that with an improvement in our technic ot 
application better results may be obtained 

3 MECHANICAL METHODS 

It has been our custom at the contagious depart¬ 
ment of the Cleveland City Hospital to select a certain 
proportion of diphtheria carriers, when the organism 
IS found in the tonsils, for treatment by the 
method of tonsillectomy and adenoidectomy A‘thougn 
nothing new or original is claimed for this nietno , v 
believe that by a comparison with other methods 
treatment some conclusions can be reached 
not possible in other and less extensive senes of ca^ 
On careful comparison we have come to tlie “ ^ 

that at present the quarantine can be short 

considerably Nineteen cases in all 
for operation It will be noted m the P‘ ^ 
table that all of these patients earned the infection^ 
the crypts, while cultures in some cases (Cases_o^ 


4 Wisscrminn ^tsch'- J ^yg, 

5 Tiinntchff Jowr Infect Dis, 


6 Hektoen, L , and Rappaport, ® ° A^m'' 

Bactena from the Throat and Nose, Tub Joua^aL a 


1915, p 1985 
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kaolin—RAPPAPORT 

THE USE OF KAOLIN TO REMOVE DIPH¬ 
THERIA BACILLI FROM THE 
NOSE AND THROAT 

rURTlIER onSCRVATIONS 
B RAPPAPORT, M D 
not passed into the crypts and as nearly as possible to Chicago 

the bottom -vnnr.nnrcd In 1 preliminary notc,’tlic usc of Kaolin to rcmove 

As might be expected, we have never cxpenciiccu and throat was suggested on 

any ad\erse results from operating on a tiwoat in adsorptive prop- 

which Miailent orgainsrns 3\cre present^ An antumv^ would carry with it bacteria with which it came 


13 18 and 19) were negative on the surface of the 
tonsil Cl cn when made after excision o the tonsil 
in all cases the cultures from the crj-pts after cxasion 
showed Bacillus diphihcnac in a nearly 
It may be noted in passing that there is a frequent 
source of error in taking release cuUurp if the swab is 


muuumti to Bacillus dtphUurtac is already present 
and if there should be any doubt as to its presence, an 
intrademial toxin test (Schick’s test) could be made 
The reaction to the trauma of the operation is m 

no w 
We - 

isms coincides \ erj'' closely 

the pseudomembrane w'hicl- , r .1 

Negatne cultures are seldom obtained until all ot the 
exudate formed after the tonsillectomy has disap- 

^ The table is self-explanatorj' Cultures are taken 
b^ routine, each day after the operation, from the nose 


in contact Since this report, a study has been made 
of this method in 100 imsclected cases, ninety-six 
being diphtheria patients and four pure diphtheria 
carriers By “pure diphthcna carriers is meant a 


\av more seiere than in the nerson witli diphtheria bacilli m the nose or throat, 

haie found that the disappeamncc of the organ- P history of sore throat or other symptom 

i co.nud« >cry closely will, o dioliitam and «l,o gives a negative Schick test 

psendomembranewhiclWorms The inelliod of the ^ppltcot'on of Iff “J"'- 

low's As crude kaolin, w'hich is moist and lump), 
has not the adsorptive pow'cr of the thoroughly dried 
and finely pow’dered product, the crude material is first 
thoroughly dried for several days m a bactenologic 

u) 1 s-iwc*,,'-,-—y ■ , incubator TIic lumps are tben broken up and the 

throat and posterior pharynx In a few cases a single through a fine flour sieve This stock 

negative culture was obtained earlier than stated in 1 ^^ ^ meubator, and each morning the small 

the table, but when this was followed by a positive, necessary for the day’s treatment is taken to 


w'C have considered it due to some slip in technic in 
making the culture We have considered the first 
negative beyond question only w'lien those taken on the 
following day have shown the same morphology Tins 
explains the fact that in the table the first and second 
negative cultures are always on successive days w'lth- 
out any intervening positive cultures 
It will be noticed from the table that the average 
duration of the earner state in these selected cases 
was thirty-one days The average day of release from 
quarantine after the tonsillectomy was eight plus 
In comparing these results with others and with our 
own results by other methods of treatment of carriers, 
we feel that at the present time this method of treat¬ 
ment offers to the patient a quicker release from 
quarantine, and to the public a greater assurance that 
the patient is no longer dangerous, than any other 
method of treatment 

Note.— In a recent article, Ott and Roy’ suggest the value 
of iodized phenol with earners A careful examination of 
the article, however, leaves a less satisfactory impression Of 
the seventeen cases noted, two of the most important, 
admitted as earners, were not followed and must therefore 
be excluded In all the other cases, both positive and nega¬ 
tive cultures had been obtained previous to treatment and 
yet in every case one final culture two or three weeks after 
discharge is taken as diagnostic of cure. In our own expe¬ 
rience, after a patient is a chronic carrier, the absence of 
organisms in a single isolated instance is of little value, and 
where we noted, as they have in several of their cases, that 
the tonsils were enlarged, we were always able to get posi- 
^ tiie cultures from the crvpts We cannot feel, therefore, that 
there was any adequate evidence that this method of clearing 
up carriers is better than any of the other chemical means 
already reported 

7 Ott NV O and Roy K. A The Treatment of Diphthcna 
Camer* with lodited Thenol The Journal A M A, March 11 1916 

p 800 

Sleep—Sleep is Nature’s great rejuvenator and the health 
seeker should aiail himself of it to the full Our sleep 
should not only be sufficient in duration, but also in intensity, 
and should be regular—Fisher and Fisk How to l.i\e 


the patient’s room On damp days it is necessary, for 
best results, to take kaolin from the incubator oftener 

_two or three times during the day The point of 

this IS that kaolin must be perfectly dry and finely 
powdered when applied, else the results will be dis¬ 
appointing 

Whenever possible, the application of kaolin should 
be started as soon as the acute symptoms have sub¬ 
sided The kaolin must be distributed thoroughly 
over the surface to be treated When the mucous 
membranes are normal, this is attained more easily 
than when there is some pathologic condition present, 
such as enlarged tonsils, adenoids, or nasal disease and 
obstruction, here the thorough application of kaolin 
to the involved surface is difficult and often impossible 
In small children—of less than 3 years of age—kaolin 
IS best applied directly to the nasal mucous membrane, 
even when the bacilli are in the pharynx, as the powder 
works its way through the nasopharynx into the 
throat The powder is blown into the nose by means 
of a rubber bulb attached to a glass tube with a 
tapering end that fits the nostnl Six treatments at 
two-hour intervals during the day is the practice, 
as a rule To a large extent the powder remains in 
the nose, holding the organisms it has already taken 
up and preventing the kaolin of the next treatment 
from reaching the mucous surface, hence it is neces¬ 
sary at each treatment to remove the old kaolin before 
more is introduced For this purpose a mild alkaline 
spray does very well, such as a solution of sodium 
bicarbonate and sodium biborate, 2 per cent each 

In the case of older persons, the powder is best 
applied to the pharynx by having the patient swallow 
it Four half-teaspoonful doses at two-hour intervals, 
SIX times during the day, are given as a rule The 
kaolin remains m the mouth and pharynx for some 
minutes, a sufficient time for it to take up the organ¬ 
isms with ivhich it comes in contact 

* From the Memorial Institute for Infectious Diseases 

1 Hektoen L and Rappaport B The Use of Kaolin to Remoic 
Bacteria from the Throat and Nose The Touenal A, M, A June 12 
1915 p 1985 
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Apparently, it is not necessary to give kaolin as 
olten or in such large amounts as was at first sug¬ 
gested In the test tube, kaolin mixed with a suspen¬ 
sion of bacteria, after an interval of five minutes 
shows on the surface of each of its particles as many 
bacteria as after an interval of one or two hours It 
seems, therefore, that kaolin takes up rather quickly 
the organisms with which it comes in contact 

Kaolin IS not bactericidal, for fluid cultures of 
streptococci or diphtheria bacilli mixed with an abun¬ 
dance of kaolin give as good a growth as without the 
admixture of kaolin, neither does it protect guinea- 
pigs inoculated with virulent diplitheria bacilli Hence 
Its action in removing bacteria from mucous surfaces 
would seem to be wholly mechanical 

Before dismissal of any patient as free from bacilli, 
the cultures from nose and throat must be negative 
for at least three consccutnc days after the discon¬ 
tinuation of the kaolin treatment, which is continued 
for from two to five dajs after the first diphlhena-free 
culture 

The mam results of this treatment, indicated by the 
length of stay in hospital, are shown m Table 1, w'hich 

TABLE 1—LENGTH OT STAY IN HOSPITAL OP 100 PATIENTS 
TREATED WITH KAOLIN, AND OF 100 PATIENTS 
UNTREATED 


Lcnplli of Stay Number Pcrc 

10 

20 da>s 30 3 

30 tins 31 3' 

•10 da\c 2-i 2- 

SO dije 4 

00 da\s 3 

70 dij5 
80 daj' 

Aterage sti) iii hospital 25 61 dijs 


Jpvjt. A M A 
March 25, 1916 

bacilli in from two to four weeks of treatment with 
kaolin In six of the cases the bacilli were nit 
removed in a considerably longer time (Table 11 m 
these the tonsils were diseased, not necessarily much 
enlarged, but with many crypts and irregularities and 
there were m some cases, adenoids After removal of 
tonsils and adenoids in these six cases by Dr Fned- 

TABLE 3 NUMBER OF DAYS OF KAOLIN TREATMENT 
BEFORE FIRST PERMANENTLY NEGATIVE 
CULTURE WAS SECURED 


IT , , ^ Number 

Rtna of Cases of 

Cases 

Nasal diphtheria 15 

Pharjngeal diphtheria 41 

Nasat and pharyngeal diphtheria 40 

Nasal carrier 1 

Pharyngeal carrier 1 

Nasal and pharyngeal earners 2 


Number of 
Days of 
Kaolin 

Treatment Remarks 

Average m 96 cases 

12 8 • of diphtheria 119 

13 1 J days 

39 Tonsillectomy 


, -Kaolin 

Patients—, 

,—Untreated Patients—, 

Number 

Percentage 

Number 

Percentage 



2 

2 

30 

30 

13 

13 ( IS) 

30 

39 (69) 

23 

23 ( 38) 

24 

24 (93) 

32 

32 ( 70) 

4 

4 (97) 

22 

22 ( 92) 

3 

3 (100) 

3 

3 ( 99) 



4 

4 ( 09) 



1 

1 ( 100 ) 


33 45 da>s 


also gives for comparison the length of stay in hospital 
of the 100 consecutne patients dismissed piecedmg 
the routine use of kaolin In this group, negative cul¬ 
tures on three successive days were required for the 
discharge of the patient 

The ages of the two groups of patients are given in 
Table 2 

TABLE 2 —AGES OF THE PATIENTS 


Kaolin patients 
Untreated patients 


Under 5 
2S 
28 


1 rom 
5 to 10 
34 
22 


From 

10 to 20 Over 20 


The average slay in the hospital for each of the 
kaolin patients was 7 84 days less than that for the 
untreated patients—a shortening of 23 4 per cent Not 
only was this a marked gam for the patients, it was 
also a great gam for the hospital, for the hospital had 
saved 784 days on the 100 patients treated with kaolin 
Of various factors which may influence the results 
of treatment with kaolin, the only one of inlportance 
seems to be the location of the bacilli In the present 
senes the nose was freed of diphtheria bacilh m halt 
the lime needed to free the throat Much depends on 
whether the bacilh are superficial or lodged deep in 
some crypt Table 3 gives the average duration of 
treatment according to the location of the . 

In 20 ner cent of the patients receiving nasal insut 

flatns oi Uolni, the frilie 

usually in from three to five days other folds 

nhirvnx the tonsillar ^-Yots, pillars, and other 
^md wrcgularitL afford;^e„i„t hiding places for the 
*1 ronflcnne thw\_^ova] more difficult, the 

iHgcr'number of this of diphtheria 


berg,= five became negative immediately, as shown by 
negative cultures for several days aftenvard, and the 
sixth patient was freed permanently three days after 
the operation Microscopic sections of tonsils in these 
cases showed diphtheria bacilh in superficial ulcers 
located usually in crypts 
One earner is of special interest Diphthena bacilli 
had been present in the nose for hvo months before 
admission From the right nostnl some mucopuru¬ 
lent discharge escaped After eight days’ application 
of kaolin witli no improvement, examination revealed 
a shoe button rather firmly embedded high in the right 
nostril Two days after the removal of the button the 
nose Avas permanently free from bacilli that a few days 
before had been virulent for guinea-pigs The button 
evidently had favored the persistence of the bacilli, 
most likely by protecting them from being taken up 
by kaolin 

On comparing the figures obtained from analysis of 
the 100 kaolin cases with the figures given by Nuttnil 
and Graham-Smith, I find that the results favor the 
use of kaolin Of the kaolin cases, 21 per cent, as 

TABLE 4 — COMPARISON OF -THE TIME REQUIR'ED FOE 
DISAPPEARANCE OF DIPHTHERIA BACILLI IN 100 
KAOLIN CASES WITH THAT REQUIRED IN 
GROUPS OF CASES OF SPONTANEOUS 

T,„, K„„„. D,„p 

pearance (from Onset to -r* i -n.ffTrint Sourc«) 

First Permanently Ncg 100 Kaolin Cases - 

alive Culture) ' Fer Cent o 

Within 10 days 21 

Within 14 days ,, g 

Within 20 days 59 

Within 21 days 

Within 25 days 

Within 28 days 51 4 

Within 30 days "a 

Within 35 days 577 

Within 40 days ” 759 

Within SO days " gfi 1 

Within 60 days 

Within 63 days 93 7 

Within 80 days 97 I 

Within 100 days 99 63 

Within 200 days n„.i,r.oIoBy “f 

•Nuttall, G H r, and Graham Smith, GS B t 

Diphtheria, New York, G P Putnam’s Sons. 1908, p 

compared with 118 per cent, were freed 

bacilh within ten days (Table 4), 59 p ^ 

compared with 31 6 per ® 

per cent, as compared with 514 per 

days After thirty days the difference is also 

of kaolin, but not so marke dly ---- 

_____ X j. riinhtheni 


2 Fnedberg S A Removal M'*" 

Garners, The Journal A M A , Marcn 


pfr Cent 
118 


VotXIME LWI 
^U«BER 13 


RIN GI FORM I' GC/NE-~LAFINDLR 

~~ , IS Ulc formula \vc have used, siibsliUitmg, 

Patienfs with scarlet fever often Imc a ?' Iiowcvcr chemically pure maltose, Witte's peptone and 

insal discharge, and an attempt was made . . ^yateV The finished product is acid m reaction and 

discharge by means of kaohn By plating and ^ from 0 5 to 1 acid to pheiiolphthalcm This 

eSiiatmg the number of bacteria, I found that kaoh titles tro The medium is put up m 

did not Ic^ssen the number of orgaiusms to .an3J mar a^^ capacity, with about 

extent, although a pumlcnt are 50 cc to the flask, and stcnhzcd in the usual manner 

serous one promptly Evidently the bacteria here organisms arc isolated on 

not so superficially placed as in ’i,rkSii barge plates of Sabonraud's glycerin agar,’ and sub- 

they come from sinuses out of reach of die kaol q,, jarge tube slants of the same materia! 

It stould be of interest to study the effect of kaolin an 

on meningococcus earners 

CONCOUSrONS 

When properly applied, kaohn by its adsorptive - 

pouer mechanically removes bacteria with ^ ^ organisms do not grow well at incu 

comes m contact, and its application to ‘ temperature, and we are accustomed to place the 

throat helps to remove diphtheria bacilli ^ on top of a small incubator Within ten days 

the period of quarantine after Jr two wcclfs there is ordmanly sufficient growth for 

of kaohn IS mterfered with by various local p^hol^ the preparation of vaccines , „ , 

conditions, which must be remedied as promptl} as conditions, the contents of the flasks 

possible Remoial of tonsils and adenoids is ndi- ,„to 3 ^Per paper on a funnel, the 

cated when diphthena bacilli persist unduly m spite ol growth is washed once or twice with salt 

kaohn __— solution, and when fairly dry is transferred from the 


cuiiurcu on linet luuv. , , 

From these slants the flasks of liquid medium arc 
soun, care being taken to plant a number of sma 
pieces rather than one or two large ones, the growth 
being well broken up by the needle before transfer- 


vaccines of 
c 


FAVUS AND RINGWORM 


H LAVINDER, MD 

Surgeon Unitea States Public Health Service 
ECUS ISLAND, N Y 


Several articles have recently appeared regarding 
the therapeutic use of vaccines of favus and ringworm 
Infections of the nails and scalp by these fungi cause 
conditions iihich are very resistant to any form of 
treatment Many of the reports on the use of these 
vaccines have been quite favorable In the immigra- 
tion hospitals at Ellis Island we see many cases of 
this kind These hospitals are pnmarily diagnostic 
and only secondarily and relatively rarely therapeutic, 
especially m diseases which do not prevent prompt 
deportation of the sufferer The promise of early and 
successful results from vaccine therapy, however, has 
made the subject worthy of our consideration 

These vaccines are more difficult to prepare than 
the usual bacterial vaccines, largely because of the 
slow growth of the organisms and tlie difficulty of 
getting them into a finely divided state for adminis¬ 
tration Most workers seem to grow them on solid 
mediums CFrench proof agar), scrape off the growth 
and rub it up in various ways Stricklert suggests 
rubbing Up with crystals of sodium chlond and then 
adding sufficient distilled water to make the proper 
solution Another difficulty with these vaccines is 
standardization of the dose The organisms cannot 
be counted and handled as bactena are, and some other 
method must be adopted 

After some experimentation we have tned a method 
somewhat different from the one usually recom¬ 
mended The organisms are grown in liquid medium, 
which IS Sabouraud’s proof medium, about the same 
as French proof agar without the agar Sabouraud’s 

r _.i-n 


formula- is 


souiiion> auu vNii'-vi LixuKj vAAj .-- 

filler to a glass dish, dried m the incubator, weighed 
and rubbed up m a mortar with crystals of salt, suffi¬ 
cient distilled water being finally added to make the 
proper solution Compound solution of cresol or tn- 
crcsol IS then added, the vaccine sterilized by heat, and 
cultured on Sabouraud's glycerin agar for sterility 
Ihe growth may be rubbed up without drjung either 
nith salt crystals or with stenle broken glass, but it 
does not rub up so readily If dried, care should be 
taken so to arrange the material in the glass dish as 
to permit its fairly ready removal If smeared out 
in tliin layers, it is sometimes difficult to rerqove A 
piece of platinum foil, if available, offers advantages 
over the glass dish 

After completion it is placed m a well stoppered 
bottle and set in the ice chest While the result of the 
sterility test is being awaited, it is shaken daily 
Finally, when proved sterile, it is thoroughly shaken, 
left to stand a few minutes till the heavier particles set¬ 
tle, and the supernatant cloudy fluid is poured off, 
placed in proper containers, labeled and dispensed to 
the wards for use The heavier particles may also be 
thrown out by using the centnfuge at a low speed for 
a brief time 

This method is, of course, more applicable to stock 
vaccines Autogenous vaccines may be used, but 
much time is thus consumed Most workers seem to 
have made use of stock vaccines containing three or 
four strains With some expenence, however, the 
foregomg process can be shortened at several stages 

One advantage of drying the growth is that by 
weighing, more accurate dosage is insured We have 
found our flasks m about two weeks to yield something 
like 100 mg each of dry matenal, but there is much 
variation The vaccines have been put up with 10 mg 
of the dry matenal to each cubic centimeter The 
initial dose is 3 or 4 mg We have given as 
much as 30 mg at a dose or even more General 


Crude maltose (Charmt) 
Granulated peptone (Chassaing) 
Distilled water 


4 gm 
0 75 to 1 gm 
100 gnu 


- - tj 

reactions have not often been observed The local 
reactions consist in a sluggish swelling which very 


\ Strickler, Albert Tbe Vaccine Trealmm of Hmg^varm of the 
Scalp The Jocrnal A, M A., Jul> 17 1915 p 224 

2 Besson A Practical Bactenoiogy Microbiology and Serum 
Therap) Nctv \ork» 1913 Translated by Hutchens 


3 This IS composed of 
Granulated peptone 
Pure anbjdrous glycerm 
Agar 
Water 


2 gm 
4 gm 
1 5 gm 

• 100 c c. 

If 2 per cent of agar is added, the medium is firmer 
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slowly disappears Some authors have described a 
prompt local reaction in the lesions — a focal reaction 
but we have not observed such here Even when 
consideration is given to the fact that if heavy par¬ 
ticles are allowed to settle not all of the dried material 
IS used in the vaccine, it is still obvious that one can 
administer much larger doses of these vaccines than 
of bacterial vaccines 

This note is concerned solely with the preparation 
of the vaccine itself and its method of use Our 
therapeutic experience has been too limited as yet for 
us to judge results But up to date our results have 
certainly not been brilliant 


Jout A M A 
alAKcn 25, 1916 


CHAPARRO 

MENT 


AMARGOSA 
OF AMEBIC 


IN THE TREAT- 
DYSENTERY 


P I NIXON, MD 

SAN ANTOMO, TEXAS 

In former reports' I outlined the treatment of twelve 
cases of amebic dysentery by the use of chaparro amar- 
gosa As reported in a footnote,- there was a recur¬ 
rence in Case 9, and the patient has continued to have 
trouble from time to time This patient, I believe, 
has not been sufficiently treated, I have communicated 
with him b) mail, and find that he keeps a supply of 
chaparro amargosa on hand, and when his trouble 
begins he treats himself, leaving off the treatment when 
his symptoms have subsided So far as can be deter¬ 
mined, all the other patients, including the patient in 
Case 10, have remained well for from two to four 
} cars 

Other patients have been treated, and the results 
haA e been no less satisfactory The present brief report 
has to do with the results obtained in a single case, it 
seems worth while to put this case on record in that 
cmetin (alkaloid) administered hypodermically every 
day for five months had not altered the course of the 
disease The emetin used was obtained from several 
different sources, and was prepared by two or three 
drug firms, so that its potency can be taken for granted 
The effect of chaparro amargosa in this case was not 
so immediate or so magical as that brought about in 
most of the other cases, but the improvement has been 
sufficiently rapid to justify the belief that the exces¬ 
sively chronic and obdurate cases of amebic dysentery 
can be controlled by the use of chaparro amargosa 

REPORT or CASE 

D, an unmarried man of 56 of previous good 
heall developed diarrhea in April. 1914, eighteen months 
?ore be 'vas^een A few weeks later dysentery with t 


of T gTcat dcarof blood and mucus began The 


before be 

frequency of* tl^rboweTmovements has varied ^ 

vhirtv times in twenty-four hours, and at no time since t 


toreSJf om ^ 

noor The patient's weight has ^ccreaseu 

During the first year, hypodermically 

March. 1915. cmctiii was of July 

Trot 


vomiting, slight fever, weakness 


The 


Tun JoussAn A 


1 Xiyon, P 
O'. cuKiy, 

1( IX Trtiv 1X5 

2 Niyon, P - . 

Ujirnlrry, Am lour . 


1530. Id. Am 

•uid Prev ms. 11.^57^2^ Treatment of Amebic 


by rectum, were tried From October 1 to November 10 
emetm was again used. 1 gram being given every other day 
'The patient came to me Nov 11, 1915, the day after his last 
dose of emetm At that time the bowels were moving from 
fifteen to twenty times a day 

Physical FrammaUo.i-The loss of weight was obvious 
ilic skm was flabby and the mucous membranes pale Gen 
eral examination was negative In the left iliac fossa the 
sigmoid was palpable as a tender elongated mass A stool 
passed in the office was practically pure mucus and blood 
and contained many active organisms of Eudamoeba Jnslo- 
lytica and Ccrcomonas uitestniahs A striking characteristic 
of the stool was the extreme tenacity of the mucus, it was 
possible to raise the entire stool on an ordinary toothpick 

Treatment and Course—After a preliminary dose of 
Epsom salt, a glass of fresh infusion of chaparro amargosa 
was given by mouth four times a day and a quart of the same 
infusion was introduced into the rectum m the knee-chest 
posture once a day For three or four davs improvement 
was only slight At this time I noticed under the microscope 
that all unattached amebas in a particle of stool, to which 
the infusion had been added, were killed, while tliose 
embedded in the tenacious mucus were still active With 
the idea of removing as much of this mucus as possible from 
the intestine, a preliminary rectal irrigation of sodium bicar¬ 
bonate, 1 ounce to the quart, was used, after this vas 
expelled the usual injection was made Under this plan 
blood and mucus no longer passed, but the patient continued 
to have from three to five soft movements a day Calomel, 
one-tenth gram, was given every hour for ten hours after 
the method of Freund, and continued for several days, the 
bowels moved from one to three times a day, assumed a semi- 
solid consistency and no longer contained the cercomonas 
At the end of ten days the patient felt quite well, his appe¬ 
tite was ravenous, he could eat anything, he was having 
from one to three semisohd bowel movements a day, he had 
gained 10 pounds in weight and had improved m every waj 
He was seen a month later and his improvement had con¬ 
tinued, despite the development of a very large ischiorectal 
abscess, bowel movements were normal in frequency and 
consistency 

COMMENT 

I appreciate that it would be easy to cnticize the 
dosage and particularly the duration of emetin treat¬ 
ment in this case and to suggest that no conjunctive 
amebicidal irrigations were used The fact apparently 
IS that tins case would not have responded to emetm 
if Its administration had been differently earned out 
Obstinate cases have been reported, for instance, Low* 
as late as November, 1915, wrote 

Though practically all cases of amebic dysentery respond 
quickly to emetin treatment, there is a small residuum—in 
which there has been no doubt of the correctness of (he 
diagnosis — which does not, symptoms continuing an 
amebas, vegetative and cystic, being still found in the stoos 
Such cases require further careful study to explain t is 
anomaly 

No one who knows how prone this disease is to reair 
would be willing to contend that in the case here 
reported the patient is permanently cured All that one 
can say is that he is clinically cured and that no amebas, 
vegetative or cystic, can be found in the stools 

My own experience with emetin has been qu' 
limited, in no case of amebic dysentery have 1 e 
need of it Chaparro amargosa, on the contraiy, in 
used repeatedly, and its effect has been unfai mg 
the present time when the price of drugs is almost pro 
hibitive and with prospects for still ^ parro 

it IS pertinent to state that the supply P 

amargosa is well mgh inexhaustible 

205 Hicks Building 
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3 Low, G C 

Nov 13, 1915, p 714 
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FOOI'AND-MOUIH D1S]:\SE IN MAN 
inCHVUD L. SUTION, MD 

KA\s\t. C1T\, MO 
AMI 

VLfRCD O DONNELL, D 

CounU IIc-iUli Ofhccr 
ELLSWORTH KAN 


nnd cals occasionally contract the malady Rarely, 
chickens, pigeons and other fowls are affected ^ 

In man the disease is usually acquired through the 
ingestion of conlammalcd milk or milk products(bullcr, 
cheese, whey, etc ) Direct inoculation is of infrequent 
occurrence As encountered in man, the disease is of 
comparalii ely low Mrulcncc, although Bcrlarelh, 
hchaiitjr' and others have succeeded in inoculating 


Although foot-and-mouth disease, or aphthae cpi- 
zoolicae, has been recognized in continental Eurojie for 
more than two centuries, it is onl\ within the past few 
decades that the nialadj Ins attracted attention m this 
country The disorder is an c\trcmcl) infectious one 
Chmcnlh, it may be grouped wnth the acute exanthe¬ 
mas, although the eruption is seldom of genenhzcd 
distribution One attack confers only limited immu- 
niU, and the disease maj recur within as short a 
period as ten or tweUe dais ^ 

The eruption is \csicular in character and nnohes 
the mucous membranes as w ell as the skin In cIo\ cn 



footed animals, the mouth and the interdigilal spaces 
are the regions commonly involved The disease is 
more prevalent m summer than m winter The causa¬ 
tive agent has never been isolated, but very probably 
It IS an ultramicroscopic micro-organism which is 
capable of passing through a Qiamberland or Berke- 
feld filter (Loeffler and Frosch-, Nocard and Roaux^) 
The lymph contained in the vesicles is extremely viru¬ 
lent, and infection may result from direct contact with 
a w'ounded or otherwise pervious surface, or through 
the medium of contaminated food or bedding Accord¬ 
ing to Hutyra and Marek,* stock markets, through 
trading, play an especially important part m the trans¬ 
mission of the malady 

Of the vanous animals attacked, cattle are the most 
susceptible, then bogs, sheep and goats Horses, dogs 


2 j and Martk (Footnote d 

i FtoKh Ctntolbl f Baktenol, 1897 256 

3 Noord rfn de med vet, Toulouse, 1903 i 369 

Alarek Special Pnthologj and Therapeutics of tl 
Dim^b of Domcjtic Ammais» Am. ed j. 328 translati^H hv XlrtWi. 

Lte®)’”'”™’ ^ Valuable7re?em.t«"n“fi 



.inim.ils with nnlcnal secured from human subjects 
\s a rule, children are more scicrelj affected than 
adultN In the majority of instances in man the disease 
takes a mild form, although fatal instances have been 
recorded as occurring in seteral of the German 
epidemics ** 

'I he period of incubation vanes from twm days to 
two weeks An attack is ushered m with manifesta¬ 
tions of moderate constitutional disturbance There 
nil) be an associated gastro-intestinal catarrh, particu¬ 
lar!} m children Follow'ing the deielopmcnt of the 
fever and general malaise, the mouth becomes dry and 



parched, and the mucous membrane sw'ollen, reddened 
and glazed In severe cases the palpebral conjunctiva, 
and the genital mucosa also may be involved In the 
course of three or four days, superfiaal vesiculation 


» ioco t rainoiogie tind ihcrapic fur Thicr 

&TZtc lovOf li 883 

6 Be^rclh Centralbk f Bak-tcnol, 1907, xlv 628 

who gnea a fairly complete bibliography) 

8 Siegel Dcutsch med Wchnaebr 1891,^1, 1328 ^ 
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FOOl AND MOUTH DISEAS E- 


~SUTT 0N~0’D ON NELL a ji a 

March 23, 1916 

EfiEE"''™"® ‘™"ffSed“^rfLes‘’'t“dd ° ZTLl TmT!V«llT8*",p.ral™S'“Th?c 'T"' 

frequently a^Pa” o°n tt rr“r3St™'the''Sd: 

tt'zr 'toiigwr' 5^- ^ltn's 

S 3 'mmetnc At first the 


vesicles contain clear 
lymph, but later, as a re¬ 
sult of pyogenic invasion, 
the fluid becomes yellow¬ 
ish and cloudy In the 
course of a few days tlic 
pustules become inspis¬ 
sated, and finally disap¬ 
pear, leaving no trace 
The description of the 
clinical picture has been 
admirably summarized by 
Clough” 

A mild febrile infectious 
disease, characterized bj ihc 
appearance of an crjihcma 
and a superficial vesicular 
eruption oxer the mucous membrane of the mouth and on the 
skin of the hands and feet, hi salinlion. In swelling, burn¬ 
ing. and paresthesia of the afTcctcd parts, with subsequent 
desquamation, and bj healing of tlic ulcers without scar 
formation 

The following case, clinically indistinguishable from 
foot-and-mouth disease in man, has recently been under 
our obsenation 

History —A J, man, white, 
married, aged 25, farmer and 
stockman, the cutaneous his- 
torj of whose famih was 
negaine, had alwajs been m 
good general health Aside 
from the usual diseases of 
childhood he had nc\cr be¬ 
fore cNpcncnced a serious 
illness He resided on a farm, 

2 miles south of Ellsworth, 

Kan During the earlj fall 
of 1915 he was engaged m 
hauling and storing feed for 
Ins stock About two weeks 
prior to the onset of the ill¬ 
ness he had assisted in the 
transfer of small herds of 
cattle from one pasture to 
another He had eaten a meal 
at a restaurant at that time 
The present illness began 
the night of Oct 31, 1915, the 
attack being ushered in by 
sensations of chilliness, fol¬ 
lowed 1)1 fever, with slight 
sore throat, and pain in the 
muscles of the neck The 
irritation in the throat was 
accompanied hy a shallow, 
hacking cough, and increased 

act.MtN of the salivari glands The case was first seen by one 
of us (Dr O’Donnell). November 4 At that ‘he patient 
appeared fairl) well nourished, but ill and haggard , 
uln sUpt for two nights on account of the Pam m Ins « 
. 111(1 the profuse saluatiott, whiph compelled him to expec 



r\g 4—Clnnclcr and dislnbnuon of lesions on feet and anUcs 



her 6, profuse salivation had 
developed, so much so that the 
patient could get very little 
sleep He was compelled to 
empty his mouth almost con- 
s t a n 11 y, the inflammatory 
condition in the throat had 
extended to the mucous mem¬ 
brane of the soft and hard 
palate, lips and cheeks The 
tongue was red and sore. A 
number of yellowish vesicles 
were visible on the soft 
palate, cheeks, the edges of 
the tongue, and along the 
vermilion border of the bps 
November 7, the temperature 
w'as 1034 F That evening 
It reached 104 F, pulse 120 
The eves were very much 
congested and inflamed, 
purulent secretions gummed the edges of the lids together, 
and had to be washed off frequently In this region the 
process was at its height between the tenth and twelfth days 
The patient’s sight w'as so blurred that it was difficult for 
him to distinguish objects across the room Lesions first 
appeared on the dorsal surface of the hands and feet, Novem¬ 
ber 9 A few hours later the knees and buttocks also were 

slightly involved, and a few 
tesides developed on the 
ears, and one near the me¬ 
atus The development of the 
cutaneous eruption was ac¬ 
companied bv tingling and 
burning of the parts This 
W'as followed by the forma¬ 
tion of reddish macules, 
many of which later became 
the sites of thick-walled 
vesicles from the sue of a 
pinhead to that of a pea, with 
purplish areolae In the 
course of from twenty four 
to seventy-two hours, tiie 
lesions became pustular, and 
finally either underwent 
desiccation, or sloughed, leav¬ 
ing red, raw surfaces winch 
healed quite readily, and 
without scarring, m ™ 
course of about three weeks 
Aside from the regions men¬ 
tioned, no other areas were 

involved The cutaneous 
manifestations in some re 
spects simulated those oi a 
severe example of erythema 
multiforme of the ins Wa. 


Section through a vesicle from inner surface of knee, showing 
section iiiroi b cellular infiltration (moderate 


Tig S 

pir'vkcf'itosis, acanthosis, 
irngnificalion) 


but the lesions were 


smaller, 


0 Clough bull Johns Ilopkms Hosn , 1915, v'lvi, 
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and the affected parts so 
deeply congested ’ 

purplish Following the appearance of no 

jective symptoms became trivial in character 
iccompanying joint pains, such as have t’”;" 
ring in many instances of toot and "xciscd, 

laboratory' study, a small but surface of the right 

under local anesthesia, from the various kinds 

knee A number of tubes of culture mediums oi 
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\\crc inocuhtcd from the contents of new ind old vesicles 
md pustules, nud ilso with the shmi, slnng> mucus which 
Hirl} poured from the p'lticnfs mouth Owing lo the diui 
cult> experienced iii securing a calf for experimental inocula¬ 
tion, a small but well nourished kitten was substituted 
The excised tissue was fixed m liguor formaldchjdi, and 
later sectioned in a frecring microtome, and stained with 
hematoxj lin-eosm 

Pn//io/o( 7 V—The corneous laicr was thickened and para 
kcratotic. The stratum lucidum was increased in depth, and, 
as a result of the large amount of fluid which was present 
tliroughout the epidermis, appeared spongi and ill defined 
Tlie retc cells were increased in size as well as in niimhcr 
The majorit} contained more or less fluid Man> had lost 
their nuclei, and m a few instances these elements were 
replaced bi nonstaining \acuolcs The vesicle was situated 
in the lowermost laicrs of the retc. Its canty was irregular 
in outline, and ragged septa sened to partiallj diiidc and 
subdiiide it into numerous compartments of larious shapes 
and sizes The structural changes characteristic of lariolo 
form lesions were cntircl} lacking The basal cell la>cr was 
practicalh obliterated In this region also manj of the 
nuclei had completelj disappeared The intcrpapillarj plugs 
were indistincth outlined, or 
altogether wanting The 
entire prickle lajcr was 
spongy and edematous, and 
the seat of widespread fibri¬ 
nous and leukocvtic infiltra¬ 
tion No red cells were pres¬ 
ent. The infiltratue changes 
were most pronounced in the 
papillarj region Here the 
blood lessels and Ijonphatics 
were widely dilated, and peri- 
lascular infiltration (mostly 
of the small round-cell tipe) 
was a prominent feature In 
the subpapillarv lajcr the 
collagen bundles exhibited 
signs of compression, and the 
vascular changes were much 
less pronounced in character, 
although there was profuse 
round-cell infiltration in the 
vicinity of the coil gland 
ducts Aside from the various 
tjpes of staphylococci com¬ 
monly found in the skin, the 
only organism worthy of 
note recovered from the 
lesions was a hemolytic 
streptococcus, which is at 
present being exhaustively 
studied by Dr D C Smith 
The kitten was placed in charge of Drs Kinsey and Trickett, 
of the Kansas City Veterinary College, and kept under obser¬ 
vation for several weeks It appeared quite ill for about 
twenty-four hours, but no lesions of the skin or mucous mem¬ 
branes were observed at any time 

It IS extremely unfortunate that we did not com- 
mmucate the suspected character of the disorder 
directly to the officials of the U S Department of 
Agnculture Had this been done, experimental inocu¬ 
lations could have been carried out on a much more 
extensive scale 

We are indebted to Dr S J Crumbine of Topeka for valu¬ 
able assistance and advice, and to Dr Frank J Hall of 
this city for aid in pathologic work. 


A Chimera. IVhat a chimera is man I what a confused 
chaos! what a subject of contradiction! a professed judge of 
all things, yet a feeble worm of the earth 1 the great deposi- 
torj and guardian of truth, yet a mere huddle of uncertainty! 
the glorv and the scandal of the universe!—Pascal 


RADIUM IN THE TREATMENT OF LYMPH¬ 
ANGIOMA CIRCUMSCRIPTUM 

Uri’ORT OF A CASF 
FRANK E SIMPSON, MD 

CHICAGO 

History—L L, woman, aged 21, first came under my 
observation at the Cook County Hospital in April, 1914 She 
presented a tumor of the skin involving principally the right 
bullock and the inner surface of the right thigh and covering 
an irregular surface measuring approximately 8 by IS centi¬ 
meters 

The tumor had been present since her earliest recollection 
It was composed principally of irregularly grouped vvart- 
hke projections more than a centimeter high at the most 
elevated parts and of a dirty yellowish color 

On close inspection, the tumor was seen to be composed 
of innumerable llnck-v\ ailed vesicles on which had developed 
in places a thickened hypcrkeratotic epithelium giving the 
warthke appearance noted before Parts of the tumor, how¬ 
ever, were more flat and were bluish black, being evidently 

made up of blood vessels 
Lying beyond the mam por¬ 
tion of the growth were many 
discrete, thick walled, yellow¬ 
ish vesicles containing clear 
scrum When these were 
pricked a clear serous oozing 
took place which sometimes 
lasted for hours 
From between the verru¬ 
cous projections which com¬ 
posed the bulk of the growth 
a serous oozing occurred at 
times spontaneously, this be¬ 
ing one of the symptoms for 
which relief had been sought 
Occasionally a few new 
vesicles had appeared at the 
periphery, persisting so that 
a considerable increase in the 
size of the growth since 
childhood had been noticed 
The clinical diagnosis was 
lyonphangioma circumscrip¬ 
tum (lymphangiectodes, T 
and C Fox) and hemangi¬ 
oma For microscopic studv 
a small vesicle was excised, 
sectioned and stained with 
hematoxylin and eosin and 
with polychrome methylene 
blue. 

Dr B Barker Beeson has kindly furnished me with the 
following notes made from a study of the sections 
Microscopic Eramviation —Epidermis The stratum cor- 
neum is somewhat thickened in places but no evidences of 
parakeratosis are present The granular layer is also slightly 
increased m size A marked acanthosis or proliferation of 
the rete malpighii is a prominent feature, and, plus the 
hyperkeratosis, gives to the section a verrucous appearance 
Throughout, the basal layer is normal 
Conum In the papillary and subpapillary layers one finds 
dilatation of the lymphatics and blood vessels, the former 
being espeaally well marked A round-cell infiltrate sur¬ 
rounds the blood vessels The number of connective tissue 
cells is also somewhat increased Here and there near the 
d lated lymphatics, scattered mast cells are to be seen 

That the tumor would yield to radium was expected 
from the success already obtained in the treatment of 
many pure angiomas of the skin and from my obser¬ 
vations of the general effects of this agent on the skm 
and other tissues 



Fig 1 Lymphangioma circumscriptum of right buttocL and inner 
surface of nght thigh April 1914 patient in lithotomy position 
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When I first undertook the treatment, in April, 1914, 
the effect of radium on tumors of this type had not 
to my knowledge been studied Kven earlier than this, 
however, Dr Robert Abbe^ of New York had begun 
the treatment of lymphangiomas with radium, and in 
August, 1915, he published an account of the results 
obtained m four lymphangiomas of the tongue and tw'o 
of the skin 

These are apparently the first cases of this type 
recorded in wdneh radium w'as used 

The success follownng radi-_ 

um treatment is so striking '" 

that a brief account of the 
technic wdiich I employed may 
be of interest 

Trcatmoif —The most promi¬ 
nent part of the tumor i\ a s 
attacked first Radium larnish 
applicators of onc-quarier 
strength were usualli cmploi cd 
Four applicators of this Upc 
coienng an area of 16 sqcm ( 
nerc applied unscreened for a 

period of one hour a daN on four _ 

successiie da'S A scries of four ^ 

similar courses ahout four to six v 

weeks apart sufficed to Icicl the \ 

surface of the most prominent \ 

portions of the growth ‘\s the \ 

tumor decreased in height the < 

treatmcnls consisted of an hourU \ 

seance each dai (01 mm lead \ 

screens being used oicr the face 

of the applicators) for fi\c sue- 

ccssiNcdais Two senes of treat¬ 
ments of this sort at interials of ------ 

SIX weeks sufficed to cause com- ^ 2—Same case after ra 

plctc retrogression of the growth 

In the less infiltrated parts a _ 

linen “toilc” (onc-tw cnlieth 
strength) was sometimes used 
^^lth this applicator 

screened with ’Aoo alvinit- / ^ , 

num a scries of applications ^ ^ 

of an hour each da) on file ' i ■'W'" , 

successne da)S, repeated / _ 

four times, at interaals o r , 

ahout SIX weeks, sufficed Vi 

for decolorizing and rcmo% - /, . ^ \ ’ 

,ng these areas /* ' - 1 ^ 

The treatment was car- 

ricd out more or 1 c s s ^ , 

irrcgularl) for ^arlous rca- „ 

sons, but the reduction of . i o ' 

growth, the allcvmtion 
of all s)mptoms and a good 

cosmetic appearance were Y^ 
obtained rather casilv "'^AkV' 


A METHOD FOR GRAPHIC DEMONSTRA¬ 
TION OF THE FOREIGN INORGANIC 
MATTER AND CARBON IN 
THE LUNGS* 

EDWIN F HIRSCH, PhD, MD 

CHICAGO 

Coal dust pigmentation of the lungs has been given 
considerable study recently by Klotz,^ whose review of 

the literature bearing on the 

-— subject contains most of the 

information available to date 
It IS not necessary, therefore, 
to take up such a review here, 
and this communication deals 
simply w itli a presentation of 
results obtained in the analy- 
sis of several lungs removed 
' aWB during necropsies performed 

- on persons d)ing in the Cook 

s County Hospital, Chicago, 

, ■ wnth also a method for dis- 

' 1 results of these 

analyses mounted wnth one of 
I the corresponding lungs In 

J addition to a quantitative es- 

A timation of the carbon, simi- 

I lar determinations were made 

1 of the calcium and sihca coii- 

J tent of the lungs The object 

^ of the w'ork wms to get a defi- 

_nite idea of the amounts of 

soot present in lungs showing 
L__-—-different degrees of anthraco- 

1 ,g 2 -Sime case after radium treatment, December. a observed at necrOpSy, 

and to prepare museum speci- 
o mens showing graphically 

just how much foreipi 
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COKCLUSION 

In view' of the diffi¬ 
culty which IS fre¬ 
quently evpcncnccd with 

iher methods of treat¬ 
ment, the use of 
m these rare and niter 
csting cases would seem 
to he the method of elc 
twu 

50 E isl 'Madison Street 


? •- r r T 


* *4 




r„ j _ptoion»™gr.r>i'. 

layer of cpi e , Pulmomry.i 


thickened 

C basal 


juoi. -- r 

matenal there is m the 
ordinary city dwellers 

Die following method 
of analysis w'as used 
The left lung was pre¬ 
served as a museum 
specimen, wdiile the rig 
lung and the parabron- 
chial bmiph 

ground up, weighed, and 
the dry weight deter 
™„=d after the ..ss»« 
had been well desic 
cated The dried tissues 
Sen tvere pulvemeJ 

^ “SLfnSy 

0" *'1| all an»IP« 
Tade .n dapl.-.; 


Trom tbe UfPf'T C" 
rathology, U^'^Qtho S A 


] Abbt, Hobtrt Ljni 

101'', 2t5 


plnngioma and Uaduun 


:Tred Rec . New York. 1907 
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1 Klotz Russ .n der Lnfl, 
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soot finely divided 'ind su-ipcnded in liquid petro- wis remoted from the body of the storekeeper (aged 
latum, with the black residue obtained by digesting 4/) at a necropsy performed at Ann Arbor, M 
1 gm of dried lung tissue with antiformin until the Ibis figure should be compared with 5 3 gm , detcr- 
ortramc material largely bad been removed, and this 


then bkewase finely dn ided and suspended in 10 c c 
of the colorless liquid petrolatum Following the 
digestion of the tissue W’ltb antifonnin, the coal dust moM ttclRiit, Rm 
was thrown down b^ centrifuging in the usual way, ’oruo 

washing with acid alcohol, then ctlicr, and finall} trans¬ 
ferring the residue to a glass mortar w'lth a little ether, 
this being evaporated o\ er a steam bath The carbon 
residue w as finely dn ided in a glass mortar, and sus¬ 
pended in the 10 ec of liquid petrolaliini The cal¬ 
cium and silica w ere determined gravinietncally 
according to a method outlined hv Hans Aron ^ 

The results of these anahses are gnen iii the accom- 
paiiMiig table 

AlcCrae,^ after reviewing the data concerning the 
silica content of lungs, presents aiialvscs of sc\eii 
lungs, SIX of wdiich were silicotic and had been removed 
from the cadavers of miners, the other liaaing been 
taken from the body of a native 
Zulu, and considered normal The 
percentage of silica in the dried 
lung tissues vaned betw'een 0 73 in 
the normal to 4 47 in one of the 
silicotic lungs The percentage fig¬ 
ures obtained in my tabulated analy¬ 
ses are below the one (0 73) con¬ 
sidered as normal by McCrae 
This, however, is of no great sig¬ 
nificance, for from the fact that the 
infant’s lungs contain no silica, and 
that probably all of the silica which 
accumulates m the lung tissues 
comes from the exterior, as McCrae 
suggested, the silica content of a 
lung would be determined by the 
duration of exposure to an atmos¬ 
phere and the amount of silica 
contained m it The same relation 
holds true so far as the carbon con¬ 
tent of the lungs is concerned, for 
carbon is recognized equally well as 
being of extraneous origin This 
conclusion has developed from 
Boer’s" quantitative determination 
of carbon in the lungs of individuals 
at various stages of life He ob¬ 
served no darkening of the solution 
w hen the lungs of small children 
and fetuses were digested with 
antiformin He states, further, that 
the nature of the individual’s occu¬ 
pation naturally exerts a great influence on the amount 
of coal dust inhaled and deposited in the lungs 
Chimney sweepers and coal heavers must necessarily 
inhale more carbon particles than a sheep herder on 
some remote hillside In the right and left lungs of 
a chimney sweep, Boer found, respectively, 8 and 5 gm 
of coal dust measured colonmetncally m terms of 
naphthalene soot Klotz determined the carbon con¬ 
tent of seieral lungs gravimetncally, 0145 gm for 
the right lung being his low'est estimation This lung 


RESULTS or ANALYSES 
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0 21 
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0 0895 

0 0361 

0 21 

0 39 

0 72 

0 01 

0 4483 

01180 

0 0170 

0 0545 

t 0 SO 

0 17 

0 02 

0 07 



Specimen demonstrating the amount of 
coal pigment and inorganic matter in an 
average city lung The amount of pigmeti 
tation in the lung will be seen to be not 
more than is commonly found m persons 
living to adult years in smoky cities In the 
tubes arc shown the amount of foreign mat 
ter actually found in the companion lung 
and lymph glands carbon os soot 2 72 gm 
calcium OTid, 0 4483 gra silica 0 1748 gm 


Moisture percentage of moist uciglit 78 08 
Ash, gm 

Ash pcrccningc of dr> weight 
I orctgn carlKiii, gm 
Cnrhon percentage of dry weight 
Silica, gm 

Silica percentage of dr> weight 
Calcium oxid, gm 

Cnlcuim oan! percentage of dr> weight 0 SO 

mined 111 the left lung of a pedler, aged 28, at a 
necropsy performed m Pittsburgh The minimum and 
nnxnmim amounts in my analyses arc, respectively, 
019 and 2 72 gm , both estimations being for the 
right lung, and in all probability being typical for per¬ 
sons living in Chicago with occu¬ 
pations w’hich do not expose them 
particularly to coal dust 

To illustrate objectively the 
amounts of carbon determined in 
the lun^ tissues, pieces of glass tub¬ 
ing, uniform in caliber, and sealed 
at one end w'ere filled wuth w'Cighed 
amounts of toluene soot corre¬ 
sponding to the determinations 
The soot was pressed down firmly, 
and the tubes made comparative by 
making the column height directly 
proportional to the quantity of soot 
A small cotton plug was finnly 
packed into the tube, and the open 
end sealed In a similar way, 
equivalent quantities of calcium 
oxid were mounted, while for the 
silica, “kieselguhr” was used 
These tubes with the proper left 
lung were mounted on a glass 
frame and placed in a large mu¬ 
seum jar in a manner similar to 
the usual method for displaying 
preserved specimens Such speci¬ 
mens should be of value in public 
health demonstrations, or similar 
exhibitions 


3 Aron Hans in Abdcrhaldcn Handbuch der biocbemischen Arbeits 
rotlnoden I9i0 i 401 

^nthrabot.«hon 


The Real Object of Hygiene—Is it 
[hygiene] purely for the sake of the 
physical and mental health which will result? Is a pig in 
a clean pigpen any less a pig? Is the fullest meaning 

of constructive health work to be found in its social, political 
and ethical interpretation, or does it have an even more 
fundamental significance? Is it not true that a healthy indi¬ 
vidual and a healthy society are the only adequate means or 
instruments through uhich may come a more perfect expres¬ 
sion of the conscious life in the universe? The public health 
IS not only inevitably tangled in the problems of economic 
readjustment and of social growth, but it is of intimate sig¬ 
nificance to both individual and social spiritual evolution 
The health of the people, the physical and mental welfare of 
the nation and of the world are essential to the higher mani¬ 
festation of conscious life, the Elan Vital, striving for a 
more perfect expression through the medium of human kind 
—Donald B Armstrong, M D, Amcncan Journal of Public 
Health, December, 1915 





SINUS THROMBOSIS-RBYNOLDS 


SINUS THROMBOSIS IN COMPRESSION* >-e prona.cd ,„d fle»d a, .h. dbo, a " 

CECIL E REYNOLDS, MRCS.LRCP DPH t''™"'" f* <>''''««d to 5'“'* 

.■Laiv'oor.jjir’Jl to a practical nurse whe, ^ccordin? 

T? ANGELES convulsions occurred about every Uventv 

naturally many reasons why all cases of ^ ^ throughout 

cerebral cmnpression should be iehe\ed^as eurlv o! the case for the first time uevf 

sepsis was exchided t^s secondary depression and parallel The scalp was not bruised, but felt a liTtL 

sepsis was eaxcluded, the patient would recover ivitli at the region of the rmbt temnle t ^ . j 

nSiSnf softening of the prea locally affected, and T"" ^«h novocain The usual subtemporal flap waTtuled 
p taps some damage to the retina, unless an aspira- of the temporal muscle were 

tJon pneumonia supervened I Avas soon removed ^°tind to be engorged and bled freely On 

from a state of complacency, however, by encountcrine- 7l ? anterior temporal region, black 

cases m which another coVication cLSS m^^^ coal ed extradural clot was revealed It requmed’as We 

and about ^\hlch I have so far been unable to find men- all of the '”^'“ted m Figure 2 to remove 

tion m the literature ^ the meningeal artery, which was 


as one of the results 
of simple aseptic acute 
compression I refer 
to thrombosis b} sta¬ 
sis of the cerebral 
sinuses 

It IS true that Vir¬ 
chow ’s name has long 
been attached to a 
stagnatory thrombosis 
known as the “maras- 
mic or marantic clot,” 
l)ut in the cases I am 
about to describe, the 
mduiduals were ex¬ 
ceptionally robust, 
and of the three mam 
causes of tlirombosis, 
to wit, sepsis, damage 
to vessel w'all, and 
stasis, only the latter 
w as discoverable to 
account for the fatal 
termination It still 
remains, therefore, 
for some one to ob¬ 
serve and formulate 



Tip 1 —Piece of dura mater (Case I) partly covered with remains of clot 
4, A, superior longitudinal sinus, firmly thrombosed, B, posterior end of clot, 
C C, remains of clot 


lying free in the clot and 
was so friable that I had 
to pursue it almost to 
the foramen spinosum 
During removal of the 
clot, respiration suddenly 
ceased with a serious 
fall of blood pressure, 
but the child was revived 
after fifteen minutes with 
the pulmotor After be¬ 
ing cleansed, the dura 
was incised, and edema 
fluid spurted out under 
pressure, but was quite 
clear The brain was 
anemic The dura was 
sutured with silk, the 
wound closed and a 
dram passed down to the 
dura Tlie patient was 
returned to bed pulseless, 
but soon rallied under 
restorative measures, es¬ 
pecially a rectal drip of 
strong tea From that 
time onward until she 
died, December 12, a 
week after the opera¬ 
tion, there was most 


an average duration 

and degree of compression likely to produce an 
irremediable thrombosis 


REPORT or CASES 


Case 1 —A schoolgirl, aged 9, Dec 4, 1914, at 4 30 p m , 
was sitting on the back scat of a jitney bus, when a larger 
antomobilc collided with tlie bus, and the child’s head came 
in contact with the shoulder of her aunt sitting beside her 
The child complained of some headache at the time, but lett 
the Jitney and walked to a cafeteria, but she was too nause¬ 
ated to cat and later vomited on the street A druggist gave 
her acctjlsahcyhc acid (aspirin), and another druggist gave 
licr something for a sick stomach, thereby showing i^re 
ability for commerce than for inquiry and foresight men 
the patient arrived home at 5 45, she vomited again and was 


very drowsy , ,, j 

At 6 30 o’clock she was almost speechless and sewn 
hcconic unconscious, vomiting watery bile at intenmls At » 
o'clock she could not he roused At 10 o clock ®. 

in in which the legs were drawn up and the arms and han 


- Reid before the Los Angeles County Med.col Society, Eeb 3. 1916 


hopeful improvement 

phy'sically, but consciousness was never fully restored 
The observation of the various reflexes was most interest¬ 
ing, but a detailed report of them is outside the scope of this 
paper I may say, however, that the “Mane Foix reflex 
was present soon after the operation December 7, tliere was 
a brisk double Babinski, but the knee-jerks remained absent 
The eyeballs moved from side to side, but the right eye at 
this time did not move beyond the middle line Dr Frank 
Miller found the edge of the right disk a little blurred 
December 8, the nght pupil began to contract up to norma, 
and the patient was able to cough up mucus The triceos 
jerks reappeared There was no rigidity 
December 9, purposive movements were executed, and t te 


upils reacted to light , 

December 10, the knee jerks returned slightly The habm- 
ki was still brisk Both eyes deviated, mostly to the ngnt, 
ut once or twice returned to the left The axillary re 
-as marked, and compression of the J^^nds produced extreme 
conation Later the child was crying Edema of the ngnt 


eye was increasing 

December 11, crying was more frequent 
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December 12, 6 n m, the right pupil ig-MU ibHlctl. 

9 a m, cjaiiosis commenced, 6 pm, patient died The left 
pupil was dilated, the right pupil now contracted 

1 ohscfAed one reflcK that was new to me during the sc\eu 
daas after the operation in that light pressure forward on 
the angle of the jaw caused a marked downward retraction 
of the comer of the mouth on the left, that is, the paretic 
side 

The neerops^ rcacaled no meningitis or other cause for 
persisting unconsciousness, except the thrombosis of the lon¬ 
gitudinal sinus and aciiis leading to it kloreoicr, 1 believe 
that the thrombosis was due in the first plaee to the length 
of time the pressure had existed The elot had no teiidencj 
to soften, but I liaic no doubt that infection occurred later 
from the nose 

There was no fracture of the skaill Tlic middle meningeal 
arterj was seiered by the sharp edge of the antenor border 
of the squamous temporal springing inward from its articu¬ 
lation with the great wing of the sphenoid o\cr which the 
arterj passes, and after seienng the arteries it sprang into 
place We found this articulation quite movable The child 
in this case had preiaously enjojed perfect health 

C\SE 2—August 11 kir C, aged 31, had felt unwell after 
taking a long walk in the sun He later had frontal head¬ 
ache and some cough, also he lomitcd He had in the past 
been a heavy drinker, but had not been drinking on this 
occasion August 12, he rap- 
idlv became unconscious, and 
his phj sician found that he had 
a pulse of 80 and a normal 
temperature, but could not de¬ 
termine anj paraljsis I was 
called to see him in the after¬ 
noon of August 13, after he 
had been unconscious for four¬ 
teen hours I found him deeply 
comatose with stertorus breath¬ 
ing and all limbs flaccid I 
could not determine by the 
Mane Foix test whether one 
side was more paraljzed than 
the other, but the eves deviated 
to the right with a jerking 
nystagmoid movement We re¬ 
moved him to the Angelus Hos¬ 
pital and I operated immedi- 
atelj The coma was so pro¬ 
found that no anesthetic was 
used On removing the bone 
over the right middle frontal lobe, I found an extensive 
subarachnoid hemorrhage, but in addition a great excess of 
intracerebral pressure. Some of the blood had caked on the 
surface of the brain, and since there was no sign of return¬ 
ing consciousness after relief of the pressure, I decided that 
the case was hopeless The man died several hours later 
At the necropsy we found in addition to the cortical hemor¬ 
rhage a firm thrombosis of the right lateral sinus, extending 
into the torcula and involving the straight sinus—generally 
a hopeless condition 

There was no sign of ear, bone, nose, or scalp disease, 
neither had there ^ been any symptoms referable to sinus 
thrombosis prior to the onset of the coma Taken in con¬ 
junction with the fact that the temperature had been normal, 
and that the extravasated blood on the cortex was caked', 
I think It IS fair to conclude that the hemorrhage was the' 
pnmary lesion, and that the sinus thrombosis was the result 
of the prolonged pressure, as m Case 1 

COMMENT 

It IS, of course, well recognized that venous stasis 
IS about the earliest effect of cerebral compression 
but It IS also recognized that stasis, pure and simple' 
IS a rare cause of thrombosis m healthy young indi¬ 
viduals and since I have been unable to find men¬ 
tion of It as a possible early result of compression. 


I have felt that the citation of these cases may help 
b}' adding a drop to the bucket of pleas in favor of 
early decompression in well established cases irrespec¬ 
tive of their cause or localization I can look back, 
during the past twelve years, to sms of omission in my 
own practice, and I realize now that only the hand 
of custom and relics of antiquity prevented me from 
relieving, by surgery, cases of spontaneous cerebral 
bcmorrliagc tliat 1 would not have hesitated to operate 
on had they been traumatic Of course, in Case 1, 
I am at a loss to understand why I, or some other 
surgeon, was not called on earlier, but Case 2 is illus¬ 
trative of the rule that a doctor who would never 
dream of temporizing over a placenta praevia will, too 
often, suffer an unconsciousness of spontaneous origin 
to remain unlinked m his mind with surgical effort, 
and when confronted with a coma of spontaneous 
origin, tliere is tlirown on the screen of his con¬ 
sciousness the senes drugs, epilepsy, uremia, and then 
in the apoplectic senes there will occur to his mind 
“icc-caps, catheters, calomel and coffins ” However, 
before surgerj is cmplojed, an accurate diagnosis of 
pressure is essential, for I have seen the most pro¬ 
found hemiplegias and comas from nothing worse than 

an angiospasm, and it 
would be unfortunate to 
have a patient sit up m the 
sudden way m which they 
do when recovering from 
an angiospastic coma dur¬ 
ing the course of an opera¬ 
tion 

Given an increasing pres¬ 
sure, however, I am sure 
that any of us would rather 
immediately nsk a piece 
of temporal bone than any 
cerebral function with the 
added risk of a fatal 
thrombosis 

I think, at least, that I 
have been able to show that 
the venous sinuses are less 
fool proof than are the 
medullary mechanisms, and far less recoverable 
Blood may find its way again into the compressed 
terminal arterioles of the cortex, but it is asking too 
much to expect an extensive thrombosis of the cere¬ 
bral veins to be absorbed when the sinuses are also 
plugged 

S06 Exchange Building 


Registration of Births—The establishment of community 
records, such as those resulting from the registration of 
births, IS one of the first evidences that a community expects 
to have some degree of permanency and the inhabitants do 
not consider themselves as temporary residents This was as 
true of the Greek and Roman civilization as of our own 
The necessity for the registration of births is felt in many 
of the activities of the modem state or city The uses of 
registration are legal and social It also may serve an 
important function in public health administration 
Official knowledge of every death and its cause is necessary 
in the interest of law, order and personal safety Crime is 
likely to be more common where no official cognizance is 
taken of the disposal of bodies For this reason the need 
for the official registration of deaths is felt by a community 
and enforced at an earlier stage in its development than is 
the registration of births—J W Trask, Public Health 
Reports Jan 14, 1916 



Tig 2—The darkened area shows the amount of bone removed 
in order to evacuate the clot 
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INTRACRANIAL AEROCELE♦ 

E H Skinnkr, MD, Kansas City, Mo 

Sliadows of a cavity containing air or gas within the 
cranium were seen on Roentgen negatives of a skull that had 
been fractured in an explosion of a gas well The patient 
(Case 5454), referred, June 27, 1914, by Dr H E Pearse of 





Tip 1 —Uloml MC\% shoMing the trmspircnt icroccle in the nntenor 
part of the cranial ca\it> 


i'nr,c-,c rit\ and Dr F H Morton of Okmulgee, Okla. had 
a (r c„l;^ ot ,l.c r.gM s.,pra-o,b«al r.dec o( .be 
cas well explosion four weeks preMoush There 
w as aTiealed sca^ oi er the right e^ e The patient apparently 
bad ^cCcrcd, l...t coa,pla...cd of .cvcrc persistent iteadaebes 

“"RotntgTneBames taken June 27 . 1914, “ 7“"^ 

mgs on the inner , ..pj-eoscopic Roentgen nega- 

showed 1 Wture o tlm r>dge of 

mes showed better the fracture ot tne supia wture 

e'entog ,'„To” and'’^oagb^b?poTr.^Lu of the frontal 

ronsisted in a comminuted fracture 
The Roentgen findings ^ area with many 

of the right frontal bone ” ^bc LoiAal^si^^ 

irregularlv " anterfor part of the right frontal 

the size of an egg subdural The interpretation was 

lobe, which was because it was a round 

that It epidural, the air shadow would 

shadow, and if it had been i inner table 

Tr’lkSrtS Ipr'esS tbr dura, fornt.ng an .U.pt.o 

sltadon or 'n™'““'‘';'“7.td'by°D' H E Poarse at St 
Operation was performe y trephined 

Luke’s Hospital, 2 inches above the external 

dircctU o\cr the air turn dura was 

angular process '’f ^ J ^ ^.ilge mto t he trephined ope^ 


witli some crepitation and palpatory sense of air beneath A 
blunt trocar was prepared with a rubber tube attached, the 
free end of the rubber tube being inserted into a beaker filled 
with water which was inverted in a basin of water The 
dura was then nicked with a knife and the trocar inserted 
Immediately the water was displaced downward in the 
iinerted beaker as it filled with air from the tumor The 
bulging dura collapsed The trephine button was not 
replaced, but the wound was closed without further surgical 
venture 

The collected gas was chemically examined by Dr Roy 
Cross, w'ho reported as follows 

“Chemical analjsis oxygen, 18 per cent, nitrogen, 982 
per cent No ethane, methane or unsaturated hydrocarbons 
Air is usualh 80 per cent nitrogen, 20 per cent oxygen This 
gas IS practically air from which the oxygen has been 
absorbed by h mph Ox\ gen has about tw ice the solubiliti ot 
nitrogen and is infinitely more likely to undergo reduction or 
chemical reaction and thus be remosed than is the case with 
nitrogen ” 

The fact that the patient sustained the injury in a gas 
well explosion prompted the collection of the contents ac 
operation to satisfy the patient, for there was little doubt m 
tlic opinion of the surgeon and the roentgenologist that tlie 
air had leaked through the dura from the frontal sinus at the 
site of the fracture The fact that there was no inflammatory 
reaction rather dispelled an\ supposition that the air tumor 
might ha\c been caused bi an infection 

The patient left tlic hospital in good condition at the end 
of ten dais Ten dais later (tiicnti dais alter the operation) 
the patient dci eloped a scicre headache, temperature 104, 



V.CIV, swing transparent ncroce.e 

jrbital area 

from 130 to 140, Jhe'Taf ^Thc lejt 

was on the left side as f natient died the fo 

rdaT'N^erts;-^^^ 

Jt of pus at the base of the bram 
9 Rialto Building 
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Therapeutics 


BIL\CHIAL NEURITIS 

Brachial neuritis may be produced by any of tlic 
chronic consUtulional poisons, such as lead, arsenic 
alcohol or tobacco, by uric acid disturbances, h> 
altered metabolism of proteins, by iiisufriciciicy of the 
kidneys, and bv diabetes It may occur also from 
straining or injury to the brachial ncr\cs or the 
brachial plexus Lying on the arm at night frequently 
produces a brachial neuritis The pain is particularl) 
severe m the neuritis occurring in diabetes, but it may 
be seiere from any cause l^am shooting down the 
brachial nen’cs niaa be due to pressure from neighbor¬ 
ing structures, as w hen there are rudmiLiitary cervical 
ribs, or a subdeltoid bursitis 
The pnmar^' treatment depends on the etiology, and 
as in sciatica and in backache, a complete history 
should be secured and a careful exannnatioii of the 
patient should be made to determine the predisposing 
or exciting factor This should be removed if pos¬ 
sible When the neuritis is due to some general poi¬ 
soning, and perhaps alwajs unless the patient is 
greatly debilitated, purging on se\eral days, or alter¬ 
nate dajs, with a complete change m the diet, is a 
beginning treatment that may be valuable Anything 
that causes pressure or mjurj' to the brachial nerve or 
the brachial plexus must be removed before treatment 
Mill be at all successful Any occupation or use of the 
arm that perpetuates the trouble must cease 

In rheumatic and related conditions, a course of 
sodium salicylate followed by a course of alkalies m 
conjunction with a vegetable and cereal diet will often 
be of rapid benefit 

If the pain is so severe as to preaent rest and sleep, 
the temporary use of narcotics may be necessary, and 
some hypnotic, as chloral or the bromids, is often 
advisable, at least for a short time One of the coal- 
tar products may be of value None of these depres¬ 
sants, however, should be long continued 

A patient with brachial neuritis rarely needs to go to 
bed, if he carries the arm m a sling he will get com¬ 
fort and rest for the nerve, and have much less pain 
The sling should support the elbow so that the arm 
will not drag on the painful muscles At night, or 
at penods during the day, dry heat, as represented by 
an electric pad or a hot water bag, is of benefit As 
in treating any other sore or painful nerve, the region 
should be kept warm with flannel or cotton Some¬ 
times gentle stroking upward, or massage along the 
course of the nerve to promote the flow of the lymph 
in the lymph channels, is soothing and relieves local 
congestion Later, the arm may be extended and 
stretched, by the physician, in different directions 
This stretching of the nerve seems not infrequently to 
relieve the pain and hasten recovery This may be 
done daily or every second day for some time 
Between times the arm should be at rest, until the 
acute and subacute stages of the inflammation are over 

Cataphoresis has many times been recommended for 
neuritis, and HowelR advocates using a 2 per cent 
sodium salicylate solution or a solution of lodin locally, 
to be driven into the tissues by electricity, that is, by 
cataphoresis Of course, the positive electrode with 
the constant current is made active The negative pole 
may be placed anywhere on the back According to 
his method, the arm is prepared by the use of hot air 

1 How til Practitioner London March 19U 


or hot compresses for a period before the loni/ation is 
begun, and after the treatment the arm is kept warm 
hy being wrapped in avool or cotton 

Dr}' cujijmig of the tender nerve, especially as soon 
as the acute stage is over, is at times of benefit 

1 he high frequency current, either the d’Arsonval 
or the Oudm fonn of high frequency, has been rec¬ 
ommended for brachial neuritis, and sometimes les¬ 
sens the pain and is of benefit in hastening recovery 
I he treatment should be applied locally by a glass 
\acuum electrode, and the electrode should be passed 
along the whole course of the region of pain for a few 
minutes at first, and not for more than ten minutes at 
any one time, at first daily, and later less frequently 
In the recurrent deltoid muscle pains, w'hich occur 
III some persons who have a tendency to malmetabohsm 
of the proteins of meats, this form of high frequency 
current, or the violet ray hull), will sometimes tempo¬ 
rarily eradicate the pains It may be used on the bare 
skin or through one layer of clothing, and close enough 
to spark freely into the muscle It seems to promote 
resorption of the irritant deposits in the muscle or 
ncr\c tissue 

Whenever vacuum electrodes are used close to the 
skin, great care must be taken that burns are not 
caused If the skin is covered, sometimes the ^^urrent 
will be used longer and stronger than is intended, one 
being better able to observe on the bare skin the effect 
of the electric current, but after one or two treatments 
of a person, the susceptibility of his skin to irntation 
will be recognized, and the dosage and intensity sub¬ 
sequently modified to fit the individual 

Active massage is also of benefit m these cases, and 
the same is tnie of polarization with the constant or 
gaUanic current for a few minutes, one electrode being 
indefinite, and the other, generally the negative, being 
active over the muscle for a few minutes 

When all acute symptoms of ncuntis have disap¬ 
peared, or the acute pain and inflammation in a muscle 
have disappeared, and yet recurrent aches occur, with 
more or less impaired motihtv, massage and mechani¬ 
cal vibrations are of value in completing the cure If 
there is paresis or semiparalysis of one or more mus¬ 
cles, electric treatments are essential, or if the shoulder 
joint has become more or less impaired m its motion 
and function by the long continued inactivity, or adhe¬ 
sions have actually formed from the joint not having 
been properly used, active breaking up of the adhe¬ 
sions must be done If too painful, this may be done 
rapidly under anesthesia, or less active, but repeated 
passive motion of this joint must be caused, tending 
to gam increased motility day by day until the joint 
becomes normal The patient should also himself daily 
use the arm to a certain extent and then rest it, if nec¬ 
essary in a sling, for the remainder of the day, until he 
is able to use the arm for his duties without causing 
continued pain afterward 


Spontaneous Generation—The doctrine of spontaneous 
generation of life was not only current among the ancients, 
but we find it persisting through the middle ages, and 
descending to our own generation In 1542, in his treatise 
called ' De Subtilitate,” we find Cardan asserting that water 
engenders fishes, and that many animals spring from fermen¬ 
tation Van Helmont gives special instructions for the arti¬ 
ficial production of mice and Kircher tn his ‘Mundus 
Subterraneus" (chapter De Panspermia Rerum’) describes 
and actually figures certain animals which were produced 
under his own eyes by the transforming influence of water 
on fragments of stems from different plants—McFarland 



954 


^ ^ SM.V.VER Mn ^^OCCLe, 

- -V Dr U p ^ patient 

/ __ -^carsc of 



■ —^ L 

Wnnt troca^f^^^^'®” and pain ^I's 

<^iiiJ of the / ivnlf''''^ """se of a,r f, 

»ith Water ^ '^uJiber tube hn ^ I'ubber }i,k ^*^aeath a 

!’p''a was t/ie'n^,"'^s wvertej >l>c 

•immediately "'”^1 a Jclj" ^ of n"f 

'' Sf 5“''" «"f «,eS“ ""Sc t "»S' 

. «:r' 

Pi^i^ Cent Mr, OMpen io 

All-IS usnaJlj op '"‘^tbane’or^ 

eas ,s ‘^‘^nt nitmA “"^^turated if.!, ^^2 

absorbed bv ^ air from ^A P'^''cent n ^ 

"'miS reac£"^”^°^'mo%^^^ 2; 

'"Sfc „ 

s'Sapssss 

-iln "“As S“''F '"" '"“ 

"'' ■’»"'•■■ dnAcS »'S';r =' "■"»■< 

-— 


in^cnor 


me e^tl^ 


n 1 o'; 

"as a bcaJcdsca^ ^ oxpiosm Aiiaraclcr of their jicrfoninnccs 

and '^^'^^'ored ’ Ti'ous impulses A\hicli come to them, In the 
pr,- ^’’ariations in the blood supply — the blood pressure 
and rate of flon as ucll as tlic chemical composition of 
the circulating medium in respect to nutrients owgen 
and metabolic uastc products A chemical stimulant, 
or “hormone,” discharged from one organ ma^ reach 
another cell group uhere it can jiroduce a tepical cficct 
independent of c\cry other circulator} or ncr\ous fac¬ 
tor Such IS the complexit} of the jih} siologic mech¬ 
anism of cell life 

The reahration of the almost insuperable diniciilly 
of dealing uitli these highU eompheated situation^, in 
winch numerous cariablcs acting at the s imc moment 
nny obscure the factor of real importance in ain 
phenomenon, has impelled iincstigalors to narrow their 
hcldx of obsereation One rcNiilt of this has been the 
iniroduclion of methods for stud}ing isolated organs, 
' V'cnlU when they can be ])crlused artificialh so as 
‘ it)l\ some^f the factors essential for their lon- 
■, ^ ^Thc_carlier atlcniiits m this direction 

ttay Sc/ic and often failed to imitate 
f the circulation 'loda\ the 
~ 1 hn\e liecii perfected to 

, rate of flow, eomposi- 



•* 

Ma^^, It iiuc iiio^i, diureuCi uei .^iinishing the 

osmotic concentration of the blood colloids, others 
exert a more speahe action of some kind, perhaps on 
the cells of the renal tubules / 

The diuretic action of calTein ma\ increase the out 
put of urine per unit of time 50 per cent or more 
\ssociatcd A\ ith the augmented elimination of ivater 
there is an increase m both the organic and inorgann 
components of the unne This charactemtic respon.'’ 
to the presence of cafTcm has been explained m ranoiij 
w a} s Some lia\ o described it as secondarr to an 
cflcct on the circulation which must necessanljteas 
important factor m the production of unne Toelaf^’’ 
rate on tins point w onld necessitate a renen of tt‘ 
modem plnsiologv of unnan secretion A 
iiumhcr ot jihannacologists are at present comnutlti 
to the belief that the diuretic action of caffembhett^" 
explained as a primary stimulahon of the renalfp 
tlielium, .in dogous to the helm lor of drugs of thi ^ 

as irritants to the muscular and nenous tissues^ ^ 
measurement of the oxxgen consumption o 3. 
gives some indication of the nature ot j 

csses. a nd the fact that, according 

1 nulnriU, A N and Dnnlcr C ^ , A 
fii ion of Icohtcd Organ\ Jour rhanuacol- a <1 

\ii -167 
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Therapeutics 


BRACHIAL NEURITIS 

Brachial ncunUs may be produced by any of (be 
chrome consUtutioinl poisons, such as lend, arsenic, 
alcohol or tobacco, by uric acid ,> 

altered metabolism of proteins, bj msuniciciicy of (he 
kidneys, and by dnbetes h niny occur also from 
straining or injun to the brnchnl ncncs or t ie 
brachnl plexus 4 mg on the ann at night frequent 1} 
produces a brachnl neuritis 1 he inin is particiil.irh 
seiere in the neuritis occurring in dnbetes, but it mny 
be seiere from any cause Pain shooting down the 
brachial ncncs maj be due to pressure from neighbor¬ 
ing structures, as when there arc rudimentary cervical 
ribs, or a subdeltoid bursitis 
The primary' treatment depends on the etiology, and 
as m sciatica and m backache, a complete history' 
should be secured and a careful examination of the 
patient should be made to dctcnmuc the predisposing 
or exciting factor Tins should be removed if pos¬ 
sible When the neuritis is due to some general poi¬ 
soning, and perhaps always unless tlie patient is 
greatly debilitated, purging on scicral days, or alter¬ 
nate dais, with a complete change m the diet, is a 
beginning treatment that may be laluable Anything 
that causes pressure or injury to the brachial nerve or 
the brachial plexus must be removed before treatment 
will be at all successful Any occupation or use of the 
arm that perpetuates the trouble must cease 
In rheumatic and related conditions, a course of 


or hot compresses for a period before the lonwation is 
hcgim, and after the treatment the arm is kept warm 
hv being wrapped m w'ool or cotton 

Dry cupping of the tender nerve, especially as soon 
as the acute stage is over, is at times of benefit 

The liigli frequency current, either the dArsonvai 
or the Oiidm form of high frequency, has been rcc- 
onuiiciidcii for brachial neuritis, and sometimes les¬ 
sens tlic pain and is of benefit in hastening recovery 
1 he trcalmcnl should be applied locally by a glass 
\acuuni electrode, and tiic electrode should be passed 
along (be w'bolc course of the region of pam for a few 
immilcs at first, and not for more than ten mimitcs at 
any one time, at first dad}', and later less frequently 
Ill the recurrent deltoid muscle pains, w'lncli occur 
m some persons w'ho have a tendency to malmctabolisni 
of the proteins of meats, tins form of high frequency 
current, or the violet ray bulb, will sometimes tempo¬ 
rarily eradicate the pains It may be used on the bare 
skin or through one layer of clotlung’, and close enough 
to cp-^rk freely’ into the muscle It seems to promote 
resorption of the irritant deposits m the muscle or 

iicric tissue , i , 

Wbenever vacuum electrodes arc used close to tne 
skin, great care must be taken that burns are not 
caused If the skm is covered, sometimes the ^urrent 
w'lll be used longer and stronger than is intended, one 
being better able to observe on the bare skm the effect 
of the electric current, but after one or two treatments 
of a person, the susceptibility of his skin to irritation 
will be recognized, and the dosage and intensity sub¬ 
sequently modified to ht the individual 

Acliie massage is also of benefit m these cases, and 


sodium salicylate follow'ed by a course of alkalies in /vcine ma'istige is uiau u, .... -— _ . 

conjunction with a \egetablc and cereal diet w'lll often tj^c same is true of polarization ivith the constant or 
be of rapid benefit galvanic current fo*- a few minutes, one electrode being 

If the pain is so severe as to prcieiit rest and sleep, indefinite, aval tlie other, generally the negative, being 
the temporary use of narcotics may be necessary, and 

A It t „ .t- * 1__1 


somc^u* pnotic, as chloral or the bromids is, oUen 
faewt least for a short t-sx Wnc of - 
'■ui’^’CtSo ^i’’‘“re remains a small group heretofore classed 
collect reports of no less than .term¬ 

or probable laboratory infection with typhoid Of 
these, thirty-six were from pure cultures, four from 
unne or feces, and ten uncertain Analysis of these 
cases gives much interesting information Usually 
the bacilli entered the mouth while cultures were being 
sucked into a pipet, and although the mouth was m 
most cases washed out as thoroughly as possible with 
antiseptics of various sorts, infection occurred There 
were collected in addition ten other instances in which 
after aspiration of typhoid bacilli into the mouth no 
infection occurred, and it is well known to laboratory 
w orkers that this accident happens frequently without 
infection resulting The mortality was six, or 12 per 
cent, which indicates that m spite of the very large 
doses which were presumably obtained, as compared 
with the dosage of drinking water infection, the viru¬ 
lence of the disease was not much if any greater than 
in ordinary infections In other respects also the dis¬ 
ease was quite the same as when acquired from more 
visual sources 

There is some evidence that cultures obtained at 
necropsy m fatal cases usually cause more severe 


uetive over the muscle for a few minutes 

When all acute symptoms of neuritis have disap- 
veiiu to arid inflammation m a muscle 

of infection m a patient sufterm^,*^ aches occur, with 
Streptococci isolated from a chronic suppurafliecham- 
varianoiio . i ,rttis demonstrable chmcally, by micro- 
the prompt or derayu,,. rultures m three of the first 
products The mterrelatiorr^ . 

with the alveolar carbon dioxid tens>^ original 

hemoglobin m the blood for oxygen, and tftt ^ 
of the circulating medium furnish further illustrar, ,, 
of phenomena which doubtless often have a common 
basis, but still demand consideration from a compre¬ 
hensive point of view 

The inability of the kidneys to excrete the non- 
protein nitrogenous constituents which accumulate m 
the blood m a normal manner represents a pathologic 
variation which is now readily recognized by the 
medium of blood analysis Palmer and Henderson* 
have recently shown some interesting correlations of 
this recognized abnormality with other features of 
defective renal function In the late stages of chronic 
nephritis of the glomerular type, it is usual to find high 
noncoagulable nitrogen in the blood, a much reduced 
phenolsulphonephthalein excretion, a high blood pres- 

1 Henderson L- J and Palmer W W On the Several Factors 
of Acjd Excretjon Jour Biol Chera 19Z4 xvn 314 

2 Palmer W W, and Henderson L, J A Study of the Several 
Factors of Acid Excretion in Kephntis, Arch lot Med , July 1915, 
p 109 


J Ztsefar f 1915 Ixxx, 145 




\onj«n LWI 
^UJ^^ER 13 


CbRRLNl COMMENT 


961 


glands The effect of the anterior lobe feeding was 
seen to hst thronghont tlic adult life of the iiidividml 
The administration of the anterior lobe gland suhstanec 
to parent animals eaidciitl} also exerts a stimulating 
influence on the offspring m intra-ntcnne lift and 
during lactation, and ashen the expernnent is earned 
further, and the feeding to the young is contmued 
after weaning, it has an e\cn greater stiiinilating effect 
on growth, weight and dcselopment, and causes carliei 
and more frequent breeding, and an increased nuinher 
of offspnng in the litters The correlated changes in 
the sex glands — the oaaries, tubes and uterus of the 
female, and the testes of the male — produced bv this 
feeding of a pituitar)’ extract show an cxtrtinclj sclcc- 
tne and almost specific action of the latter on the 
genital system, according to Goetsch 
The posterior lobe element, on the other hand, has 
an undoubted retarding influence on the development 
of the sex glands Therefore when the entire gland is 
fed, the peculiar influence of the anterior lobe portion 
may be obscured or nullified Ovarian extract (corpus 
luteum), according to Goclsch’s observation, has a 
stimulating influence on the female, and a retarding 
influence on the male, sexual dc\ clopmcnt 
The outcome of the feeding of pituitary to labora¬ 
tory animals, Goetsch suggests, should encourage 
further efforts to benefit states of ductless gland 
underfunction, particular!} of the hypophysis, by the 
oral and possibly the parenteral administration of 
gland extracts We are reminded that some success 
has already been attained by such therapy Instances 
of charactenstic sexual disturbances, including retarded 
menstruation and loss of sexual potency, may be cited 
Since many of the clinical conditions showing genital 
aplasia, adiposity and underdevelopment combine symp¬ 
toms referable to certain of the ductless glands other 
than the pituitary, Goetsch has suggested that the 
extract of the latter should be given to help bring 
about normal sexual development and activity, and 
that wnth it might be given extracts of other ductless 
glands which would seem certainly to be involved 


Typhoid Imnnmiiations During 1915 —It has been the 
experience of the New York health department tliat persons 
whose arcumstances permitted them to live elsewhere after the 
first alarm of typhoid or who belonged to families m which 
the patient could be completely isolated were apt to refuse 
iniinunization, while in crowded homes where conditions 
Were bad the people were more ready to consent and the 
health department was more disposed to insist on the pro¬ 
cedure During 1915 there were a large number of com¬ 
pete immunizations m connection with institutional outbreaks 
Here the situation could he controlled and practically everj 
one exposed to infection was immunized the actual num- 
w of complete immunizations being 4 ISO for tlie year 
Tins measure appeared to have a stnking influence in 
checking the institution outbreaks The point to he empha¬ 
sized IS not the efficacy of typhoid vaccination, since tliat 
IS manifest and unquestioned hut to present the subject 
to the private physician and to urge his cooperation with the 
representative of the department in securing the immuniza¬ 
tion of all persons exposed to typhoid fever (sa\e the few 
cases m which it is contraindicated) 


Current Comment 


INORGANIC SALTS IN THE DEVELOPMENT 
OF THE BODY 


Lilllt. of a fundnnicnlql diameter is known today 
with rtsjiect to the real role of the inorganie elements 
III the liody Tliat a bone cannot develop w’lthout cal¬ 
cium, tliat q red blood corpuscle cannot come into 
existence williout iron, or gastric jmcc exhibit its 
acidity wilbout clilorin are biologic platitudes But 
the list of the ions wlncli continually find tlieir way into 
the body is by no means limited to so brief a number 
of tlic elements Potassium, sodium and magnesium, 
phosphorus .iiid sulphur derivatives likewise belong in 
the customary intake, and they make up an integral 
part of living animal forms To w'bat extent are they 
also necessary? Wliat arc their various functions? 
It IS by no means futile to ask such questions, even if 
wc customarily arc indifferent to the answers Only 
rcccnll} It was pointed out’ that potassium salts may 
cxliibit unsuspected toxicity when they are prevented 
by suppression of kidney function from being promptly 
eliminated Yet potassium is surely no foreign ele¬ 
ment in the human organism The subtle part played 
by siicli elements and their salts is seen, for example, 
m tiic fact that a muscle, according to Overton, will 
lose Us irritability if immersed in sugar solution, 
whereas tlie irnlabilily is preserved if a small amount 
of sodium cblond is added Let us frankly confess 
that the physiology and pathology of the inorganic 
elements in the body still remain largely to be written 
Jacques Locb= has furnished an interesting instance 
of unexpected findings ivith respect to the relation of 
inorganic elements to motility Not long ago he dem¬ 
onstrated that it IS possible to raise the banana fly on 
q sterilized liquid medium consisting of water, one or 
two sugars (glucose and sucrose), one ammonium salt 
(for example, ammonium tartrate) and some inorganic 
salts* Such a mixture is a well-known culture 
medium for certain micro-organisms, as yeast cells, 
which are capable of synthesizing their proteins and 
other complicated organic compounds from ammonium 
salts This remarkable outcome, suggesting the pos¬ 
sibility of development of fairly complex animal 
organisms by synthetic processes from very elementary 
compounds, has furnished an opportunity to ascertain 
which of these are truly indispensable For micro¬ 
organisms the indispensable ions are, as a rule, the 
potassium, magnesium, phosphate and sulphate ions, 
while very often neither sodium chlond nor calcium 
chlorid IS required In Loeb’s new experiments, five 
successive generations of flies have been raised m 
platinum vessels without any sodium or calcium chlond 
other than that which may appear as impunties m the 
chemicals used The only salts added were potassium 
phosphate and magnesium sulphate Loeb concludes 
that as far as the evidence from these experiments 
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goes we ca.n, therefore, say that in these flies the mus¬ 
cular activity IS possible either without any sodium or 
calcium or with only such traces as appear m the form 
of impurities in the chemically pure substances used in 
these experiments, while potassium as well as phos¬ 
phate, and also sulphate, and magnesium must be 
added to the culture medium in appreciable quantity 
No one will be 3 ustified m applying these facts obtained 
from lower forms directly to the higher mammals 
They show, how'ever, that when it is possible to con¬ 
duct investigations under controllable and relatively 
simple conditions, surprising features of physiologic 
performance are sometimes disclosed These should 
ve as clues in the endeavor to unravel the corn- 
ties of the functions of the Jess elementary forms 
fe 


ALCOHOL AND IMMUNITY 
The present campaign against the undue use of alco¬ 
holic liquors differs from the crusades of a generation 
ago in attempting to support all of its movements by 
the best CMdencc that science can furnish It is likely 
to succeed all the better, because the facts already 
ascertained to be true and sifted by critical anal)'sis 
from the mass of conflicting statement advanced in 
the earlier period in thcmschcs furnish a sufficient 
w arning against excessive indulgence Today it merely 
remains necessary to mobilize these facts and advance 
them m the form of reasonable arguments rather than 
exaggerated claims Recently w'e presented evidence 
regarding the untoward effects of comparatively small 
doses of alcohol on some of the fundamental neural 
activities in man ^ The inevitable outcome is die 
establishment of a depression even of the simplest 
forms of motor processes There ivas nodung what¬ 
ever to suggest true stimulation or i icrease in effi¬ 
ciency There is not a little evidciice pointing to an 
unmistakable low^ering of bodily resistance to disease 
after the prolong^o 'administration of alcohol = This 
may manfftst itself in a restricted formation of anti- 
b ‘d^es, and in increased susceptibility to bacterial 
infection, and related phenomena One feature of 
this phase of the alcohol problem has lately been the 
subject of new investigations which relate to the 
immunity factor Among others, Parkinson’ failed 
to establish any influence of the use of alcohol on 
phagocytosis except when large doses or continuous 
moderate doses w^ere taken 

tute of the University of Munich, Reich" has con¬ 
tinued the study of the blood cells in moderate drink¬ 
ers as contrasted with abstainers He found that the 
extent of phagocytosis of tubercle bacilli by human 
leukocytes m human serum showed no defini^te relation 
to the^use of alcohol by the subjects The bacteri- 
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'cidal action of normal human blood serum on typhoid 
organisms w^as observed to be more pronounced, on tlie 
average, in abstainers than m those accustomed to 
larp quantities of alcohol The phagocytosis of 
typhoid bacilli likewise was accomplished more readily 
by the cells of those who do not indulge or rarely 
consume spirituous liquors Furthermore, the resis¬ 
tance of human red blood corpuscles to hypotonic salt 
solution appears to be diminished in some propor¬ 
tionate relation to the degree of alcoholic indulgence 
It should be clearly understood that these unfavor¬ 
able biologic phenomena attending the more or less 
liberal use of alcohol are neither confined to the inges¬ 
tion of this product alone nor universally or mvanably 
obtamed There are too many variables in such reac¬ 
tions to permit mathematical precision of occurrence 
These newer statistical indications, however, clearly 
conform to the generality of other evidence in placing 
the burden of defense on the regular use of so-called 
alcoholic stimulants 


HEXAMETHYLENAMIN AND UEIC ACID 


If further evidence w^ere necessary to show the 
futility of administering formaldehyd derivatives like 
hexamethjdenamin as unc acid solvents, it could be 
found in the observations recorded by Haskins" under 
the auspices of the Committee on Therapeutic Research 
of the Council on Pharmacy and Chemistry It is true 
that a solution of formaldehyd is a'solvent for unc 
acid, and likewise that hexamethylenamin, which will 
liberate formaldehyd m acid solutions, has a similar 
solvent power These are facts elicited from a study 
of pure solutions of the respective substances m the 
test tube As the “Pharmacology of Useful Drugs" ’ 
has expressed it, however, it is one thing to hold a 
substance m solution or prevent its precipitation when 
one uses a concentrated solution of formaldehyd, and 
quite another matter to dissolve calculi in weak solu¬ 
tions, such as one may see m urine Haskins has 
found that the power of urines containing hexa- 
methylenamin to take up unc acid in addition to that 
already present vanes with the specimen examined, 
in any event, how'ever, those wduch exhibit an enhanced 
solvent pow'er are such as correspond in their acidity 
reaction with normal unnes w'hich have the ability to 
dissolve unc acid m appreciable quantity The hydro¬ 
gen ion concentration is the dominant index in the mat¬ 
ter It is freely admitted that perhaps after admin¬ 
istration of excessive doses of the drug certain portions 
of the secreted urine may contain a sufficient concen¬ 
tration of It to impart to them a unc acid solvent 
power greater than the same unnes would otherwise 
manifest But, as Haskins points out, this is scarce y 
of therapeutic value, for the required dose of 
methylenamm is too large, and an equal or better e ec 
can be produced more readily by administration o 
alkaline diuretics of sodium bicarbonate in 
quantities Even a suitable choice of diet, as a 
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h.s sho. n, .Mil accon.pl,.h the san.c end There ^ “-T?^nc:[ 

!<; no loncer a a-alid reason why practihoncrs should f^r the District of Columlna, t' v\ho ,s 

show the shshtost dctcruicc to the ossiuitcd superior h',''‘l,’,s s.icn nonce o( Ins 
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couibiuntions under wlintcier guise thej iiny be -t-— 

offered -- E'ririi. ,,ic 

W/svre requires such iircscription iml it must ^'ucc’r'’ 

Medical News ’shcu nilcd The druRRist must keep a record of allsaUs 

_ ,n which the purcinscr must sipn his name C,h\l alc.tliol 

mas he sold without t prescription hut sales must l.c 
recorded in the same manner as sales of alcoholic liquors 
Malt extracts and other propriclarj medicines contaiiiiiK 
alcohol maj lie sold without prescription or record if Uiei 
arc so medicated as to lie medicinal preparations or com 
pounds unfit for use ns licscriRcs No phjsician mai pro- 
scrilH: an> alcoholic liquor except for Ircalmciit of dnrasc 
winch, after his own personal iliaRnosis he deims to nquire 
such treatment In addition to piiuishiiiciit h\ fine ami 
imprisonment, il is provided that in case of second ronviC' 
lion the license of the phvsician or of the pharmaci t to 
practice Ins calling shall lie revoked 

ILLINOIS 

Sociclj Discusses Public Health Legislation — \t the 
March mectiiii of the Whiteside Coiiiilv Midical ixHiitv 
held in Stcrlmp March 16 Dr George T Palmer ‘'pruq field 
under the auspices of the state hoard of health gave an 
address on Puhhe Hralili I CRislioon ift Jllinois Jn 
addition to the meinhcrs of llic socictv cotmi), town and 
cit> officials were present at the nicclmg 
Personal—Dr lacoh J Mendcl'ohn has resigned ns resi¬ 
dent ph>stcian of the St Oiarlcs School for llo>s and will 

resume private practice m Oncago-Dr riint Hondiinm 

Giiro, has been appointed ph)sicnn for the Giiidrcn s I Ionic 
succeeding Dr John J Ucndleman Cairo who Ins artrd m 

that capacitj for iwcniv-fivc tears-Dr George P (nil 

Uockford, gave an imercsiiiig account of liis experiences m 
the war zone before the Untvcrsitv Club Rockford March ') 

-Dr Hchcr Roinns Ins hexn clrctcd prcMilciit of the 

Safetj First Socictv of nciltville-A luncheon wav jivri 

at the Monroe Center Hottl March 8 m honor of Dr 
Henrj G Davis who is aboiii to leave on an exlrnilrd inp 

to Alaska-The home of Dr James J Moran 'sprim 

Vallt,). was destroyed Iq fire March 8, with a loss of hciwrni 

58000 and 810,(XX)-Dr Clarence M Cliradlc Kiakford Ins 

Riven several lectures on conditions m Strhia rrccnili _ 

Dr Clcsson C Atherton assistant supcrmtnidrnl ot the 
\\atcrtown State Hospnal who has hern transferred to the 
Jacksonville Slam Hospn d was given a fan well eiitcn un 
ment rchnnrj 28 at which Dr loscph \ Campbell vmrrr 
intcndcnt of the msditition prtsuited Dr and Mrs Athrttoi 

—Dr LdwT^ra'p^ f''’!'!ove^s 

Denf ^ '■’‘■'"''nvilic ‘school tor llu 
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DISTRICT OF COLUMBIA 

Medical Care of Delinquent and Neglected Childrp — 
Bills now pending in Congress for the rcorganizaHon of the 
Juvenile Court make it the dutj of the parent guardian or 
custodian of anj child within the jurisdiction of the court to 
cause such child to be examined bj a dulj licensed and prac 
ticing phjsician, if the cliild appears to he in need of medical 
care, either before or after bearing On tbc failure of tlic 
parent, guardian or custodian, the court ma> b> proper order 
cause such an examination to be made A report of the 
examination must be made to the court In order that such 
a child maj receive such examination and care as its welfare 
maj require, the court ma) cause the child to lie treated in 
a hospital. A clause requiring cvcr> official of the District 
to render to tlic court such assistance and cocipcratiou as 
maj be withm his jurisdictional power will give the court 
the benefit of the services of the District alienist for such 
psvchopathic investigations as maj be ncccssarj 
Object to Use of Hospital Site—Owners and occupants of 
dwellings that have been constructed around the 40-acrc 
site for a municipal hospital since it was purchased bv the 
District government for that purpose some vears ago arc 
protesting against its use for hospital purposes The pro¬ 
posed hospital IS classed as a potential danger to the com¬ 
munity because it will harbor a large number of mental 
suspects, human derelicts and patients suffering from con¬ 
tagious and loathsome diseases The presence of the institu¬ 
tion will, It 15 claimed, produce a constant feeling of gloom 
on all w'ho must pass bj or live near it The use of the 
streets leading to the hospital bj ambulances and police 
patrol wagons is objected to The discharge of cured patients 
at the doors of the institution leaving them to find their ways 
back to their places of residence, is looked on as liable to 
cause trouble. The use of street cars by persons v isiting the 
inmates will, it is said, interfere with the use of the cars hj 
persons living in the neighborhood It is proposed to carry 
the fight against the use of the site to Congress, which con¬ 
trols the matter 

Proposed Sanitary District for Maryland and the District 
of Columlna,—In order that the drainage from certain areas 
in Maryland adjacent to the District of Columbia may be 
disposed of safely and economically and without polluting 
streams flowing through the District, the legislature of Mary - 
land IS considering a bill providing for the appointment of a 
commission to take the matter in charge The commission 
IS to make surveys and divide the area within its jurisdiction 
into drainage districts On determining which of these dis¬ 
tricts IS most in need of sewerage and drainage facilities 
and of a water supply, the commission is to perfect detailed 
plans and specifications for the necessary work, with on 
estimate of the cost, and to publish these data in the couutv 
nevvspapers The hoards of supervisors of elections offfie 
various counties affected by the proposed plan must on 
request of the drainage commission call elections to deinr 
mine the will of the people with respect to the matter If 
majonty vote m favor of the projeet the coumv romm “ 
sioners may then sell bonds to cover the Lft of ti 
^king, and the work may be proceeded nmn ^ ’n-*”; 
eommission is authorized to enter into 
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medical news 


Another Typhoid Source — The health commissioner 
announces that tlie insanitary condition of the grounds of 
the South Shore Country Club may have been in part 
epidemic of typhoid fever m the section 
supplied by the Sixtj'-Eighth Street pumping station There 
IS said to be a bui ding on the club grounds containing two 
shower baths and three toilets which have no connection with 
any sewer This building is within 100 feet of one of the 
principal intake wells of the pumping station 


Chicago Men Make Addresses—Dr Dean DeWitt Lewis 
nas the ^cst of honor and delivered an address before the 
Calhoun Countv (Mich ) Medical Society at Battle Creek 

March 7-Drs Arthur Dean Bevan and Lewis L McArthur 

delivered addresses before the Los Angeles County (Calif) 
Medical Association, March 2 Dr Bevan’s subject was 
"^Obsessions in Surgical Practice,” and Dr McArthur spoke 

• hrombo-Angiitis Obliterans"-Dr Albert E Halstead 

before the Muskegon-Occana County (Mich ) Medical 
March 1, on “Clinical Significance of Increased 

ji^ cranial Pressure"-Dr Benjamin F Lounsbury 

addressed the Linn County (Iowa) Medical Society at Cedar 
Rapids, March 1, on “Fracture of the Os Calcis”-—Dr 
Clifford G Grulee delncrcd the principal address at the 
sixteenth annual banquet of the Phi Rho Sigma National 
Medical Fratcrnitj in Omaha, February 26 


Personal—Dr Theodore B Sachs resigned as president 
and a member oi the board of directors of the Chicago 
Municipal Tuberculosis Sanatorium, March 20 In his letter 
to the major, Dr Sachs expresses Ins opinion that “after 
ten months’ experience with the present administration con- 
tinuance of efficient sccmcc under the present conditions is 

practicallv impossible”-Dr Fred C Znpffe has resigned 

as scerctarj of the Chicago College of kfedicinc and Surgery 
-Dr H Wernicke Gentles head of the First Aid Depart¬ 
ment of the Chicago Section of the American Red Cross, 
will conduct a class in first aid work at the Unnersity of 
Chicago during the spring quarter, under the auspices of the 
College Y M C A——Dr and Mrs Arthur Dean Bevan have 

rctunicd after a trip to the Pacific Coast-Dr Edward K 

Armstrong has been appointed a member of the pediatric 
staff of Cook Countj Hospital, succeeding Dr Joseph Brcn- 

ncmann, resigned-Dr Nelson H Lowrj is ill at his home 

with scarlet fc\cr-Dr and Mrs E WjlUs Andrew’s have 

returned from Florida-Dr Gcorgiana M D Theobald, 

as the result of a recent state cnil service examination, has 
qualified for the position of pathologist at the Illinois State 
Eje and Ear Infirmarj 


INDIANA 



ine iNationai JrlospUal and professor of medicine. National 
University, Havana, Cuba, and Dr Eugene L Fisk 
of hygiene. New York ® 

Food, Drug and Sanitary Inspectors Meet—The final 
session of the conference of the state, county and city food 
drug and sandary inspectors was held, March 16, at Indian 
apohs Dr Herman G Morgan, city sanitarian, discussed 
the diseases that may be spread by the milk suppl^ of a cih 
Dr John N Hurty state health commissioner, spke on the 
subject of “How Local Officials May Cooperate with thl 
State Board of Health" Dr G W Butler chief o1 the 
tederal meat inspection work in Indiana, discussed the meat 
inspection work It was decided to organize a permanent 
association Dr Herman G Morgan, Indianapolis, was 
elect^ president, A W Hednch, Chicago, vice president, 
and Harrv S Truitt, Cilumbus, secretary 


IOWA 

Hospital News—A new hospital will be erected in Esther- 
ville in the early spring by Miss Josepha Roberts The 
building will cost about $7,000, will accommodate twenty 
patients, and will be under the charge of Drs Albert Ander¬ 
son and Raymond C Coleman-The state board of control 

has let the contract for the construction of an additional 
building at Oakdale, the State Tuberculosis Sanatorium, to 
a Cedar Rapids firm for $58,600 The new building will be 
four stones in height, fire proof, and will provide quarters 

for Sixty additional patients -Dr Lynn L Lorenz has 

leased the May Hospital, Charles City-The Marengo Hos¬ 

pital will be ready for occupation about April 1 

Personal—Dr and Mrs William L Allen, Davenport, have 

returned after a six weeks’ trip to the Pacific Coast-Dr 

Royal C Danley, Hamburg, fractured his collar bone and 
suffered severe bruises bj’ the overturning of an automobile 

near Shenandoah, March 9-Dr Michael A Cunningham, 

surgeon to the State Sanatorium, Oakdale, has been made 

assistant superintendent of the institution-Dr Oliver S 

Barber, Creston, has been appointed postmaster of that citj 

-Dr Campbell P Howard, Iowa City, delivered an 

address before the Des Moines Pathological Societj, Feb¬ 
ruary’ 25, on 'Medical Aspects of the War in France”-Dr 

Will D Runjon, assistant superintendent of the State Sana¬ 
torium, Oakdale, has been appointed resident physician in 
the National Printers’ Home, Colorado Springs, Colo — 
Dr John Hcnkm has resigned his position m the children's 
department of the University of Iowa Hospital, Iowa Citj, 
to become an intern in Cook County Hospital, Chicago 


New Buildings at Epileptic Villege—The Indiana Village 
for Epileptics, near Newcastle, is to open two new' buildings 
for men An appropriation Ins been made bv the state for 
buildings for women, but it will be a year or so before these 
arc completed The superintendent is seeking a list of all 
the epileptics in the state w itli a v icw to their transfer to the 
new institution 

Sanitary Survey of Summer Resorts—During the coming 
Slimmer the water department of the Indiana State Board of 
Health w'lll conduct a sanitary survey of the summer resorts 
of the state The frequenev of tvphoid fever, following the 
return of persons from summer resorts, has led the hoard of 
health to believe that there must be some item of summer 
life which IS not of the highest standard from a sanitary 


viewpoint 

Personal—Dr George B Hoopingarncr, secretary of the 
board of bealtb, Elkhart, tendered his rcsipation after for¬ 
mal action by the two other members of the board to force 
liim to resign The mayor charged him with various omis¬ 
sions of duty-Dr Jesse L McElroy, Darlington, has 

resigned as house physician to 

apohs, and has licen succeeded by Dr Frederick E 

_Dr Walter B Clinstopbel, Mishawaka, was seriously 

injured by the overturning of his automobile, February 2 

Conference of Chanties -The National Conference of Char¬ 
ities IS to be held in Indianapolis, May 10-17 
lamer appearing on the program are Dr John N Hurty, 
names a 1 t board of health, Indianapolis, Ur 

Clmles S Woods, superintendent of the Methodist Hosp|tal, 
SSSpo.., Dr Fred dean oHlre M.a- 

Co lcgc, Manapol s Dr Dav.d C Peyton of the Indiana 
mat at Icrrt of the Eastern Hospital 

fofr’Se Rtchntond, Dr Jnan B Gtnt.ras, director of 


KANSAS 

State Society Meeting—The annual meeting of the Kansas 
Medical Society, which will also celebrate its semicentennial 
on this occasion, will be held in the Memorial Hall, Topeka, 
May 3 to 5 Among the speakers already secured from out¬ 
side the state are Drs George W Crile, Cleveland, and 
Fred H Albee, New York 

Dispensary Moved —The free dispensary of the Bell Memo¬ 
rial Hospital, Rosedale, has moved into new quarters and 
a new schedule is in operation In the morning from 10 to 1- 
o’clock, medical, surgical and eye cases will be treated, and 
the afternoon from 2 to 4 will be devoted to diseases ot 
women and children, skin diseases, and diseases of the nose, 
ear and throat 

Personal— Dr Samuel Adams, Niles, has been appointed 
assistant surgeon of the Soldiers’ Home, ^ Cni 

Dr John W C Boone, assistant surgeon at the btat^ 
diets’ Home, Leavenw’ortb, has resigned, to take ettec P 

5 -Dr Jacob R. Pierce has resigned as surgeon ot tne 

Soldiers’ Home and has been succeeded by Dr S ’ 

Washington, D C-^Dr Henry WNye, Osborne, has ^ 

appointed local surgeon for the Salma -c-ry of 

-—Joseph T Lovewell, PhD, for eleven 
he State Academy of Sciences, and rnPene, 

arofessor of physics and chemistry in ^ashbu 
Topeka, has announced that he will retire fro P 
service, July 1 

LOUISIANA 

Physician Wins Suit--A jury in the disf"^^ 

Rouge, m a suit brought Robert C M 

Stephen P Schuesster for $26110 for protessi 
-endered the defendant’s wife, rendered a verdict 
)f Dr Kemp 
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MINNESOTA 

Cliildrcn's Hoapllnl Needed —Directors of tlie Qiarlcs T 
Miller Hospital, St Paul for wliicli $1 7‘iOOOO was litqitcatlici 

_ __ Mrs Mdlcr, mas be iskcd to appb the bcipipt to build 

'\ddrcsscs were made b> Drs HoiPcr ^ cliildrcn’s liospilal, wliic^i is iiiticli iiLcdcd in u. ci i 

Health Adsertirementa—T he Street Railwaj 
Minneapolis Ins donatcil advert,snip space 
SIX weeks to Ibc Public Healtb Comnuttcc of tbe f- 'J* 
Gmiiiicrcc Association Cards will be p aced in the ca s 
pivinr advice rej ardnif personal liialtb and piildic s initatio i 
Public Health A-socInlion Work.—1 be people of Ibc stable 
contrilmlcd libcrallv to the Red Cross Clinstmas seal cam- 
pa „ ii raisinr SIO 120 for the fund, or an uirnasc of more 

,„.l„dc, I3.cnvlU C-..W; , ™ t \ hm,- ln< 

been tcmporanlv a(tpointcd an assistant in llie citv bcalili 
dcpattinmt dunnp the jircv ileiire of measles Measles is 
reported to be verv prevalent in Diitutb 'special cntila! lous 
disease inspcctorv bivc bren ippoiptcd t<> tssis, u, sntiipin, 
out the infcclioii Tbere are believed to lie alvotit sflO rises 
III llic cilv 

Hospital News—Tlie cmirict for a new addition to ibc 
‘?tatr Hospital lias been awarded to Maiilato rnntractors 
The new hospital will accommodate seventv tiatimis — 
Hie 1 wdrstme Ssistrrs have acpiired tbe proj.erlv of Ibe 
\orib Mmnrsota Hospital Intcniational I alls Ibc insti 

tiilion lias ircoiiiiiiiidation for fiftv patients-\ niovrinriii 

In^ Item iiutnlf'l 'll !*Triir'i\illc u» t hfxjun* ni 

lint villaic 


Transfer of Onnranlinc—Mavor Bclirman °f 

states that tlicVc has been little \"Cvv 

Bill, whicli makes an appropriation ^ OHcaiis 

quarantine station inside the citv °s " rs 

Oniions have been secured on a tract of land on the Mpic 
side of die river for the quarantine station, and die transfer 
at an carl> date seems assured 


CRiver a'nd'xWbster par.slies, will lie held in ^»r-r|v’n 
March 23 Dr Q,fiord H Iron Benton is prcvidrnt of the 
association, Drs Oarcncc E EdRcrton CoiisI,alia and lobn 

L KimbcU, Shreveport arc vice prcsninils, and Ur \ a 
H arold, Shreveport, is sccrctarv-treasurer 


MARYLAND 

New Home for Hospital—Tlic Baltimore Skm and Cancer 
Hospital has rcccnll) purchased a new borne on Greennv' nt 
Menuc, and proposes at an carlv dav to cslablisb a free 
dispcnsarv m connection will, the institution 
PersonaL—Drs Stewart Vernon Irwin and Icromc riefcc 
Webster of die staff of the Johns Hopkins llovpitxl have 
been named and now arc on dicir wav to Berlin to make 
a scientific examination of conditions prcvaibnr at the prral 
prison camps in Germans Tbev will report to the \mcricaii 

Red Cross headquarters at the Amcrictm Lmbassi-Ur 

Qarles Wellman Mitchell former dean of llic medical <cboal 
of the Unuersitj of Marvland and a leadnip specialut of 
Baltimore in children's diseases is vtr> ill with pneumonia 

at his home.-Or J McPherson Scott mavor of Havers 

town is scnousl} ill with pneumonia-Dr Arthur M 

Shiplc> entertained the members of tins vears gradintink 
class of nurses and the rcsidait phvsicians of llic Uni\cr<i(v 

Hospital recently at his home m Baltimore-Ur lohn I 

Spearman, formcrlj of the staff of Mcro Hospital and now 
engaged m surgical work at that hospital and at the United 
States Marine Hospital, spoke before tiic members of the 
Medical Society of the Univcrsitj of Marjland and the 
College of Phjsicians and Surgeons His address was illus 
trated with photographs, and entitled ‘Incidents of Service 
with the American Red Cross in Europe. Other speakers 
at the meeting were Drs E F Greutzner, Robert P Bav 
Harvey G Beck and Standish McGcao Dr Allicrt H Car- 
roll was chairman and Dr Alexius kfcGlannan sccrciarv 
-—Dr Frank W Keating, superintendent of the Rosewood 
State Training School, at Ow mgs stills, rcccntlj undcrv cm 
^eration for appendicitis at the Univcrsit) of Marvland 
Hospital, and is reported to be improving rapidly 

MICHIGAN , 

Personal.—Dr Frank W Shumvvaj, Lansing, has been 
appointed a member of the State Pardons Board succeed 

Brown, BaUle Creek, term expired-Dr 

Hemru* A ^ye, for two years a member of the medical 
staff of the Pontiac State Hospital, has resigned—Dr 

Tmv’^ ^ medical superintendent of (lie 

Tmverse City State Hospital has accepted the sunennten 

p.nV -7®', 

» >>' ■" w»h fa?; 


Vi-ltinp Nurses—Mic Miiiticjota Sntr Ptibbr He ilib 
\vv(,flatton liav nnplovrd two nnr'cv to ^pciid almiit (> ic 
inmitb in each coinnnmitv Tbev rriiori tliat in cities <>( 
about KDO one niir'r miild be I r)it biiw almovj the riitirr 
vnr for (be vcboolclnlilrcii alone ^lii Wortbmi on for 
instance wilb a pojMilalion of 21't^), 2a per cent of the rbil- 
«jr<ii have defective vimoii 20 per rent defertive brariiiv and 
'•5 per rent need the attention of dentivts siriilar I’mdiiq 
were riportd at Moniiv idcf <> 

Satiatorlum Newt—In the Marshall Rnvean Conn'v Sana 
torium matter, in winch there wj< dis rnvion over ibr selcr 
tioii of a 'itc Roicaii Count) b iv drclarrd in ii'riitioa Ii 
withdraw from tlir ii,rrrntriit and ii is m w proposed t • 
unite Marshall ami Peinnngtoa loimtie in tins projevt wi b 
Thief River Falls a< a sue for the anatorut n—■ i 
\il 111 Crow Winr Coimtv Tuberculosis ''ai atortnm \ sovra 
tion has drcnlrd on the erection oi a sanaionnin on tbe si r 
of the former fi..b Intrbrrv of Crow \S nn Conniv near 
Deers ood at a cos, of SRlfDD The saiiatorn m will aceo n 
mrnhtc Ibirt) five jiatinits 

Personflk Dr loscpb \ Gates Jvenvriri a tnrtiiber of ibr 
legislature from froodlniL Count) m PXla P*i7 and P^n 
amiotmccs Ins candidaev for liciuenant mvetiior of the si ,ti 

-Drs Edward I„ W'tbbvr and 1 dw ird 11 NrU, n an 

rival candidates for pvcsidiiil of tbe villa) t of Gnsh,>tni 
Dr \rtbur L Ben,am,,, Mninvapobs has briti ilcclid pr< s 
\«”i’ ^'i'^ ^ Ckaumis secrctarv treiviirer of ilu 

^ssociaticm of the Iwn, Ciius-Dr 

Smil ''<’■'‘''>'<'^'1 ' member ..i 

.. 

MONTANA 

™ i.=Ss‘'is'o'f,r5o-Lr" t'r; ... 

W.ll,ami, Muskegon will he in^ehlr^Sf t,® P""’"” BacSe BentSml Aiioo,;, .I" "" 

epidemic IS reported to be due lareelv m k, commenced on the idditmns .T “T''''wm 

tine and the failure of local health officer, m '1“*'^''- ^amtanum, Galen for wliicli '520 0(W v ''‘•"losis 

sp,r.''';s2rkSs s',S;;rh, »■» r”?r 

fight against s,eavlet. fever—authonues m their urT-r. 

1916 1,188 cases of scarlet f January and Februarv w /om NEBRASKA 
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“T^'" John H Vance, Omaha, who has been seri¬ 
ously ill with septicemia, is reported to be convalescent_ 

ur Wdliam D Guttery, superintendent of the Nebraska 
Mate Hospital, Norfolk, has been permanently suspci a<.d 
and has returned to his old home in Pilgcr Dr Harry R 
Carson is temporarily acting as superintendent 

NEW YORK 

New State Secretary Appointed—At a meeting of the 
Council of the Medical Society of the State of New York 
March 15, Dr Floyd M Crandall was appointed secretary 
to hll the vacancy caused by the death of Dr Wisner R 
Townsend 

Incorporate for Study of Tuberculosis—The Association 
for the Promotion of Medical Research for the Prevention 
Cure of Tuberculosis was incorporated, March 12 The 
office of this organization will be in Manhattan, but its 
of labor will include the entire United States It pro- 
s to establish professorships and scholarships in medical 
schools, and to maintain institutions for the treatment of 
tuberculosis 

Would Aid State in Establishing Psychopathic Institution 
—At a hearing on the Wheeler bill, March 15, Dr Max G 
Schlapp stated that a donor who did not wish his name 
dnulged had offered $500,000 toward a psychopathic insti¬ 
tution pro\ided the Wheeler bill was passed by the legis¬ 
lature This bill would create a state clearing Iiouse for the 
mentally' deficient and would create a commission of scaen 
with an exccutuc manager to supervise the work of examin¬ 
ing and diagnosing the cases of the mentally deficient and to 
iiucstigatc tlic causes of mental deficiency No one opposed 
the bill 

Anthrax—The Diaision of Industrial Hygiene of the State 
Industrial Commission has been inaestigating cases of 
anthrax which ha\c dc\eloped in the state During the last 
a ear, in the upper district of New \ork, elcicti cases occurred 
in human beings, sc\cn of wInch*dc\eloped in tannery work¬ 
men, three among farmers and one in a schoolboy Of these 
cases, four proied fatal The appearance of the disease 
appeared after the handling of Qiincsc and South Ameri¬ 
can hides The medical inspector states that “the confisca¬ 
tion and destruction of infected hides of carcasses of domestic 
animals and the preclusion from commerce of imported sporc- 
bcaring skins, arc the only means of combating anthrax 
which is at our disposal” 

Mohansic Hospital Plan Abandoned—Governor Whitman 
and Icgislatuc leaders, after a conference on March 17, 
decided that some sort of measure proiidmg for the aban¬ 
donment of Mohansic Stale Hospital and the Yorktown 
Heights Training School for Boys on the Croton watershed 
should be put through at the present session of the legislature 
The question that remains to be decided is the terms on 
which this abandonment should be taken, some holding out 
that the city should reimburse the state for the money spent 
there since the reason for abandoning the institution is that 
it menaces the purity of the water supply of the city, and a 
former bill providing for abandonment was vetoed by Gov¬ 
ernor Glynn at the request of the mayor of the city 

New York City 

A New Eye Clinic —The West Side German Hospital a^ 
Dispensary opened its eye clinic, March 15 Dr Alfred H 
Riedel is chiff of clinic 

Personal— Dr John E Daugherty has been appointed 
medical superintendent of the Greenpoint Hospital, Brooklyn, 
to succeed Dr Charles F Sanborn 

Celebration of Society—The Williamsburg 
will celebrate its decennial by a banquet 
honor of Dr Abraham Jacobi, 


in 


Decennial 
Medical Society 
and entertainment given - 
April 14, at Willoughby Mansion, Brooklyn 

Harvev Society Lecture-The ninth lecture under the 

Mmbotism ,jnveiled —Memorial tablets to Dr 

Abfam Brothers ’J-l “S 

SL^^dmatd rtbarbSh^^^^^^^^^^ March U with 

appropriate ceremonies Stephen Pilcher 

The Pilcher Semicentennial—The lo^an^d 13 with a 

pro^afcm^i’sting of public'clinics a"nd a public banquet on 


Jour. A M jy 
March 25, 1916 

the evening of May 12 This celebration will be of not onlv 
national but international significance ^ 

Memorial to Dr O’Connell-The last report of the late 
Dr J O Connell, as health officer of the port, is to be printed 
and circu ated to the extent of a thousand copies, as a mem¬ 
orial to his work during his term of office The senate 
passed a resolution authorizing the printing, March 16 

Memorial Hospital at Irvington—Mrs Isaac L Rice ha-t 
purchased about 14 acres of land on Broadway, Irvincton 
N Y, known as the Guiteau estate, as a site for the million 
dollar memorial hospital to be erected m honor of her hus¬ 
band The nucleus of the institution will comprise four build 
mgs, the mam structure containing 100 beds and a number 
of private rooms The hospital will be allied with the Beth 
Israel Hospital, and will be especially for persons suffenne 
from nervous breakdown 

Preparing for Mosquito Campaign —It has been announced 
that the week beginning May 1 will be designated “mosquito 
week,” when special efforts will be made to exterminate the 
pests and do away with mosquito-breeding collections of 
w'ater In preparation for this campaign the board of health 
will breed a colony of mosquitos for purposes of experiment 
and demonstration in the public schools, hoping in this man¬ 
ner to familiarize the pupils with the requirements and habits 
of the mosquito and to interest them m its extermination 

For Drug Addicts—The Board of Inebriety has, with the 
aid of the Commissioner of Chanties, obtained additional 
facilities for the treatment of drug addicts at the City and 
Kings County hospitals These hospital facilities, in addi¬ 
tion to the hospital and industrial colony for inebriates at 
Warwick, N Y, where construction is under way which will 
provide accommodations for 300 inmates, will make possible 
for these_drug habitues a continuity of skilled treatment and 
proper control until* they are ready to be returned to the 
city 

Hospital and School for Defective Children—Commis¬ 
sioner of Qiarities John A Kingsbury has announced that 
an initial appropriation of $600,000 has been made to start 
the work of rebuilding and reorganizing the New York City 
Child’s Hospital and Schools on Randall’s Island, where the 
citv’s mentally deficient children are housed, and that it is 
understood that $1,000,000 more will soon follow He also 
announces that tlie name will be changed so that New York 
may lorgct the archaic institution and think of a modem 
and well-equipped institution for the care of mentally defec- 
inc children There are at the present time about 2,000 
defectives and defective delinquents in the institution It is 
estimated that there must be 120,000 defectnes in the cit\ 

Lectures on Military Administration —A course of six 
lectures on military administration, medical and surgical, 
will be given at the College of Physicians and Surgeons in 
the City of New Y'^ork on Tuesdays at 5 p m, beginning 
Marcli 28 These lectures ivill be opened to the general 
medical public as well as to the students The schedule is 
as follows 

March 28 "OrRaniiation, Equipment and Training of Annies," Lieut 
Col William S Ternberrj, M C, N Y N G c.rv.rf 

April -4 'Organiration of the Medical Department, and Its ocrv 
in Campaign,” Slajor JAseph H Lord, M C , U S Anti> . i* 

April 11 Wounds in War, their Complications and Treatment, 
Major Joseph H Tord, M C, U S Army H 

April 18 ‘The Personal Hjgiene of the Soldier, Major Sanford 
Wadhams M C, U S Army M C 

April 25 "Camp Sanitation,” Captain Philip W Huntington, M > 

May 2 ^Preventable Diseases m War,” Captain Philip W Hunting 
ton, Jtf C, U S Army 

Activities of the Health Committee of ffie Academy o 
Medicine—The Public Health Committee of the New Vork 
Academy of Medicine has issued a leaflet containing ^ , 
niary of its activities during January and February 
include the recommendation of the transfer of <1^® 
to federal control, the matter of social health > 

including provision of periodic medical exa^iinat > 
supplying of medical, surgical and nursing aid, ^ P 

tion with state and local health authorities, , i i^gne- 

existing dispensaries for the .-re where 

fits, the arrangement for medical and dis- 

no dispensaries exist, the construction ^ facilities 

ease hospital in the Bronx, a study of ^ P medical year, 
for diagnosis of suspected cancer „ and relation 

the study of hospital standards, instruction, 

to medical examination, the Gary plan of senoo s ^ . 

the question of street accidents, fe?c.aH>ag- 

wards and institutions, rpferencT to "patent 

nostic laboratories, legislation with reference 
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mcdicincc” nnd mcdicil ^d\crt^■;cmcnts nnd tlic conccnin- 
tion of actnitics witlim tl'C dipirlmcvil of education 
Clime for Pa> Patients at Mt Sinaf Hospital- V clii»c 
for pi> patients Ins been proposed to be condiictcd In t ic 
Mt Simi Hospital in connection mtli a Rrmip of spccnlnia 
Tins dime is for tbc vise of ambulant patients in tnoder-itc 
circumstances that thci mas be able to consult rcliab <- 
specialists iMthout bciOB compelled to pas otbcc fees bcioi < 
tlieir means The purpose of the clinic is to confuic Us ant 
to persons Inainp incomes of $1 200 ^'''L ^ ' 

patients will be admitted on week dais from 7 10 to 9 p m 
There will be a registrar who will rccciic applicants or 
reject applicants not cligililc for treatment keep the records 
of the dime, and collect and account for tbc fees I lie 
hospital contributes the use of its dispcnsari building and 
equipment, all earnings and iicccssari espenditures will I'C 
divided among the members of tbc medical staff in propor* 
tion to their hours of attendance The standard fee for 
routine or office consultation will be $1 Medicine wilt not 
be furnished bj the clinic and a moderate extra charge inH 
be made for Roentgen raj work or am other nnnsual lalmra- 
ton investigation The members of the staff will be prepared 
to see patients of tbc clinic in consultation with general 
practitioners Tlic fees to be charged for tins work will be 
agreed on bj the practitioner presenting tfie ease and uic 
dime phjsician consulted, and should ordinarilj not exceed 
$2 or $3 

PENNSYLVANIA 

Personal.—^Dr•* Zachariali C Mvers, York, was elected 
president of the Pcnnsvlvania branch of the General Alumni 
Association of the Unucrsitj of Mao land Us annual 

meeting in Philadelphia-Dr Dimer E Bush, Daniclsville 

has been appointed district surgeon for the Lehigh and New 

England Railroad-Dr John C Miller, Shenandoah, has 

returned after a jear of Red Cross work in Europe 

Philadelphia 

Personal.—Dr Ernest LaPlacc has been appointed pro¬ 
fessor of surgeo in the Mcdico-Qunirgical College of 
Philadelphia, succeeding the late Dr William L Rodman 

-^Drs William K. Mueller, chief medical c.xamincr, and 

Dr Gmton J Foltz, assistant medical examiner severed 
their connection with the Civil Service Commission, March 

15 vrhen the new ordinance became cficctuc-Dr Joliii P 

Bethel has been appointed first assistant hactcnologist m 

the bureau of health-Dr Powell P Fenton, who has been 

on duty wath the ambulance service in tbc French army, 
has been awarded the Cross of War by the rrcncli gov- 

^ment for distinguished and meritorious service--Dr 

Francis V Gowen sailed from New York for Bordcau, 
March 10, on the Chxcago He will be attached to a mili¬ 
tary hospital at Beaumont, Perigord France 
Honor to Rodman—^The Philadelphia County Medical 
Society, at its meeting March 8, adopted resolutions setting 
forth the high esteem and great worth of the late Dr Wil¬ 
liam L Rodman as an author teacher and surgeon, and 
placing on record its high appreciation of his professional 

attainments and manly character-The funeral of Dr 

Rodman was held from his house, March 10, and services 
were held at the Second Presbyterian Church, and the body 
iras taken to Frankfort, Ky, for interment The pall¬ 
bearers were Surg-Gen William C Braistcd U S Navy, 
burg -Gen William C Gorgas U S Army, Surg -Gen 
Ruj^rt Blue, U S P H S , Col Louis A LaGarde, M C, 
1 vir t '■^Ured, Capt Hugh Rodman, U S Navy, Drs 
TV Joseph W Holland, Philadelphia, and 

Hr William B Coley, New York. 

TEXAS 

Eatablished —A free medical dispensary was 
AKU. m the basement of the Abilene County Courthouse, 
-- eratpH Vi auspices of the Women’s Fed- 

Ibe city The free clinic for white women 
vvill^pV’ ^^‘^W'shed at the John Sealy Hospital The chnic 
'aa^wm'p ^ day A woman phy- 

da Tuesdays, Thursdays and Sotur- 

weeVl ° ' physician on the other three days of the 

Happenings—Dr Arthur McElhannon Sher- 
Med'ical appointed a member of the State Board of 

P.^-^Elhannon Behon 
Temple, Mar^ S S f in 

president, Dr fohn F elected 

treasurer, Dr Horace C M Temple, secretary- 

-tlorace C Morrow. Austin, vice president. 


NUVS 


Dr loliii n McEcmi Fort Worth, clninmn of the college 
coiiiiiiillcc, Dr Thotins J Crowe. Dallns, eh iininii of the 
executive committee and II B Mason, lenijilc, cliairinan ol 
the rcciprocitv coinnuttcc 

Health Work Demonstration—The Texas Stale Board of 
Health has adopted the plan of demonstration of public 
health work Three demonstration districts have been 
selected in Leon Harrison and Polk counties, and every 
feature afTcclitig the health of the inliahitants of these dis¬ 
tricts will he studied This intensive licalth work begins 
with a senes of lectures on iircvcntion of illness delivered 
in cverv localitv in the coiiiitv A sanitary survey will then 
he made a laboratory csialdislicd a housc-to-liousc can¬ 
vass made, homes and public htiildings inspected and all 
"i'lmnrj coiublions poiiUcd out, the schoolchildren inspected 
for physical defects lectures on preventive diseases will he 
given and diiniig the last week of the campaign carpenters 
will he secured houses screened and sanitary privies con¬ 
structed This campaign is under the direction of Dr Platt 
W Covington of the International Health Commission, work¬ 
ing under tlic auspices of the state hoard of health 


GENERAL 


The Wiwe of Cardul Suit—As uc go to press the jury m 
the suit of the Oiattanooga Mcaliciiic Co vs tlic American 
Medical Association and the editor of The Jourxae is being 
uiipancllcd 

The President to Regulate Sanitation in the Canal Zone — 
Tlic president will lie aiitlionzcd, if a bill recently introduced 
by Representative Britten of Illinois becomes a law to make 
rules and regulations in matters of sanitation and quaran¬ 
tine and regulations of a police nature for the Canal Zone 
HI with Typhus in Mexico—Drs Carlos Husk and Peter 
K. Olitsky, members of the expedition sent by the Rod c- 
fcllcr Foundation to combat typhus fever hccaine ill with 
typhus fever at Nuevo I-arcdo, Mexico It is reported that 
the condition of Dr Olitsky is improved Dr Husk died 
March 20 


Medical, Scientific, Educational and Philanthropic Insti¬ 
tutions Not to Be Affected by Fixed Price Legislation—A 
hill has been introduced into Congress by Senator Ashurst 
of Arizona, providing a method whereby a grower, producer, 
manufacturer or owner of an article under a trade-mark or 
special brand who sells it to a dealer, can prescribe llic 
price at which it shall be resold, the ohycct being to prevent 
cut prices It IS expressly provided however, that the act 
shall not apply in eases of sales of such articles to any 
society or institution established solely for educational, medi¬ 
cal scientific or philanthropic purposes 


uppose WJHtman’s Plan—Gov ernor muman s plan to 
turn over the office of Iicallh officer of the port of New 
\ork to federal authorities is appareiulv facing defeat in 
the legislature as the senate finance, and 'issemblN \'.'i\s 
and means committees have failed to take any action on the 
administration bills clearing the way for this transfer and 
as the hnance committee lias thus far refused to report the 
rorpr"nV"°p’M‘’°s:" Assistant Surg-Gen Lcland E 
T,?c^T. V-r ^ 11 tF ’ ‘‘="’PO''a''ily to succeed tlic late Dr 
Joseph O Connell, Brooklyn, as health officer Dr Cofi r 

OXonneTr^^ term of Dr 


remedies named than will ^inrmn die class of 

time there should be similar Ippi'cKi^^’ "I'*'®®,’'’ "ic mcaii- 
of the humans TheVxccution Protection 

wiU be under direction ofTe^s^erla^'^^ragnaihure'^ 

ropoTuL L^feTn;;;S,ce'’''S'm^^ 

Social Hygiene Association, for^ule bcst°nAmerican 
HygiCTe for Boys and Girls I.V i P'''"P’>'ct on Social 
Mrs Donald B Armstrong o Dr and 

IS director of the Social Welfare Dpn w ^ Armstrong 
York Associatioa for ImptoMna ^be r 

a. V™* 
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ind South America, and the task given the judges to com¬ 
pare and pass on these manuscripts was not light The 
judges were Mrs Martha P Falkner, superintendent of the 
Sleighton farms, State Training School for Girls, Darlington, 
Pa , Lee K Frankel, sixth vice president of the Metropoli¬ 
an Life Insurance Company, New York, Dr Luther H 
Gulick, president of the Campfire Girls of America, Miss 
Julia C Lathrop, chief of the Cliildrcn’s Bureau of the United 
States Department of Labor, Dr Milton J Posenau, Har¬ 
vard Medical School, Dr Victor C Vaughan, dean of the 
Department of Medicine and Surgery, University of Michi- 
gan. and Mrs Ella Flagg Young, formerly superintendent 
of schools of Chicago Dr and Mrs Armstrong’s essay will 
appear in the next issue of the Quarterly il/agasinc of the 
American Social Hrgicne Association 

Bequests and Donations—Tlie following bequests and 
anations have recently been announced 

.iC5s Count! llospitil, W ishiiigton, 56,000, by the 17111 of Miss 
liznoctii HoRsncid of tint cit\ 

Lebsnon Ifospinl, New A ork, $7,000, ind n mcdicnl liliran valued 
at $4,020 by the will of Abnlnm Meyer 

New York Eic and Ear Infirmary, $10,000, by the will of Miss 
Serena Rhinelander 

Methodist Episcopal Hospital, Brooklyn, $10,000, by the will of 
George W Collard 

Belli Israel Hospital and I elnnon Hospital, New York, each $1,000. 
In the will of Henri Glass 

Bcicrh (Alass ) Hospital about $7 000 being one half of the residue 
of the estate by the will of Annie b ‘iiiiionds Beierli 

Grady Hospital, Atlanta Ga , a donation of $10 000, for the building 
of a nurses' home b\ Mrs Joseph Hirscli Joseph 11 llirsch, Tr, 
Atlanta Air Atilton Hirscli, Chicago, and ilrs Arthur L Wile, 
Saiannah Ga The home for nurses is to be known as the Joseph 
Hirsch Memorial 

Lakeside Hospital, Clei eland, $250,000 Charity Hospital, $50 000 
St Meats Hospital, and the School of Medicine of Western Resene 
Villi ersity Clei eland, each $50,000 and the Babies’ Dispensary and 
Hospital $25,000, the Tuberculosis 1 rec Dispensary and the Maternity 
Ilaspital, Clei eland, each $25,000, by the will of Robert R Rhodes, 
Cleveland 

St Luke's Hospital Orlando, Via , a donation of $5,000, from “a 
friend on the Fast Coast " 

Dr Calvin S May, New York, $2 000, by the will of Mrs Alice T 
W'hcclock 

Dr George AI Swift New A ork $10 000 ‘'t Mary's Free Hosnttil 
for Cbtldrcn New Aork $50 000 St Luke's Hospital, New A orV 
$25 000, by the will of Airs Mary Van Nes, lackson 

Sisters of Cbariti of St Vincent Dc Paul for cstablisbing a branch 
of St Vincent’s Hospital at Stanford Dutchess Coiinti, N Y , fo* 
thc treatment of sufferers from cancer, <‘100,000 St loseph's Hospital 
Aonkers Is A $10 000 Ccrinan Hospital Catholic IiistiUitc for the 
Blind and Knapp Memorial Fve Hospital, New A ork, each $5,000, by 
the will of Mrs Alary A Halloraii 

Dans Memorial Hospital, Hktiis, W' Va , $30,000, by the will of 
Henry Gassawai Dans 


FOREIGN 

Deaths in the Profession Abroad —P Grocco, senator aud 
professor of internal medicine at the Unuersitv of Florence 
Inh and author of mimcrnns contrilnitions to science on 
tlic pathologic phisiologt of tlic heart and lungs, aged 60 
Grocco’s para\ crtchral triangle of dtilncss on the side oppo¬ 
site a pleural effusion and his method of percussion arc 
familiar in tlic textbooks- J F Schmid of Bern, Switzer¬ 

land, chief of the national piihlic health service, which he 
was influential in organizing and had brought to a high 
grade of cfficicncj during his twenty-seven vears of scr- 
V ice 111 it, aged 60 

WAR NOTES 


The Censor in Italy—An Italian exchange brings word 
that the authorities have forbidden the publication of any 
Items relating to the health and sanitary condition of the 
troops 

The Camp University in Italy—The Pohehmeo relates that 
on February 13 San Giorgio di Nogaro was the scene of a 
notable event, namely, the inauguration of the Univcrsita 
Castrense,” under the auspices of the government and the 
military authorities The aim of the Camp University is 
to enable the last two tears' medical students serving m the 
armv to continue their medical studies and keep up their 
courses Professor Ttisim is rector of the university, and 
Professor Ricci has charge of the bactcnologic laboratory 
and instruction The list of professors includes some of t e 
leading scientists of Italy, serving as consultants with the 
army nicludmg Ascoli, Dionisi, Lustig and Sclavo There 
wer^ 400 medical students at the inauguration and t e 
pnihusiasm was great Barracks have been provided for the 
students’ lodgings, the lectures are to be pven m the tovvn 

made to have the courses complete 
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Congress of the German Orthopedic Society 

The meeting of this society was held February 8 and 9 
with a program of unusual interest ^ ° 


onuc-KUKuen AKnFICIAL HAND 

A notable contribution was that of Professor Sauerbruch 
director of the surreal clinic m Zurich, who described an 
artificial voluntarily functionating hand which be had 
deysed With this hand the patient is able to bft 30 
and the flexor povyer of the forearm muscles can be made m 
average bctvvccn 30 and 45 kg Exercises will increase this 
function, and at no time is it lessened The finger action 
is regulated by means of a peculiarly constructed svstem of 
pulleys, permitting each finger to be moved separately and 
to any desired degree, so that objects of irregular contour 
can be grasped firmly Sauerbruch discussed at great leneth 
plastic operations to be performed for the purpose of utiliz 
mg, to the fullest degree possible, not only the tendons of 
muscles, but also the muscles themselves He showed how 
the action of the biceps and triceps muscles could be carried 
oyer to this artificial hand In the ajisence of a suitable 
illustration, words cannot be made to describe the apparatus 
adequatch , but it would seem that this artificial hand is 
“almost human ’’ While the fingers are dosed by muscular 
action, they arc opened passively by means of springs The 
fingers are closed so tightly that it is almost impossible to 
open the hand forciblj This makes the hand exceedingly 
valuable, because while the fingers are kept closed it is 
impossible to drop any object which has been grasped by 
them With a little practice the most wonderful things can 
be done with this artificial hand, although it is still an 
artificial hand and cannot be made to perform the work of 
the natural hand 


RECEX'ERATION OF NERVES 

\nothcr paper of great interest was that of Professor 
Edmgcr of Frankfort on the regeneration of nerves and a 
new opcntion for uniting severed nerves He believes that 
the reunion of divided nerves is brought about, in part at 
least by means of a semifluid substance or tissue thrown out 
hv the ganglion cells, and that new material for growth is 
found in the peripheral “accessory growth" cells Edinger 
succeeded in constructing a similar material from silicic acid 
The neuraxis or axis cylinder remains permanently separated 
from Its neuron The separated portion of nerve fiber disin¬ 
tegrates, only the accessory cells for growth remain alive 
Straightway, however, a new axis cylinder is thrown out 
from the ganglion cell, and nerve regeneration as well as 
restoration of function is possible even after years have 
elapsed since the destruction of the nerve, unless the growlh 
of the nerve fiber is checked by scars or otherwise Embryonal 
neuroglia tissue has been utilized for plastic work, and 
Edmgcr made use of such tissue in his neuroplasty A 
section of arterj' vvas removed from an animal and filled ivith 
cmbrvonal nerve tissue The proximal and distal ends of 
the divided nerve were then placed within the lumen of the 
artery above and below, and the nerve ends reunited them¬ 
selves by growth with astonishing rapidity Liidloffs tecn- 
nic is said to make it possible to adapt this procedure to any 
case no matter how great the distance between the divided 
nerv'C ends Therefore, many patients have been restored 
to usefulness who previously would have suffered from a 
perpetual paraly sis of the particular muscle or muscles 
involved Ludloff reports a case m which function w 
restored within a few weeks, although IS cm of the u n 
nerve had been resected 


SHOT WOUNDS OF PERIPHERAL NERVES 

Professor Foerster of Breslau said that the 
nt shot wounds of peripheral nerves are those in vv 
irves of the upper extremity are injured ^ be 

:rve is completely divided, and then apin j„red 

iited by scar tissue The great probkm . jj,,,! 

how function can be restored Many o p 
Dunds heal spontaneously, but some ho no 
itured the nerve in seventy-^ven cases, a 
; performed a neuroplasty Tlii ^^®ti't Stoffel of 

at the patients were rendered fit for du y 
annheim is not so well satisfied vvith th distance 

lerations are performed late, and ^ teebme 

tween the divided nerve ends is very great method 

so IS responsible for fai ures He h^ed a nevv 
nerve suture which makes it possib .[jr j^ow great 

ds without tension or hemorrhage, no matter no 
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the distance hetttcen them He Tcportcd t hvgc ntimhcr of 
cases in tthich he operated and the results sliou that he 
A\as too pessimistic in his statements 


SCHOOLS FOR SOLtilFKS WITH RRAIN INJURIES 

In discussing this subject, Professor Goldstein of Prank- 
furl-on-the-lilain said that injuries to the brain result not 
onh in plusical, but particular!! in psjchic defects the latter 
predominating Speech disturbances of Narious kinds jirac- 
ticallj make inialids of these patients, and tlicj become 
unfitted for larious occupations blanj of the mental dis¬ 
turbances, if not of sc\crc tipc gradualK disappear spon- 
taneoush , some of the patients can he reeducated cspcciall! 
if the} are joung, so that a sort of compensation for lost 
function can be established Tliei must be taught to speak 
just as children arc, but thc\ w ill be found to be much more 
backward Tlie oiil} proper teaclicr for them is a phjsicnii 
who is well \crscd m ncurolog! and ncunatn A special 
scliool should be established, and the reeducation treatment 
must be begun each before the surgical treatment is com¬ 
pleted Instruction should be indiiidual, and special con- 
sideraUon guen to the fact that tlicse patients tire casil} 
and that psichic shocks must be aioidcd The schools 
should be established in hospitals, and special institutions 
for further treatment proi ided so that the patients can 
remain separated from the usual run of “nenous" patients 
The results obtained thus far arc icrj promising It prob- 
abl} will not be possible, howeier, to restore these patients 
so that the} can return to their former places in the coiii- 
munit}, but e\er} effort should be made to innucncc them 
ps}chically to a degree which will permit an} one of them 
to return to his famil} 

Professor Poppelrcutcr (Colognc-Lindcnthal) dcscrihed 
his expenence at an institution of this kind in Cologne 
There were sixty patients with t!\el\c instructors Attached 
to the school is a workshop or a sort of manual training 
department in which can be determined the patient’s ability 
to do work. Man} of the injured arc able to work, although 
the} cannot resume their places in the ordinar} workaday 
world Therefore, suitable cmployancnt must be secured by 
some body organized for that purpose 
Professor Gutzmann of Berlin did not agree wath Goldstein 
that these patients should be taken in hand carl} He has 
eighty patients suffering from speech disturbances in his 
care at the Chante. His experience has led him to fear that 
harm may be done by beginning this instruction too soon 


PARIS LETTER 

Paws, Feb 24, 1916 

The War 

niSINFECTION AND IMMEDIATE OR EARLY 
UNION OF RECENT WOUNDS 

The use of Dakin’s fluid in the treatment of wounds, about 
which so much has been said of late continues to be much 
discussed in medical societies At a recent meeting of the 
Societe de chirurgie de Pans, Dr Cuneo showed that in 
order to disinfect a recent iround and obtain immediate or 
early union there is no need to employ almost continuous 
lasting possibly several days, with Dakin’s fluid 
wflienever Cun6o had to treat wounds several hours old, he 
disinfected and reunited them successfully in the following 
simple manner In the case of a seton wound amenable to 
immediate disinfection, by means of a pair of long forceps 
he passed through the wound a gauze compress, soaked in 
*hitable disinfectant, such as hydrogen peroxid, undiluted 
diluted, tincture of lodin, 1 20, etc Holding the two 
compress, he rubbed it vigorously back and 
^’’hhgh the wound, removing the debns of clothing 
°ther foreign matter This procedure was repeated tivo 
or three times Nine times out of ten the patient developed 
no compilations If the wound became infected, Cuneo laid 
It open In this way he or his assistants treated hundreds 
'^hses of tortuous wounds, the technic was a 
was^^n'^'^ complex The wound, made larger if necessary, 
l! traction forceps Then some tepid solution 

recesses were washed out The 
dramag^^'^"® cleaned, was then closed without 

ine"wr^pa®® injuries, Cuneo earned out the follow- 

h! outhnpa’’® wounded arrived 

the outl'ncd around the cutaneous wound a large flao with 

ture ^ immediately sutured The site of the frah 

eeiierally ^bundanrh^Srha'’'”^'’'' and the 

ounoant hemorrhage was arrested with tampons 


Two or three days afterward, if the patient was doing well, 
the tampon was rcmoicd and the flap was sutured without 
draining Wounds treated in this way ga\c a greater per- 
ccnligc of cures linn tint obtimccl by Cuneo \\ith nis old 
technic (cruciform incision, cleaning of the site of fracture, 
ami prolonged tamponing) 

Ciinco disclaimed the credit for originating the procedure 
described which is in general use at the front He believed 
that the recent circuiar addressed to the military physicians 
on the initiative of Dr Tuflicr c.xtoling the use of Dakin’s 
fluid was, at least, futile 

Dr Tuflicr replied that, although several hours after the 
wound has iicen made a mechanical disinfection, consisting 
of opening up, the rcmoial of foreign material, and the c.xci- 
sion of mortified parts, was alone sufficient to insure secon¬ 
dary reunion of a wound of war, such a procedure is no 
longer sufficient after several days have passed At that 
time he bclicyes a chemical disinfection necessary Such 
a disinfectant is Dakin’s fluid which therefore-ought to be 
considered an excellent topical application 

Dr Quenu believes that this statement of Tufficr’s throws 
considerable light on the question of dressing with Dakin’s 
fluid Tuflicr admits, in fact, that carlj' primary reunion will 
take place with am chemical application whatcier, pro\idcd 
the wound is cicaned during the first hours after it has been 
receued and is freed from contused parts and splinters 
Quenu has repeated this continually to the Societe de 
chirurgie and the Academic de medecine in response to a 
communication from Professor Pom (The Journal, Dec 11, 
1915, p 2101, and Feb S 1916, p 442 ) 

Dr Broca stated that for a long time all surgeons have 
been aware of pnmo-secondary reunion of wounds, that is 
to say reunion of wounds at the stage of granulation Why, 
then has this "new” method created such a sensation^ Does 
It not seem as if Dr Carrel, who is a physiologist but not a 
surgeon finding himself confronted by facts that heretofore 
were unknown to him, believed his practice new because 
surgeons had passed over in silence observations which to 
them were not unusual? 

Professor Monprofit of Angers believes that it is unwise 
to speak too much at present of immediate or secondary 
reunion in surgery at the front, where even now tliere may be 
seen at times unsatisfactory results from immediate reunions, 
It IS to be feared that inexperienced persons may be induced 
by such reports to attempt to produce reunions that yvill not 
be favorable to the yvounded Monprofit believes that it is 
best to hold to the classic rules of surgery—incision, open¬ 
ing up cleaning the yvound, and drainage—the nature of the 
antiseptics used being of less importance 

Dr Hartmann concluded (1) that, according to the con¬ 
sensus of opinion, disinfection of wounds of war is easier 
the sooner the treatment is begun after the wounds have 
been received, (2) that this disinfection may be effected by 
different means, Tuffier himself described a scries of com¬ 
plicated fractures of the thigh, the humerus, and the pely is 
that were reunited immediately without complications after 
disinfection by agents other than Dakin’s fluid, tliereby show¬ 
ing that this liquid, and, consequently also, the circular he 
prepared, is useless, (3) that the treatment of wounds 
described in this circular is even dangerous since it is prac¬ 
ticed by physicians yvho have only recently had any surcical 
experience On the other ha^id, according to Monprofit 

and^d^mg opening up 

TREATMENT OF HEAD WOUNDS 

Dr Amaud made an interesting communication on this 
subject to thfe Reunion m6dico-chirurgicale de la X-e armce 
According to him, every head wound, howeyer small Sd 
be laid open to ascertain whether or not them hoc a 
mjuiT to the skull Even if there sTeills tot a m 
or abrasion, ffie skull should be trephined, for thus 
generally be determined yvhether or not them hoc h ^ ^ 

injury to the inner surface of the sWl It e "" 
important that a more serious leLn (such a Tf. 
comminuted or a depressed frartitml ch ® "ssured, 

The hony wound shou d be triced 
removed In the absence of any Zury 5 

prognosis of these cases is ve^ Hv^rable^ mZhZ H 
mater has been injured, however small thPi V 
should be made lamer for ,r. lesion, the opening 

large focus Xjuryfubjacen Z^^^^^^^ often I 

splinters of bone aZ am ZZ contusion Any 

must be carefully reLved In 

brain, drainage must be inst,t„t»P I wound of the 

a small dram insZted to the Zf ,'vflli gauze, but with 
nserted to the limits of the contused area and 
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left in place for sonic time Patients treated in this manner 
arc cured in large numbers, and often show no signs of 
dehciency At times, however, there arise complications, indi¬ 
cated by fever, vomiting, agitation, or coma, it may be a case 
of a simple meningeal irritation, the formation of an abscess 
in the area of contusion, often about a foreign body that has 
not been removed, or a case of meningeal encephalitis In 
such instances the surgeon should always have recourse to 
roentgenography, which will show the presence of any foreign 
body, and to lumbar puncture, which will afford information 
regarding the nature of the complication It is most neces- 
sar\ that the foreign body be removed In the case of menin¬ 
geal irritation, lumbar puncture will have the best effect 
If cerebrospinal fluid is obtained mixed with pus the prog¬ 
nosis IS verj bad since, in the case of an area of deep cere¬ 
bral contusion, it is a matter, not of a progressive meningo¬ 
encephalitis beginning in the brain, but rather of the irrup¬ 
tion of septic substances into the ventricular cavities by 
means of a perforation in one of their walls 

In the case of a perforating shot wound of the head (these 
are extrcmelj grave) it is necessary to trephine the two 
openings the orifice of entri, which contains the splinters 
and IS infected, must be drained particular!) , on the other 
hand, the orifice of exit must be trephined cxteiisivel), for 
on this side are found fissured fractures and also a large 
area of cerebral contusion 

There arc some cases in which the skull alone has been 
inj ircd and the dura mater has not been iiuolvcd, the latter, 
liowc\er, does not pulsate, in such cases there is a sc\erc 
cerebral contusion with often extensile subdural hematoma 
There mav be also parahsis and coiuulsions In such cases 
a cruciform incision should be made in the dura mater and 
the subarachnoid space drained There is no need to fear 
infection from without or cerebral hernia The patients 
recoicr without complication much better than if the dura 
mater had not been incised 

In fractures of the base of the skull in which the projectile 
penetrates a natural ca\it) (the auditori canal the orbit, or 
the submalar region), it is rash to operate on the site of the 
fracture, the wound should mcrch lie disinfected To pre- 
\cnt the dciclopnicnt of threatened encephalitis the surgeon 
must resort, as in cases of fracture of the base In contrccoup, 
to prc\cnli\c drainage of the subarachnoid space according 
to the precepts of Vincent and Cushing 


THE STATLS Ot THE I’inSICIAXS OF THE 
RED CROSS SOCIFTll-S 

In the Caducic, a journal of militarj medicine, Dr 
Schneider, medical iiisjicctor of the arm\ niedic.il sciaicc 
(whose rank corrcsjioiids to that of general) complains of 
the status gncii to the phjsiciaus in tlic auxiliary hospitals 
under the Red Cross societies The laj elements in the 
management of certain societies ha^c had, in general, an 
unfortunate influence on their policies, notably on those which 
concern the status of the plivsician-in-cliief in the .auxiliary 
hospitals The dominant idea of the regional committees of 
these societies is to obtain the scr\ ices of the best physicians 
of the localit) and to exploit their comiietcncc, their reputa¬ 
tion, and their scientific position but not to allow them any 
administratuc or directing authority The physicians arc to 
content thcmschcs w'lth a medical role, and to regard them¬ 
selves as luck) if their professional standing, their manner 
of operating, and the importance of cures obtained or of 
failures are not subjects of discussion by the nurses lhat 
civilian physicians, perhaps distinguished, but somewhat too 
old for heavy practice, should accept this very modest posi¬ 
tion is not at all astonishing If they arc satisfied, there is 
nothing to be said about it But that the Red Cross societies 
should presume to impose these humble, and m tact, suu- 
ordinate positions on all of the physicians they employ, an 
particularly on former physicians of the army, the navy, ana 
the colonies, as well as those physicians of the reserve and 
the territorial army whom they have been obliged to 
from the army medical service in certain regions for want 
of civilian physicians, Schneider believes, is f 

crable It is too often forgotten that the ructions of 
May 21, 1913, in regard to the use during war of the resources 
of the country for taking care of the sick and ^ 

army specify that the auxiliary hospitals shall conform to 
die regulations of the medical service of the a oj the 
interior These regulations give the supreme aut J 
the physician-in-chief, and subordinate the administrativ 
power to him The desire to deprive of such authority he 
military physician placed by the regional r^'recto 
army medical service at the disposal of the auxihai^ society, 
cannorbe indulged The fact that he is employed temporarily 
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in an auxiliary hospital should not deprive the mil.tan 
physician of the rights given him by the fundamentaTS 
lations of tile army medical service 
It may be objected, hovvever, that the philanthropic socie 
ties cannot subordinate their hospital directors and admin 
istrators o the phys.cian-in-chief since the societies suplrt 
these establishments and are obliged at times to resist waste 
ful exactions of certain physicians While conceding this' 
Schneider believes that is possible to give the ph)sicians-in- 
chief of the auxiliary hospitals the rights and duties of the 
p!i)sicians-in-chief of the military departments of the 
hospices miUcs in times of peace In these establishments 
the material and financial administration belong to the 
steward or the lay superintendent of the hospital This is m 
accordance with an agreement concluded between the nar 
dep.artment and the administrative commission of the hos¬ 
pital—an agreement which fixes the daily amount to be paid 
by the government for the care given army patients The 
physician-in-chicf, however, has authority in all matters con¬ 
cerning the technical part of the service, hygiene, discipline, 
etc This plan for the relationship between the physicians- 
in-chicf and the administrative heads of the auxiliary hos¬ 
pitals IS the most suitable, and strict observance of it mil 
certainly give entire satisfaction to the interests of the 
societies and at the same time retain for the physician-in- 
chicf the prestige .and the just authority which he should 
have in a hospital caring for the sick and wounded of the 
army 

VACCINATION AGAINST SMALLPOX DURING THE WAR 
At the Societe de medecine de Nancy, Dr Perrin mentioned 
that, out of 29,076 vaccinations against smallpox performed 
during the first sev en months of the year on soldiers of all 
ages, 13,616 or 4614 per cent were successful The group 
of men aged Over 36 and constituting almost one-fourth of 
the forces in question gave over 64 per cent of successful 
vaccinations This group is composed of regulars, aged from 
36 to 42, and of reserves, aged from 43 to 48 There were 
more successful vaccinations (78 per cent) among the older 
men, among the younger ones the percentage was 7S per 
cent It appears from these figures that vaccination against 
smallpox IS useful at all ages 

LONDON LETTER 

London, Feb 28, 1916 

The War 

RACIAL DAMAGE OF WAR 

At the meeting of the Royal Statistical Society, Naj 
Leonard Darw in read a paper on ‘ The Statistical Inquiries 
Needed after the War in Connection with Eugenics" He 
said that our casualties might now be in number as high ^ 

6 5 per cent, and the Germans’ possiblv between 20 and 30 
per cent, of the number of fighting men available Though 
all must devote their mam energies to winning the war, yet 
some thought might even now be given to the inquiries whicn 
might profitably be instituted, when peace gave more 
concerning its racial damage, which would depend on whet e 
those killed were above or below the average in r 
qualities Balancing the conflicting considerations, 
elusion arrived at was that war unquestionably ku^ °ptue 
better types, and was therefore highly dysgenic ^ „ 

causes of the damage would not cease with the 
the birth rates of the higher t)'pes would continue t 
adversely affected Those born in the last eig . 

would form an entirely undamaged section of the co ’ 

and It would be increasingly necessaiy for the n 
years to inculcate a belief that where both paren 
healthy it was immoral and unpatriotic to hmi 
the family, except in view of bringing up 
comfort, though not necessarily in luxury, (i,at 

fairly wide intervals between birtlis It 
the racial damage would be at its the unfit 

declared, and the checking of the multiplication of 
would never be more needed than tiien 
Sir William Turner 

Sir William Turner, ^ C ^ ^ J;,^t?TEdinburgh, 

(Cantab), FRS, principal of 

late professor of anatomy m the un figure m 

the General Medical Council, th eigblX' 

British anatomy for half a century, , j 3 Scottish 
fifth year The son of an Eng ish fatlmr^ ajm ^ 

mother, he was born at . j 1850 He giadti- 

studeiit in St Bartholomews m 1857 His 

ated vvitli honors at the London University 
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nbilin attnctcd the notice of PaRet, then n<;-;istant surgeon 
to the hospital, who rcconimentlecl him in 1854 to Gootlur, tiic 
professor of amtom\ in Edinburg, when tlie latter was look¬ 
ing for a demonstrator He soon established a repiitation 
both as a teacher and an nuestigator, and when Goodsir died 
in 1867 he succeeded to tlie cliair, which he occupied for 
thirt\-si-\ \ears His successor. Prof Arthur Robinson, thus 
describes his work “Sir William Turner became an anat¬ 
omist m 1854, and he remained an anatomist until his death 
in 1916 During the inters enmg period he published 276 
communications of which twciit>-six were addresses mainlj 
on anatomic or medical subjects, and four were memorial 
notices Tlie remainder dealt with human anatomj, humaii 
plnsiologj and human pathologj, eomparatne anatomj and 
aiithropologs In addition he edited Sir James Paget s 
‘Lectures on Surgieal Pathologi’ and the collected work of 
Goodsir and of Rolleston, and he was for a long period the 
editor of the Journal of Aitniomv and P/nsiolorit Indeed, 
he was the founder of this journal Among Ins most impor¬ 
tant original papers maj’ be mentioned Relations of the 
Human Cerebrum to the Outer Surface of the Skull and 
Head,” “Sjstem of Anastomosing Arteries Between aiid Con¬ 
necting the Visceral and Parietal Branehes of the Abdominal 
Aorta,” and 'Supplemenlarj Supply System of iJutncnt 
Arteries for the Lungs" In these papers he drew attention 
to conditions of considerable praetical importance which had 
preaiouslj been unrecognized But it was in the domain of 
’"tcwgaafat it e anatomy and anthropologj that ho became most 
famous HiT^w^ ’ ^eluded 

in\ertebrates, fish and mammals, and particui'T?''J' the tarious 


quite inaccessible So Professor Mcldola, with his unrivaled 
knowledge of the relations between science and industry, was 
asked to preside over some committees and to serve on 
others He was too patriotic to refuse, but the strain was 
loo great for one who was far from strong, and he died after 
a few' months of oterwork The character of the examination 
for civil service posts and for the army must be changed 
and science must lie given a far more important place That 
change w'otild at once react on our public schools and the 
old uniscrsitics, and would bring the members of future 
parliaments under the influence of science 

Mr Robert Jones at the Franco-Amencan 
Ambulance in Pans 

When the staff of the rranco-Amcrican Ambulance in 
Pans heard that Mr Robert Jones was in the city for a few 
hours, the members collected twenty or thirty patients with 
gunshot wounds of the upper limbs and induced him to give 
an impromptu lecture on their treatment He laid stress on 
the importance, in cases in which ankylosis of the shoulder 
joint is to be anticipated, of keeping the upper arm during 
treatment in such a position that the face and top of the head 
can casil> lie reached In the hand Tlie adsantage was that 
if ankjlosis occurred with the humerus in this position, full 
ulililj of the upper limb was nescrthclcss practically con- 
scr\cd, since tilting of the shoulder blade would enable the 
patient to effect most of the other movements of the hand 
required in daily life A second point was the desirability of 
treating all fractures of the forearm with the radius in a 
position of complete supination instead of halfway between 
that position and full pronation Experience showed that 


groups of cetacea In 1871 Jic commenced his iniportdTfr'(W9»»*—*Tifla?,?l)9ri of the latter or classical position often resulted m 
on the nlncpnin :,nrt ,n iR/6 Ippi.i.pc ,i,n T?f>nl fess function, for tliougli the hand could easily 

be proiialcd it not be fully supinated If, contrariwise. 


on the placenta and m 1876 dclucred lectures at the Rojal 
College of Surgeons of England on the comparative aiiatomv 
of the placenta In anthropologj’ he dealt with both jirc- 
liistoric and modern man, and discussed the difTercncc 
between the various races and indicated new methods for 
their estimation Some of his most interesting mcmoifa deal 
with the "Craniologv of the People of Scotland" and 
Craniologj of the People of the Empire of India" He was 
a must lucid writer and never ambiguous because he did not 
attempt to expound a subject until he had obtained a per- 
fectl) clear idea in his own mind His influence as a teacher 
lias so great that the list of his pupils who have become 
professors of anatomj in Great Britain and tlie colonics is 
quite a long one His classical monographs on the cranio- 
logic features of the Scottish people both ancient and modern, 
on Ae peoples of the empire of India, on the extinct natives 
of Tasmania, and on the natives of New Guinea and of 
Borneo, were based on material which he gradually accumu¬ 
lated—chiefly through the help of his pupils 

The Govenunent Neglect of Science 
Maj Leonard Darwin, who presided at the third Galton 
keture before the Eugenics Education Society by Prof E B 
Boulton, said that the great lesson of Gallon’s life must be 
, —that men are not born equal It would be pleasant 

to believe that all suffering could be swept awaj by social 
must bend our wills to the task of making 
the best of the world as we find it Social conditions would 
not prevent national degradation if the inborn qualities of a 
nation were deteriorating It was for us to devote ourselves 
in the first place to winning the war, and then—to quote 
t-incoln to seeing “that this nation, under God, shall have 
a new birth of freedom ” And Galton would have said that 
increasing freedom and racial degeneracy never marched 
hand in hand 

, l^hture was delivered by Professor Poulton, who said 
hat the neglect of eugenics by the government had been as 
conspicuous as its neglect of other branches of science The 
pneral election would reveal a revolution in political 
uiought, and the Eugenics,, Education Society must fight 
alongside sciences and the great business interests of the 
country, insuring that scientific men and busmess men should 
j *■ future form of government The govern- 

Th 1 to treated scientific men with incredible meanness 
ine late Profwsor Meldola was twice offered a decoration of 
the Legion of Honor—in 1900 and again in 1907 On both 
ccasions the Foreign Office forbade him to accept it It 
Fa ° supposed that either Lord Salisbury or Sir 

fr "^ai wished to behave m so rude a manner to a 

nation and to a distinguished man The cause was 
wooden system erected by some jack-m- 
npttv t Peraanent service vrv order to magnify bis own 
Then came the war, and in the utter confusion 
vvith'^r^ policy the country was m serious difficultv, 
many important industries under enemy control and 


n patient should be'^r^f-Vithd with tlie radius completely 
supinated from the bcginnin^T l«c worst that could happen 
would be loss of natural pronarte^\POwer, and this as com¬ 
pared with loss of supination power^1>>i^s p relatively small 
evil, since sufficient pronation could be secuijf-d by movement 
nl the shoulder A third point related to gunshot w Runds 
involving the wrist The joint should be kept, not in 
position midwaj between flexion and extension (that is, with 
the hand in the same line as the forearm), but in one of 
hvpcrcxtension, or, so to speak, dorsal flexion, for should a 
stiff wrist result from the injury, the grasp of the fingers 
would be much stronger if the carpus were pushed backward 
than if the wrist were straight or the hand bent toward the 
flexor surface of the forearm The same position also 
afforded a much better chance of securing a return of power 
in cases of wrist-drop due to lesions of the musculospiral 
nerve But in such cases not merely the carpus but also the 
whole palmar surfaces of the fingers should be supported, the 
length of the digital portion of the splint being lessened as 
soon as the patient regained any power of extending the 
terminal phalanges by voluntary effort 

Sanaphos Again 

The proprietors of sanaphos are still endeavoring to exploit 
the strong anti-German feeling of the country for the benefit 
of their nostrum so that it may take the place of the German 
sanatogen The sale of the latter is still permitted under the 
condition that none of the profit be sent to Germany The 
sanaphos people in a quarter page advertisement m the Times 
are asking the public to petition Parliament for the passage 
of an act to forbid firms trading which are mainly owned 
by Germans for the reasons that “(1) Sanatogen is not 
‘necessary now because (2) it is not the best article of its 
kind now available, (3) it is surpassed by the later, more 
highly perfected and wholly British owned product, san¬ 
aphos ” This “petition" is accompanied by some dozens of 
anonymous testimonials alleged to be from physicians and 
by a few from former users of sanatogen who declare that 
sanaphos is a much better article It is evident that the 
methods of nostrum venders whether German or British do 
not differ and may be summed up in one word—^bluff ’ 

New School of Tropical Medicme m Calcutta 

The governor has laid the foundation stone of the new 
tropical medical hospital The school, which has received 
an endowment for ten professors, is already bmlt, and will 
be opened after the war Help has been obtained from com 
mercial circles, wealthy Indians, and the Rockefeller Founda¬ 
tion China IS sending two physicians annually for training 
Lwnartl Rogers the authority on tropical disease, declared 
that the school, which would be the first to be established in 
the tropical portion of the British empire, would be second 
to none iii the world 
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Paulme HarUcy ol Athras^raim.^MiirebT ° '° 

“ M- Ma,- 


Deaths 


American Medical Association and a ^ctcran of the Civil 

U S as assistant surgeon attached to the 

Webster U ArJ the 

eostcr U S Army Genera] Hospital, Manchester N H 

for several years a member of the Boston school “ • 

representatne in the legislature from East Bostf'tord, 

senator from the First Suffolk District, ri'''" .jiTand state 

^^arch9 r^'-tt'l'lcd at his home, 


uu ^vutfsad cliiu. 

"iiiu iexas aiiu Pacific systems, president of the 
’’tttb^la State Bank, vice president of the Golden State 
Bank, and stockholder in a number of other banks, vice 
president of the Mincola Light, lee and Power Company, died 
at his home, March 7, from pneumonia 

Imng O Nellis, M D, Utica, N Y , University of Ver¬ 
mont, Burlington, 1882, aged 59, formerly a Fellow of the 
American Medical Association, a member of the Medical 
Society of the State of New York, for many years a prac¬ 
titioner of Herkimer, N Y, and coroner of Herkimer County 
for five y ears, health officer of Herkimer from 1884 to 1894, 
and later president of the village health board and deputy 
sheriff of Herkimer County, died at Ins home, March 8 

John Specht, M D, Superior, Wis , College of Physicians 
and Surgeons, Keokuk, Iowa, 1883 , aged 55, a Fellow of the 
American Medical Association and once president of the 
Douglas County I.Icdical Society, one of the leading sur¬ 
geons of the northwest, once health commissioner of 
Superior, died in the Eitel Hospital, Minneapolis, March 8, 
after an operation for appendicitis and disease of the gall- 
biadder 

Nathan Gross Bozeman, M D, New York City College of 
Physicians and Surgeons in the City of New York, 1885, 
acred 60 a Fellow of the American Medical Association, 
gynecologist to St Mary’s Hospital and consulting surgeon 
to the Bayonne and Hackensack (N J ) hospitals and the 
Northwestern Dispensary, a gynecologist, well known m the 
Middle States, died at his home, March 17, from pneumonia 
Joseph Amadie Tremblay, M D, Ecole de Medeeme et de 
Chirurgie, Montreal. 1869, aged 69, a member of the Mon- 
mna State Medical Association, for many years a Prac- 
of Missoula, Mont , and later a resident of Butte, 
foTthree terms coroner and for many years county physmian 
o1 Silver Bow County, died at the home of h.s daughter m 
Butte, March 6, from heart disease 

w..ur . « SrrieKTf 

-pi'-" 

ofoSe^i Jrnct,t,o'ncr and drnsg.st, and a mamber of the 


Bank „( Ca„n,„„, 

frtas H„p- 

o/S"Mnee°S\”“!n?iow°a"'cL^^ 
adneafon d,.la.°h.arifS4 TSSln’ »' 

Olncy District Board of Heabr,^f ^ treasurer of the 
at Jus home, February I Montgomery County, died 

HoS ft"ai®CoSt m' Sad'«“'■ a 

Med,cal Asaocat on Se S cf JdLt ZT‘’uf' 

Lackawanna Cpb- ^ foremost surgeons of 

frnfT. 1 - - -V or J^sunty, Pa , died at his home, February 29, 

' d -neart disease 

Matthew G Guhman, M I), St Louis, Missouri Medical 
College, St Louis, 1891, aged 43, a member of the Missouri 
State Medical Association, who was injured in an automobile 
accident more than two years ago, died at his home from 
nephritis, March 10 

John J Sweetland, M D , Constantine, Mich , Cincinnati 
College of Physicians and Surgeons, 1889, aged 52, a mem¬ 
ber of the Michigan State Medical Society, was instantly 
killed bv the overturning of his automobile near Mottville, 
^Iich, March 7 

The Honorable James Edwin Robertson, M Montague, 
PEI, McGiIJ University, Quebec, 1865, aged 75, a mem¬ 
ber of the Provincial Parliament in 1870, of the House of 
Commons in 1882, and of the senate in 1902, died at his home, 
October 19 

James A Martin, M D, Palestine, Ill , Medical College of 
Ohio, Cincinnati, 1879, aged 60, a Fellow of the American 
Medical Association and for many years a practitioner and 
druggist of Palestine, died at his home, March 4, from heart 
disease 

Benjamin M Beale, MD, Washington, D C, University 
of Georgetown, Washington, D C, 1873, aged 61, formerly 
a member of the Medical Association of the District of 
Columbia, died at lus home, March 1, from cerebral hemor¬ 
rhage 

Charles Dallas McLeod, MD, Chatfield, Ohio, Manon- 
Sims College of Medicine, St Louis, 1892, aged 52, a mem¬ 
ber of the Ohio State Medical Association, mayor of Cftat- 
field and coroner of Crawford County, died at his home, 
March 8 

Frederick Jacoby, M D, Columbus, Ohio, Eclectic Medical 
College of Pennsylvania, Philadelphia, isi52, aged 84, for 
many years a practitioner of Columbus, died at the home of 
lus daughter in Agncola, Va, March 7, from arteriosclerosis. 

Benzion G Wernick, MD, Boston, Tufts Medical School, 
Boston, 1903, aged 48, formerly a Fellow of the American 
Medical Association, a member of the Massachusetts Medi 
cal Society, died at his home in Roxbury, about February 2“* 

Hiram M Aspy, Geneva, Ind (license, Indiana, 1897), aged 
65, a practitioner for forty years and a member of the I^dtana 
State Medical Association, died m St. Joseph's Hospital ror 
Wayne, Ind, February 28, from disease of the stomach 
John Herbert Frey, M D , Corsicana, Texas .University of 
Virginia, Charlottesville, 1889, aged 49, a Felloiv of 
American Medical Association, and well knmvn as a patn 
ogist and bacteriologist, died at his home, March o 

Hanson Liswell Marcy, M D, East Orange, N J , 
mann Medical College, Philadelphia, 1873, ^ged 65, 
many years a practitioner of Richmond, Va , died at 
home of his daughter in East Orange, March 9 
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Edward Cass, MD, Dresden, Ohio, JefTer^son Medical 
College, 1854, aged 84, a memher of the Ohio Stale Mcdica 
Association, for main ecars practitioner of Detroit, died 
at his home, March 9, from uremia 
Osa Hoemer, MD, Lcwishurg Ohio, Ohio-Miami Mcdi- 
' cal College of the Uiii\crsit> of Cincinnati 1913, aged 31, a 
member of the Ohio State Medical Association, died at his 
home, March 2, from scarlet fever 
Gaspard Upton Peltier, M D, Cohoes, N Y , Bishop’s Col¬ 
lege, Montreal 1873, aged 67, a memher of the staff of the 
Cohoes Citj Hospital citj phjsician of Cohoes for two 
terms, died at his home, March 2 
Milton Almond Curtiss, M D , Kirksv illc, N Y , S> raciisc 
(N Y ) Uni\crsit>, 1878 aged 60, a memher of the Medical 
Socictv of the State of New York, died at his home, rdi- 
ruarv 29, from pneumonia 

Charles Harold Goldsmith, M D , New York City, Eclectic 
Medical College of the Citv of New York, 1906, Long Island 
Hospital, Brookljn, 1910, aged 39, died at his home, Ecb- 
ruarv 29, from influenza 

William S S Gay, MD, Qicstcr, Pa , Jefferson Medical 
College, 1869, aged 70, for fort} vears a practitioner of 
Delaware Countv, Pa , died at the home of his daughter in 
Cleveland, Februar} 26 

S H Dickerson, Qiandlcr, Tex (Registration, Forty- 
Eighth District Judicial Board of Texas, 1^9) , was instantl} 
killed b} the overturning of his automobile, 4 miles west of 
□landler, Februarv 29 

James Prescott Chamberlain, Boston (license, klassachu- 
setts, years of practice, 1894) , aged 84, a practitioner for 
tvvent}-six >ears, died at the home of his niece in Palm 
Beach, Fla, March 1 

Patrick Joseph Barry, MD, Auburn Iowa, State Univer¬ 
sity of Iowa, Iowa City, 1891, aged 48, a member of the 
Northwestern Medical Society of Iowa, died in Carroll, 
Iowa, about March 9 

Ira Charles Bush, M D, Santa Cruz, Calif , Rush Medical 
College, 1889, aged 55, a member of the Medical Socictv of 
the State of California, died at his home, Februar} 17, from 
malignant disease 

' Julius Henry Moore, M D, Brooklyn, Long Island College 
Hospital, Brookl}n, 1874, aged 78, for many }cars a prac¬ 
titioner of Williamsburg, died at his home, March 11, from 
senile debility 

George W Davis, M D , Marion, Ind , Eclectic Medical 
Institute, Cincinnati, 1880, aged 60, a Fellow of the American 
Medical Association, died suddenly in Marion, March 4, from 
heart disease 

Henry Williams, M D,, Odessa, Mo , Missouri Medical 
College, 1884, aged 60, local surgeon of the Chicago and 
Alton Railway, died at his home, February 1, from cerebral 
hemorrhage 

Edgar LangstoUj Port Isabel, Ind (license, Indiana, 1897) , 
aged 83, a practitioner of Indiana for more than half a 
century, died at the home of his son near Ellwood Ind 
March 10 

Luke Arthur Harcourt, M D^ Sacramento, University of 
Buffalo, N Y, 1868, aged 77, a member of the Medical 
Society of the State of California, died in San Francisco 
^arch 3 ’ 

Francis E Himmelwright, MD, Philadelphia, Jefferson 
Medical College, 1878, aged 69, for thirty years a prac¬ 
titioner of northeastern Philadelphia, died at his home 
March 7 ’ 


Marcus F Scruggs, M D,, 
Louisville, Ky, 1882, aged 60 
State Medical Association, 
March 2 


Coleman, Miss , University of 
, a member of the Mississippi 
died suddenly at his home. 


Henry Masters, MD, Prospect, Ohio. Colnml,... 
(Ohio) Medical College, 1877, aged 68, a veteran of iVii 
^'J^^War, died suddenly at his home, March 5, from°hcaii 

Enoch James Conyngton, M D , Decatur, Ala 
University. St Loins 1883, aged 57, one of the heroes 0 ?^^ 
fih d'"'" Decatur in 1888, died at his homl 

Edward Joseph Cunningham, M D., Reno, Nev tTn,,.., 
of Pennsylvania, Philadelphia, 1900, aged 38 died 
home of his parents in Philadelphia, M^arch 3 ’, £ 


George L Beach, MD, Qiicago, Hahnemann Medical 
College, Chicago, 1883, aged 55, died in Halincniaiiii Ho 
pital, Qiicago, March 8, from carcinoma of the prostate 
Audnm T Greer, MD, Abbeville, Miss , Mcjuphis Ho' 
pital Medical College 1892, aged 55, dmd sudden } in tin 
railway station in Holly Springs, Miss, rebruary 

Ferdinand Carl Ludwig Pfefferkom, M D, Lnwrener 
Mass , Hahnemann Medical College, Philadelphia, I 
aged 74, died at his home, March 8, from pneumonia 

William C Foster, MD, East End Pittsburgh, Jcffcr'oa 
Medical College, 1874, aged 63. died at the home of 
brother in Pctrolia, Pa, March 7, from nephritis 

Henry W Hcryford, M D, Millville Calif , College 11 
Phvsicians and Surgeons, Keokuk, la, 1885, aged 65, died 
his home, Pebriiary 24, from cerebral Iicmorrhagc 

Robert Barr Clark, M D, San Diego, Calif , Univcr'itv 
the Victoria College, Coburg Ont, 1866, aged //, diet ‘ 
Tacoma, Wash,, February 9, from pneumonia 

Ernan A Bush, MD, Delphi, Ind , Pli)sio Medical C 
lege of Indiana, Indianapolis, 1903, aged 34 also a dru" 
died in a hospital in Indianapolis, March 10 
Samuel Curnc Matthews, MD, Clanton, Ala Lni'c’ 
of \lahama. Mobile, 1915, aged 26, dropped dead " 
cranking his automobile, ELbruarv 25 
Joseph William Rowan, M D , Toronto Ont , Tr r w 
cal College, Toronto, 1888, aged 55, died in Tom'- o P 
her 26, from a nervous breakdown 
Albert C Matthias, M D , McComb, Ohio We'trr’ " 
Universit}, Cleveland, 1869, aged 71, a veteran ( '■ 

War, died at his home March 6 
John Miller Longcoy, M D, Lima, Ohm L,' 

Medical College, 1882, aged 67, died at hn h P 
26, from disease of the stomacli 
Winfield S Van Horn, M D, Eindhv Oh o E' " 
ical Institute, Cincinnati, 1883, aged 62 ihfd ‘ 

March 7, from arteriosclerosis 
Charles A Bailey, MD, Los Angeles, I "in 
mont, Burlington, 1878, died snddenh ml/'' 
laiary 29, from heart disease 

William O Southard, M D, Joncsv die 5C ' 
lege of Georgia Augusta, 1875, aged 64 ' 
died at his home, March 7 

William James Stockard, M D, Lit i ' 

Vanderbilt Universit}, Nashville, fern P 
at his home, Februar} 27 

Henry B Scurlock, Loso}a Texas (I 
aged 59, a practitioner since 1S79 din'i 
Antonio, Texas, March 9 

Antoinette C Pfau, M D., Cmcinnai, j . 
lege, Cincinnati, 1899, aged 66 died ’ 
irom nervous breakdown 
Charles Orrison Maine, MD 5 

School, Hanoicr,’\ H 
at his home, March 8 

Girard Wilkie Shipman, MD,r ' 

' 

R^ert Calhhan, MD kV. 

Oscar Vernon Hams MJ) 6 

pneumonia. ’ ^ 

'“'f- 

rtiar 26 ‘ 


974 


propaganda 


FOR REFORM 


The Propagandu for Reform 


In This Dhpartment AprnAR Reports of the Council 

ON PllARMACI AND CllEMISTRI AND OF THE ASSOCIATION 

Laboratory Together: \mtii Other Matter Tending 
TO Aid Intelligent Prlscriding and to Oppose 
Medical iRAUD on the Public and on the Profession 


T3 S COMMISSION TO INVESTIGATE THE 
PROPRIETARY MEDICINE BUSINESS 

Tile Board of Trustees of the American Mcdvcal Associa¬ 
tion, at Its meeting, Februan 9, had called to Us attention 
uie action of the House of Delegates relative to appealing to 
Congress to appoint a commission for the investigation of the 
proprietary medicine business The board nas adused that 
the officers of the Association had been informed that the 
most cffcctnc uaj of presenting tins matter would be to 
ha\e It brought to the attention of the president by repre- 
sentatucs of the Association In view of this, the board 
asked the following to call on the president Dr William L 
Rodman, President of the Association, Dr W T Council¬ 
man, chairman of the Board of Trustees, Dr Alexander 
Marej, Jr, Riverton, N J , Dr Hiram Woods, Baltimore 
and Dr George H Simmons, Chicago Dr Rodman arranged 
that the president grant an audience, March 9 Dr Rodman 
died the day before—March 8—and Dr Woods was ill and 
not able to be present, but the others appeared before the 
president Doctor Councilman presented the subject in the 
form of the following letter 


The President 

Sir —The relation of tlic proprictan medicine business to 
the public health is so close and Mtal that the American 
Medical Association some years ago commenced a practical 
imcstigation of the suhstauccs which were sold to the medi¬ 
cal profession and public as remedies for disease The 
object of these in\csligntions has been to obtain and make 
public the facts thus far obtained with tlic ultimate object 
of safeguarding the health of tlic people The results hare 
been published by the American Medical Association in its 
journal, m pamplilets and in hooks Similar investigations 
hare been made by municipal and state boards of health, 
among the latter being Connecticut, Indiana, Kansas and 
North Dakota These proprietary and patented preparations 
sold to the public ha\c been in\cstigatcd also by the United 
States Public Health Service, by the Bureau of Chemistry of 
the Department of Agriculture and by the United States Post 
Office Department, as the actuitics of these several branches 
of the federal gosernmeut brought them m relation to these 
articles of trade The result of the \anous inquiries has been 
to demonstrate that much of the business m those proprielarY 
medicines colloquially known as “patent medicines" is an 
c\il of national scope, a menace to the public health, and a 
gra.\c cconoiTiic \Nastc ^Vlnlc much has been accomplished 
in the United States by the Food and Drugs Act and through 
the Post Office Department, the problem as it affects the 
people of the wliolc country lias been scarcely touched 

In 1907 a commission appointed by the Australian common- 
wcalll} to m\cst)g'itc Uic question of ‘‘patent medicines in 
their relation to the health of the people of that country 
published an cvliaustivc report In this considerable space 
was devoted to “patent” and proprietary medicines emanating 
from the United States Since then the Australian common¬ 
wealth specifically debarred from that country certain medi¬ 
cal preparations originating iri the United States 

Four^years ago the British Parliament appointed a select 
committee “to consider and inquire into the question of the 

sale of patent and proprietary medicines fSto'' 
lions and appliances and advertisements relating thereto 
This committee made an exhaustue investigation extending 

Ivor SrSns o! P»rl,™cnt 

c.H.nPs It made a comprehensive report, which, togemc 

TfL ProSedings Minutes of Evidence and Appendices, 

'p\OTboJicd kcommcndatioM 

S oi the,. c.,sl.ng, and augg««d add.t.onal, 

specific, remedial legislation 


- -- A M A 

AIarcu 25, 19lo 

The House of Delegates of the American Medical Assnr,, 
tion, apportioned among all the states and rcnresenhnfn^^' 
seventy-five thousand physicians, at its annual Session m 
San Francisco last June, adopted certain preambles calhnu 
attention to the conditions referred to above and a 5 
tion praying the president and the Congress ’to clsider h; 
advisability of creating a commission to investigate the 
proprietary medicine business in the United States^siiJh 
° products, to the 

methods of sale and advertising thereof, and further praying 
that the results of this investigation be published for to 

Ih^TneS ■>-' o'f 

11 American Medical Association is firmly convinced 
that the solution of this problem is of vital importance to the 
public health, and by no means negligible from an econormc 
point of view, further that the problem is national in scone 
and its solution is impossible if left to the individual states 
Ihe American Medical Association through its undersigned 
committee earnestly prays that you will consider the ad\is- 
ability of recommending to Congress the appointment of a 
commission or special committee empowered to investigate 
the entire subject and to publish its findings for the enlight¬ 
enment of the public and for the welfare of the nation and 
to aid Congress in enacting remedial legislation if such shall 
be deemed nccessarv 

The president, while not making any definite promises, 
expressed his interest in, and sympatliy witli the proposition 


ARE PHYSICIANS SELFISH IN OPPOSING 
FRAUDULENT “PATENT MEDICINES"? 


While the Manufacturers Say They Are, the Druggists 
Are Not Convinced 

We have, at various times, referred to the stock argument 
of the manufacturers to the effect that the meoical profes¬ 
sion IS actuated by selfishness in giving the public the facts 
regarding fraudulent “patent medicines” As we have said 
before, there never w'as, in fact, a w eaker argument, although, 
superficially, it is doubtless accepted by many who have 
gi\en the question no thought Every physician knows that , 
the lurid advertisements of fraudulent “patent medicines" 
send many, many patients to his office Every physiaan who 
has been in practice any length of time knows also that the 
sale and use of fraudulent “patent medicines” are responsible 
for many cases of prolonged sickness, due to the ^neglect 
of disease in its early stages That the phy'sician can possibly 
be actuated by altruistic motives in giving the public facts on 
a subject which his special knowledge peculiarly fits him to 
speak authoritatively, is never admitted by the manufacturer 
of fraudulent nostrums Those who thus charge the medical 
profession with bad faith may fool some people some of the' 
time, but they don't fool the druggists of the country No 
bgtter illustration of this fact can be given than an editorial 
that appears in the current (March) issue of the Druggists 
Circular, a journal that represents all that is best in the pro¬ 
fession of pharmacy The editorial, which appeared under 
the title, "Manufacturers of Nostrums Blind to Physicians 
Humamtariantsm,” is here given 


"One of the favorite arguments of the fakers who oppose 
he letting in of the light on their fakery by physicians, hcaltn 
ifficers and the better class medical journals, is that the laKe 
nedicines are cutting into the doctors’ practice and the doc- 
ors are tlierefore financially interested in putting the 
lut of business That tliere is no foundation in truth tor su 
n argument so far as physicians of professional stanamg 
re concerned, is well known to pharmacists generally 
here are any who do not realize that medicine is , 

lost altruistic professions, even if it is not the most a tr 
hey have only to consider what phy'sicians are doing P 
ent disease, in order to be forced to such a realization 
“Mosquitoes, flies and other insects 

f yellow fever, fever and other diseases 7 ^ j 

iscovered this fact Did they ^tocafpr^ 

vey publish it broadcast to the world? iurs 

ession were as eager for practice as the n s _ 

muld have us believe, they would cause 

elves Fhes and mosquitoes are our best ends, 
ickness and the more siclmess there nostrum 

nd the more money we collect That is v 
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\ OLUMC lAVl 
IS 

f-ikcrs voiild ln\e sud, ^nd their mind'; nre so conslitulcd 
as to be unable to entertain a tliouglit of a man s doing lor 
the sake of humanitj sometinng wliicli appears on its face to 
be depri\ mg him of a part of his income it is the possession 
of tliat kind of mind that leads a man into the business of 
trifling for profit with Iiuman health and life 
“Boards of health eieriiihcrc arc cndeaioring to abate 
those nuisances nhich arc tlic cause of sickness Members 
of the medical profession arc like members of a fire depart¬ 
ment in that the} seek to prcicnt the icr} thing i\Inch makes 
their calling a nccessitc What would w<. think of a firctnaii 
who piirposeh permitted a conflagration in order that his 
comrades might show the cit} how important it was to keep 
up a well-paid fire department^ And what would he tnoughl 
of a man who charged the firemen of the countri with^oppos¬ 
ing on the ground that it was cutting into the firemen’s busi¬ 
ness, some dcMcc for putting out fires, when the firemen 
themsehes knew the deuce to he a fake and an obstacle to 
fire prcieiition—a menace because of tlic false sense of 
secunt} which it ga\c in time of danger? 

Phisicians need no help from us to set them right heforc 
the world We arc not offering this as an} such help We 
write it mcrcK to call anew the altcntion of our readers to 
facts with which the} arc aircad} coiucrsant iii order tint 
the} ma} not be misled b} the false pretenses of those whose 
interest it is to mislead them Much is said and written 
about the relations between pli}Sicians and pharmacists, the 
suoject being one of the most hacknc}cd m the literature of 
our calling, but so long as even pharmacist knows a sclf- 
sacnficing doctor who is a son of counterpart of old Willum 
MacLure, and ever} ph}sician knows a pharmacist on wliom 
he ma} rely as guide, philosopher and friend, those relations 
arc not going entircl} to the bad And neither arc the drug¬ 
gists going to allow the nostrum fakers to poison their minds 
against the doctors, for among druggists there is a strong 
spirit of humanitarianism which enables them to see a side 
of the medical profession to which the nostrum men arc 
blind"— (T/ie Druggists Circular, March, 1916) 


Correspondence 


The Alleged Production of Pellagra by 
an tTnhalanced Diet 

To the Editor —The paper on pellagra by Dr Joseph Gold- 
berger, which appeared in The Journae, Feb 12, 1916 has 
interested me lery ranch, especially his account of the experi¬ 
ment on convicts in Mississippi, from which he concludes 
that at least six of the eleven volunteers developed pellagra 
while under observation and apparently as a result of con¬ 
suming an unbalanced or faulty diet 
The earliest account of this experiment, which has come 
to my notice, appeared in the Jackson Daily News Nov 1, 
1915 the headlines of which are shown in the accompanying 
illustration (Fig 1) In this report is a copy of a letter from 
Dr Goldberger to Governor Brewer of Mississippi, which is 
as follows 


“Governor Earl Brewer, “Jackson, Miss, Nov 1, 19IS 
“Jackson, Miss 
“My Dear Governor 

'I have the honor to advise you that the experimental te; 
ot the power to cause pellagra by means of diet, which you 
interest and cooperation made possible at the Rankin stat 
^''"’,°”„f},even convict volunteers, terminated yesterdai 
Uct Jl, 1915 

1 been completely successful, inasmuch as nc 

less than six of the men have developed pellagra 

It IS needless for me to tell you of the great importanc 
ot this result to humanity For nearly two hundred year 
science has been groping for the cause of pellagra a diseas 
Which m recent years has sorely afflicted our southern state 
and yours among them The official records show that i 
your state over one thousand deaths were assigned to this on 

K ^ informed that this numbe 

will be greatly exceeded this year 

debt orgratuude'^"'^"'^^ ^ profoun 

The convict volunteers have faithfully carried out thei 
agreement to submit themselves to the tesfi and the test bc.n 


now completed, it is my duty to most strongly urge their 
claim on the people of your state, through you, for a pardon 
of tiicir sentence and liberation from the penitentiary 

“These men have been under great ph}Sical strain All 
arc Sick men I would therefore strongly advise tint they 
remain at the farm for a period of at least two weeks to 
rccciic the proper diet in order to, at least, start them on the 
road to health Unless this is done there is serious danger 
of permanent and grave injury to their health Should they 
wish to remain it will be a pleasure to cooperate in providing 
(he proper diet and medical supervision 

‘III closing permit me, Goicrnor, to express to you, the 
hoard of trustees and other prison authorities, my profound 
personal appreciation and thanks for your hearty cooperation 
Without It tlic experiment would have been impossible, and 
the cause of pellagra would still he in dispute 
"Respectfull}, 

“JOSFPII GoLDhERCER, 

“Surgeon in Charge Pellagra Investigations” 

The reporter’s account states further that, despite the 
earnest ad\ ice of Goicrnor Brewer and Dr Goldberger, all 
the memhers of the pellagra squad desired immediate release 
and that they all left for their homes Nov 1, 1915 He sa}s, 
further, ‘ All memhers of the squad looked pale and emaciated 
and scicral df the number bore (he sores on their bodies so 
distincliic of pellagra" These closing remarks of the 
reporter contain ihc onl} description of the lesions or their 
location which I haic noted in this newspaper report 
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I ig 1 —Portion of first page of the Jackson VaUy News Nov 1 1915 


The next noteworthy account of this experiment (Gold- 
berger, Joseph, and Wheeler G A., Experimental Pellagra 
in the Human Subject Brought About by a Restricted Diet) 
appeared in Public Health Reports (Nov 12, 1915, p 3336) 
In this paper are the following statements 

Of the 11 volunteers, not less than 6 developed symptoms, 
including a typical’ dermatitis, justifying a diagnosis of 
pellagra Tlic nervous and gastro-intestinal symptoms were 
mild but distinct The dermatitis was first noted between 
September 12 and September 24 1915, or not later than five 
months after the beginning of the restricted diet It is of 
great interest to note that m all our cases the sKm lesions 
were first recognized on the scrotum Later there appeared 
lesions on the backs of the hands in two cases and the back 
of the neck in one case The scrotal lesions conformed to 
the type described and figured by Merk ’ ( Merk Ludwig 

Die Hauterscheinungen dec Pellagra, Innsbruck, 1909, p 24, 
Fig 6") The conclusion is drawn that pellagra has been 
caused in at least 6 of 11 volunteers as the result of the 
restricted diet on which they subsisted" 

The National Association for tlie Study of Pellagra held 
its third triennial meeting at Columbia, S C, Oct 21 and 22, 
1915, or approximately one month after tlie appearance of the' 
dermatitis in these cases Dr Goldberger attended this meet¬ 
ing It may be pertinent to inquire why no mention of this 
alleged important discovery was made at this meeting and 
why recognized authorities on the diagnosis of pellagra, such, 
for example, as Dr C H Lavmder, surgeon. Public Health 
Service, then president of the National Association for the 
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propaganda for reform 


The Propaganda for Reform 


In Tics Dhpartment ArrcAU Retorts or the Covncil 

ON II1ARMAC\ AND ClIEMISTR-, AND OF THE ASSOCIATION 
1-ADORATOR\, TOGETHER- WITH OtIIER MatTER TenOIAG 

TO Aid Intelligent Prescribing and to Oppose 
AIedical Praud on the Public and on the Profession 


U S COMMISSION TO INVESTIGATE THE 
PROPRIETARY MEDICINE BUSINESS 

The Board of Trustees of the American Mcdtcal Associa¬ 
tion, at Its meeting, Fcbruari 9, had called to its attention 
the action of the House of Delegates relate c to appealing to 
Congress to appoint a commission for the imestigation of the 
propnetarj medicine business The board uas advised that 
the officers of the Association had been informed that the 
most cffectne waj of presenting this matter would be to 
hate It brought to the attention of the president bj repre- 
sentatnes of the Association In view of this, the board 
asked the following to call on the president Dr William L 
Rodman, President of the Association, Dr W T Council¬ 
man, chairman of the Board of Trustees, Dr Alexander 
Claret, Jr, Rnerton, N J, Dr Hiram Woods, Baltimore 
and Dr George H Simmons, Chicago Dr Rodman arranged 
that the president grant an audience, March 9 Dr Rodman 
died the dat before—klarcli 8—and Dr Woods i\as ill and 
not able to he present, hut the others appeared before the 
president Doctor Councilman presented the subject m the 
form of the following letter 


The President 

«S'ir —The relation of the proprietari medicine business to 
the public hcaltii is so close and Mtal that tlic American 
Itlcdical \ssociation some >cars ago commenced a practical 
iincstigation of the substances which were sold to the medi¬ 
cal profession and public as remedies for disease The 
object of these inecstigations has been to obtain and make 
public the facts thus far obtained with the ultimate object 
of safeguarding the health of the people The results ha\e 
been published b> the Anicncan ^iedlcal Association in its 
journal, m pamphlets and m books Similar investigations 
lia\e been made hj municipal and state boards of health, 
among the latter being Connecticut, Indiana, Kansas and 
Rorth Dakota These proprictan and patented preparations 
sold to the public Iiaie been iincstigatcd also b\ tlic United 
States Public Health Screicc, bj the Bureau of Chemistn of 
the Department of Agriculture and bj the United States Post 
Office Department, as the actnitics of these several branches 
of the federal goiernment brought them in relation to these 
articles of trade 'Ihc result of the aarious inquiries has been 
to demonstrate that much of the business in those propnetarj' 
medicines colloquiallj' known as "p^itcnt medicines” is an 
cmI of national scope, a menace to the public health, and a 
grave economic waste While much has been accomplished 
in the United States bj the Food and Drugs Act and through 
the Post Office Department, the problem as it affects the 
people of the wdiole countrj has been scarcely touched 

In 1907 a commission appointed by the Australian comrnon- 
wealtli to investigate the question of ‘‘patent medicines m 
tliLir relation to the health of the people of that country 
jniblishcd an CNliaustivc report In this considerable space 
w-as devoted to "patent" and proprietary medicines emanating 
from the United States Since then the Australian common¬ 
wealth specifically debarred from that country certain medi¬ 
cal preparations originating iri the United States 

Four years ago the British Parliament appointed a select 
committee ‘‘to consider and inquire into the question of the 
sale of patent and proprietary medicines and medical prepara¬ 
tions and appliances and advertisements relating t'’ercto 
This committee made an exhaustive inv'cstigation extending 
over three sessions of Parliament and held thirty-three 
Mttings It made a comprehensive report, which, together 
with die Proceedings, Minutes of Evidence 
was published in August, 1914, by order of the House ot 
Commons This report, as did that of the Australian com- 

mrsmm included investigations of certain American products 

^h,rh revealed facts not to the credit of our country The 

Priush report embodied recommendations ^^ging the enforce- 

Sent ot S,n laws then catslmg. and snggested add.t.onal, 
specific, remedial legislation 


Jou*. A ir A. 

March 25, 1910 

The House of Delegates of the American Medical Assent 
tion, apportioned among all the states and representnifr o 
seventy-five thousand physicians, at its annS s" 

San Francisco last June, adopted certain preambles cah.n^ 
attention to the conditions referred to above, and a resolu^ 
tion praying the president and the Congress to consider he 
advisability of creating a commission to investigate he 
proprietary medicine business in the United States-such 
investigation to include not only the actual products, S the 
rncthods of sale and advertising thereof, and further prajmg 
that the results of this investigation be published for^thf 

o( 

The American Medical Association is firmlj convinced 
that the solution of this problem is of vital importance to the 
public health, and by no means negligible from an economic 
point of view, further that the problem is national in scone 
impossible if left to the individual states 

The American Medical Association through its undersigned 
committee earnestly prays that jou will consider the advis¬ 
ability of recommending to Congress the appointment of a 
commission or special committee empowered to investigate 
the entire subject and to publish its findings for the enlight 
enment of the public and for the welfare of the nation and 
to aid Congress in enacting remedial legislation if such shall 
be deemed nccessarj 

The president, while not making any definite promises, 
expressed his interest in, and sjmpathy with the proposition 


ARE PHYSICIANS SELFISH IN OPPOSING 
FRAUDULENT “PATENT MEDICINES’’? 


While the Manufacturers Say They Are, the Druggists 
Are Not Convinced 


We have, at various times, referred to the stock argument 
of the manufacturers to the effect that the meoical profes 
Sion IS actuated hj selfishness in giv ing the public the facts 
regarding fraudulent "patent medicines" As we have said 
before there never was, in fact, a weaker argument, although, 
superficiallj, it is doubtless accepted b> many who have 
given the question no thought Every phjsician knows that , 
the lurid advertisements of fraudulent “patent medicines" 
send many, manj patients to his office Every physician who 
has been in practice any length of time knows also that the 
sale and use of fraudulent “patent medicines” are responsible 
for many cases of prolonged sickness, due to the ^neglect 
of disease m its early stages That the phjsician can possibly 
be actuated bv altruistic motives in gu ing the public facts on 
a subject which his special knowledge peculiarly fits him lo 
speak authoritatively, is never admitted bj the manufacturer 
of fraudulent nostrums Those who thus charge the medical 
profession with bad faith may fool some people some of the ■ 
time, but thej don’t fool the druggists of the country No 
hqtter illustration of this fact can be given than an editorial 
that appears in the current (March) issue of the Druggists 
Circular, a journal that represents all that is best in the pro¬ 
fession of pharmacy' The editorial, which appeared under 
the title, “Manufacturers of Nostrums Blind to Physicians 
Humanitananvsm," is here given 


“One of the favorite arguments of the fakers who OPP , 
he letting in of the light on their fakery by physicians, ica 
ifficers and the better class medical journals, is th'U me 
nedicines are cutting into the doctors’ practice , , 

ors are therefore financially interested m putting me 
mt of business That tliere is no foundation m truth , 
til argument so far as physicians of Professional stan s 
ire concerned, is well known to pharmacists (L* 

here are any who do not realize that medicine is , j,(. 

nost altruistic professions, even if it is not the mos 
hey have only to consider what phj'sicians are d ff 
'ent disease, in order to he forced to such a rea iz -g^^is 
“Mosquitoes, flies and other insects disseminate ffie gem 
if yellow fever, typhoid fever and o^ier diseases Phys c ^ 
hscovered tins fact Did they it to hemsdveyr^^^ 
hey publish it broadcast to the world? fakers 

ession were as eager for practice as among them 

vould have us believe, they would have cause 

elves Flies and mosquitoes are our best arc 

ickness and the more sickness \yL.t tJie nostrum 

ind the more money we collect That is v 


Volume LWI 
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or T contusion or infectious process nny induce Lmfiohsm 
Dc Jong found gnllstoncs in only one of fuc ciscs of ncutc 
p-uicreitius and Dc Vries m U\o of Ins fnc eases A ten¬ 
dency to corpulence is noted in most of tlie instances of acute 
pancreatitis 

115 Pyelocystitis in Children—Hiiet discusses in particular 
the medicinal treatment of jnclocystitis in young cliildren, 
rcMcning the literature of the last few tears on the siihjcct 
and lahulatmg the result of pet;sonal tests and c\pcriences 
He repeated Duker’s tests of the cfTcct of tarious drugs on 
different kinds of bacteria, e.\perimcnting with lieaamcllnl- 
cnamin, potassium citrate, sodium citrate and others, alone 
or in combination The results ni the test tube did not cor 
respond with the cfTcct in the clinic He witnessed clinical 
benefit from salol onh in one ease This was a 10 months 
Iiabc taken with alarming saniptoms No cfTcct was apparent 
from a dose of hcxamctlnlcnamin, hut slight improsemcnt 
followed 4 gm potassium citrate a da\ but it proted tran¬ 
sient No better results were obtained with 01 gm salol 
fi\e times a dai but when this dose was increased to 02 gm 
file times a day the fever subsided in a remarkable manner 
After salol had been given for five days in succession there 
was slight anasarca but this subsided and permanent 
reedvery followed one dose of 4 gm potassium citrate frac- 
tioned In two chronic cases the DaciUus laclicus acroqcncs 
had been found in the urine for three and six months, but 
under two weeks of potassium citrate the urine was cleared 
from it It is evident that the effect of the drugs vanes with 
the dosage, the acidity of the Urine, and still other factors 
which vary from case to case It seems to be established now 
that bacteria from an inflamed intestine may pass into the 
blood Czerny and Moser have found both the B laclts 
acrogenes and the colon bacillus in the blood stream under 
such conditions, and there is reason to assume that they 
may pass readily into the urine The ev idence to date seems 
to be against the assumption of ascending infection of the 
kidney pelvis from the bladder Huct has recently encoun¬ 
tered a small epidemic of pyelitis, all in infants The first 
had a fever persisting after recovery from bronchitis apd the 
fever was finally traced to pyelitis and a similar pyelitis 
then developed at one or two weeks’ intervals in tlie four 
others There was no direct contact between the infants, and 
no preceding bowel trouble in any and the children were in 
three different apartments The infection must have been 
carried to each by the nurse who tended to them all at night 
and gave them their first feeding in the morning The ques¬ 
tion whether the infection occurred by way of the urethra, in 
> changing the diapers, or by way of the mouth, in feeding 
them seems to be answered by the fact that the urine of one 
infant was repeatedly examined after it was taken sick, and 
was found constantly sterile until the pyelitis had been under 
way for nearly six days, yvith vomiting slight edema and 
fever Wlien leukocytes and bacteria were finally found in 
the urine they were accompanied by a brief high fever The 
course of the infection and of the pyelitis and also the bac- 
tcnologic findings confirmed the special infection in these 
cases, a paracolon bacillus being cultiyatcd from the urine 
of each yvitb identical reactions in all to indol, maltose, milk, 
etc gram negative in all, and none liquefying gelatin Tyvo 
of the cases were exceptionally severe All the data sustain 
the assumption that in the majority of cases the kidney pelvis 
IS infected from within His conclusions from his research 
are to the effect that drugs to disinfect the pelvis are scarcely 
liable to reach the bacteria ensconced in the walls of the 
pelvis, which IS the usual rule But the drugs play an impor¬ 
tant part in counteracting the intoxication of the urine and 
the consequences therefrom so that urine antiseptics are a 
necessity in every acute case The efficaev of potassium 
citrate is probably due to its propertv of mobilizing calcium 
This modifies and transforms the osmotic currents, lymph 
streams out, sweeping out bacteria with it and bringing them 
within the reach of our therapeutic neasures He quotes 
Wrights commendation of ooi^esi”™ ag a valuable 

lympbagog aid in opsonin therapy This mav explain Hnet 
. adds why it is of so little use in acute pvelitis—before the 
svstem has bad opportunity to produce opsonms—while its 
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nciiou in more chrome pvclitis is so effectual Its cfficncy 
depends on its reenforcing ofi tlic natural curative processes 
117 Pregnancy and Larmgeal Tuberculosis—This is a 
coninuiiiication presented recently to the Netherlands Oto¬ 
laryngologic Society It/ It Harlog protests against the 
opliniislic report ou the »relations between pregnancy and 
tuberculosis drawn up lAst year by a committee appointed 
by the national Nctlicrl iiids Medical Society (Some of the 
d ita were mentioned in these columns, 1914, Ixii, 243 ) 
Hartog’s experience Has been quite the reverse willi laryngeal 
tuberculosis and be /lierc relates some ty pical cases, empha¬ 
sizing that condilio/is differ materially whether the tuber¬ 
culous lesion IS in the throat or lung The experience of 
laryngologists has hIiowii that early interruption of the preg¬ 
nancy will save tlie lives of many pregnant women with 
larv iigcal tuberculosis 

Flnska Lal^aresallskapets Handhngar, Helsingfors 
' U'll No 7 pf 793 934 

119 The 9o Chronic Nciirodcmntitis (Prungo diathdsique—• 

Bc*=inicr lichen simplcic chronicus — Vidal) A Ccdercrcutz 

120 Proph>loxi of Cliolcm in Pinland (Huru Finland Inndrat kolcr 

nns inlr ingande i landct fircn 1908 1909 och 1910) R Sie\cr3 

121 •Conversion of I nee Into Vertev Presentation (Till frSgan om 

bchandlingcn nf forlo^sningcn vid s k dcflcxionslagcn ) S E 
W ichinann 

123 Weight and Size of the Ncwlj Born at Term >n Finland (For 
berf'dande undcrsokTiingar af det s k fullgangana finsk-a fos 
trets \ikt och dimcnsionsforhillanclen ) O Tudeer (Till kan 
nedomen om kroppsviktcn bos nyfodda framst med bansyn till 
frrhallandcna i Finland) E Runcherg Discussed in Nos 9 
IvJ md 12 

123 Salicjlic Acid in Alcohol in Local Treatment of Acne and Variola 

(Salicyl8>rcspnt Md variccllae och variola) P Z Collan 
No S 9S5 1048 

124 Treatment of Fractured Lower Jaw (Om protesbehandhng af 

underkaksfrakturer) JI Avellan 

125 *OperaU\c Treatment of Prolapse of Gcmtal Organs E A 

Bjorkcnhcim 

12( Congenital Fistulas and Cysts in the Neck (Om kongcmtala 
hfllsfistlar och c>8tor) K. V Tiisab 

127 Definition of Sound Part From Standpoint of Industrial and 

Life InsuTance (Hvilktn ar mneborden af begreppet fnsk och 
fardig kroppsdel ^) E Ehmrooth 

No 9 pp 1049 1254 

128 A Par6 and His Work, 1519-1590 (Dokument ur mcdicmcns 

histonca) U Tigerstedt 

129 Light Successful Operations on Brain or Spinal Cord (Till hjarn 

och ryggmargskirurgicn ) A Krogius 

130 *A8piration Treatment of Pleural Empyema (Till kannedomen om 

Bugbebandhng af plcuraempyem i anslutnmg till ett fall af 
pyopneumotorax) Y Menrman 

131 *Imorovcd Instrument for Mechanical Dilatation of the Utenne 

Cervix (Till frSgan om det basta sattet att mekamskt utvidga 
cervix under partus En ny dilatator) S E Wichmann 

121 Conversion of Brow or Face Presentation into Occiput 
Presentation—Wichmann describes a method with which he 
changed the presentation at the first trial Two fingers of the 
left hand are introduced into the vagina as for the ordinary 
examination With these fingers the fetal head is pushed up 
until It IS freely movable and these fingers support and con¬ 
trol It throughout The stretched and stiff right hand is then 
applied as for an ordinary gymecologic examination It is 
held to form a lever with the thumb on the occiput and the 
fingers on the chest With this leverage action the occiput 
IS worked down and the chest up while the fingers of the 
other hand work the head over until the posterior fontanel 
can be felt in the pelv ic inlet Tlie occiput is then released 
and the lever carried to the breech This is then pushed 
over toward the abdomen while the chest is still immobilized 
by the other arm of the lever He adds that as the inter¬ 
vention is outside of the uterus, the danger of infection is 
reduced The technic is simple, and owing to its resemblance 
to the ordinary bimanual gynecologic examination is easily 
mastered by any pby sician During the manipulation the 
segment of the uterus over the occiput is not stretched any 
more, the tension is reduced The manipulation proceeds 
slowly and gently, so that the danger of asphy^xia is minimal 
Tlie procedure is no more exacting than externa! version and 
he thinks it might be applied at the onset of delivery when 
needed while the child is more freelv movable It can he 
done with the os closed or dilated, before or after rupture 
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of the membranes, and regc rdless of whether the head is 
already in the pelvic inlet or not In Ins six eases the pres¬ 
entation was converted to the occiput presentation at the first 
trnl, and without the least trovuble 

125 Operabve Treatment of \Genital Prolapse—Bjorken- 
hcim reports the ultimate outcome in 205 of the 300 cases in 
which operative treatment was ajoplicd for genital prolapse 
at the Helsingfors clinic, with an interval since of from one 
to twelve years The prolapse rcMirned in 24 4 per cent 
Relapse occurred ni 469 per cent of the 32 eases in which 
the Hegar or Lawson Tait vaginal plastic method was 
applied There was relapse further n’t 26 3 per cent of the 
80 cases in which ventrofixation was done bj the Czernv- 
Tcrrier method In 15 cases the wom^n passed through a 
pregnancy later without disturbance afteV ventrofixation plus 
colpopcri/.eorrliapln according to Heg^r, but 6 of these 
women ^had 'he prolapse return latdr The Schauta- 
Wcrthcim technic was applied in 10 cases \ nth relapse in 111 
per cent The round ligaments wc-c shorter ed in 4 eases and 
the result Ins been permanently good Vagi.nal hysterectomy 
was done in 92 eases, the ultimate outcome is known in 68, 
with relapse in 13 2 per cent He ascribes the failures to lack 
of adequate care in the vaginal plastic ope, ations With 
anterior colporrhaphv, for instance, the bladder should be 
cntirelv detached and the cjstocelc reduced b> suturing in a 
fold ol the bladder With colpoperincorrhaphv, on the other 
hand a high and firm raphe should be made, as well as a 
broad and strong rectovaginal septum, and llie levator fascia 
should be sutured 

130 Aspiration Treatment of Pyopneumothorax—Meurman 

writes from the field lasarclt in Poland, donated by a group 
of mamifaclurcrs m Finland, to give an illustrated descrip¬ 
tion of the vacuum hell which he uses on suppurating wounds 
in the chest The metal hell or cap measures 9 bj 13 cm 
and IS 4 cm high, with a rublicr cover on both sidcsi It 
fitted like a suction bell over the wound in the back in'- the 
ease described ^ 

131 Wichmann’s Dilator—^Tlic blades of this dilator move 
alwavs parallel to tlic axis of tlic pelvic inloti^It permits the 
cervix to he fullv stretched m ten muuitcs m emergencies, or 
several hours can be taken to stretch it 

Hospitalstidendc, Copenhagen 
rcl/riiar\ 2, LIX, A'o 5, ft' 126 
132 *n\pcrimcntal Re-icnrcli V\ itfi Artjficnl Pnciiinotliora’: and Rcscc 
(ton of tJic I lint, ^ enger 

132 Experimental Artificial Pneumothorax and Resection 
of the Lung—Fciigcr's article is an illustrated description 
of work in this line on dogs at the Copenhagen Veterinary 
and AgnculUiral College laboratorj His assumption that 
resection of the lung might he facilitated b> an artificial 
pneumothorax was sustained by bis actual experience The 
operation is mncli easier with an atelectatic condition of the 
lung, while the tendency to heal seemed as pronounced in 
atelectatic as m expanded hmg tissue No evidences of 
permanent injury of the King tissue could be detected from 
slnitting oil the blood supply for three-quarters of an hour, 

liile this is a great help m operating A single row of 
..itcrruptcd sutiircs-aftcr ligating the bronchi and large 
vessels—IS cnoigh to ensure hemostasis and the healing of 
the defect A number of technical points arc emphasired, 
such as that the artificial pneumothorax docs not modify 
ceiwral anesthesia, tliat overpressure docs not cause the 
ilckclatic lung to expand, suggesting tliat the compression 
ranscs the walls of the alveoli and bronchi to adlicre together 
If this IS the ease, there is less danger of retention m the 
fmi- air passages and consequent pneumonia Another 

SiontaBC Si the '>'»• " I'""’’'' 

over .he compressed Inns when the pkurn 
^ ii-ft while the lung tissue is much easier to palpate 
Tv,."’ diie ons prev^ent complete pneumothorax, even the 
When adhes ons preve^ great aid. and the adhesions render 

r poss.hk rjo ,he resection w.thont the necess.ty^for n 
difference m atmospheric pressure ' 
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Norsk Magazfn for I/agevidenskaben, Chnshama 

February, LXXVII, No 2. ff m }16 

JFour Cases 0 / Tandberr 

134 Elderberry Juiee in Treatment of Neuralpa (Hyldeb-crsaft _ nr 

ontinevralgicum ) H J Vetlesen 

13 5 -Tost for Albumin in Stomach Content in Relation o ZesUon 

kZfTT o" Stomach (Salomons pX „r 

itr , /orddicl^slcukocytosen ved vcntrikclsjgdomme) N Paus 

136 Multiple Tumors (Om samtidig forekomst av flere selvstamdiB 

^oksende-■'multiple”-svulster) F Harbita. CommencS m 

133 Pneumococcus Pentomtis-In Tandberg’s four cases 
the patients were little girls from 3 to 12 Two were from 
a locality where pneumonia had been unusually prevalent 
The onset was stormy in all, with fever and abdominal pains 
vomiting m three cases, two of the children had diarrhea 
from the first, tlic others not until the third or seventh day 
It subsided in two but in the others kept up intermittently 
ibroughovt One of the children developed pneumonia at the 
same time as the peritonitis, two others two or four da>s 
later, while the lungs did not seem to be affected in the fourth 
case The appendix was incriminated at first, but the copious 
turbid pus, with the clumps of fibrin, suggested pneumo¬ 
coccus peritonitis as soon as the peritoneum was opened up, 
especially as the appendix seemed to be normal The absence 
of perforation shock” also aided in excluding appendicitis 
as responsible for the peritonitis The abdomen was dis¬ 
tended and tender in all, with rigid muscles, but not to the 
degree usual with peritonitis of other origin Tliere was an 
area of dulncss on each side in one of the cases Pneumo¬ 
cocci were found m the pus in the three cases examined On ' 
agar both pneumococci and staphylococci grew from the pus 
in one ease and the former alone in two cases One child, 
with the operation the second day, was dismissed in good 
condition the second month, the others, with operation not 
until about the seventh dav could not be dismissed until after 
four months, hut all recovered after multiple incisions and 
provisions for ample draining 

135 Determination of Albumin in Stomach Content as Test 
for Gastne Cancer—Paus has applied Salomon’s test for 
albumin in stomacli content in 6 cases of known cancer, in 
5 of gastric ulcer, and in 9 persons free from gastric sjmp- 
toms The findings are tabulated The response was positive 
in onlj 5 of the 6 cancer cases With ulcer, tlie reaction was 
always slight or negative, so that a pronounced reaction is 
good presumptive evidence of cancer, but when this occurs 
the symptoms usually point to cancer without necessity for 
anv test Paus investigated in the same patients further 
whether there was a digestion leukocjtosis with cancer He 
found it present in a moderate degree in the 6 cancer eases 
more marked in the eases with normal stomach, while in 
of the 5 ulcer eases there was no appreciable increase m 
numbers of leiikoc}tes after the midday meal Analysis of t'J-| 
these cases showed that digestion leukocjtosis is evidentl> 
dependent on the functioning of the stomach as a whole, both 
chemical and mechanical, and has no differential sigutficanee ^ ^ 

136 Multiple Tumors—Harbitz relates that in the lasty. 

fifteen jears he found cancer in 14 5 per cent of the 3, 
cadavers examined In 103 cases multiple tumors ’ 'v 

that IS, in 28 per cent of all the cadavers, including 31 eases 
of associated malignant and benign tumors and 1 cT^es o 
multiple can ers of different tvpes This latter orms 

0 44 per cent of al! the Cadavers and 3 per cent of the cance 
eases In 2 eases both sarcoma and carcinoma vvere foun 
separate, and m 2 cases combined, m one ease ^ 

three separate carcinomas and in 3 others carcinoma v a 
associated with ghoma or endothelioma In some eases there 
were associated two br more tumors, all of manifest co 
cenital origin A detailed and illustrated description is given 
of 3 new cases of a sarcoma developing secondarily on an 

abdominal metastatic carcinoma from 
another ease a maminar} tumor proved to be a sarcom. 
carcinoma with featt res suceesting an embrvonal origi 
remarks in concluding this long study of ^ 

he hsA^nd nothing to throvy light on the etiology . 
ptiwSS? nothing to suggest an infectious origin 
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